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OBSEKYATIONS FROM THE STUDY
OF 142 CASES OF HYSTERO-

TRACHELORRHAPHY. *

BY CHARLES MEIGS WILSON, M. D., OF

PHILADELPHIA.

Though much has been written on this

subject in the past few years, I trust a de-

scription of special instruments, ’and a sum-
mary of the histories of 142 cases will not be
amiss. In view of the exhaustive treat-

ment the subject has received in the hands
of many observers, I hesitate to report my
own limited experience. One hundred and
four of these cases occurred in the practice of

Dr. E. AYilson, two in my own, and the

balance I witnessed as assistant either in

hospital or private practice. I regret that

circumstances prevented me from obtaining

a full history in all the cases. Ho one
should hesitate performing the operation or

be unable to recognize the lesion. A^et very
frequently gynecologists hav’e sent to them
either for an opinion or operation cases

diagnosed as eroding ulcers, fungoid vege-

tations, cancer, etc., which, when the patient

is properly examined, prove to be cases of

laceration. The touch alone is sufficient to

establish the existence of the lesion. If

corroborative evidence be required the pa-

tient should be placed in the knee-chest

position, and the uterus exposed with a

Sims’s speculum. For in this position, if

each everted lip be grasped with a tenacu-
lum by gentle manipulation the natural

contour of the cervix can be restored. If

this simple feat can be accomplished, the
diagnosis is at once established; for in

malignant disease, ulcerations of the os,

etc., this cannot be done. Reeves Jackson
considers this test infallible. Formerly
many cases of laceration were comprehended
under the generic term ulcer. But the
description of the lesion, and the operation
by Dr. Emmet has settled forever the well-

worn controversy which so long divided
medical opinion concerning the etiology
and pathology of the so-called ulceration of
the cervix uteri. Oftentimes useless and
injurious applications are made to the cer-

* Read before the Obstetrical Society of Philadel-
phia, and taken from the report of the meeting held
Oct. 2nd, 1884.

vix, because the gentlemen having the med-
ical care of the cases do not understand that

the cervix is torn. The old-fashioned tubu-

lar speculum is still too frequently used. It

is now generally conceded that it is useless

except where “harsh” treatment is to be
applied to the cervix without injury to the

vagina. The tubular speculum separates

the already everted lips and makes the

laceration assume a more angry appearance.

Thus faulty methods of examination often

obscure the diagnosis. Another difficulty

with many physicians is, that the symptoms
of which the patient complains are too apt

to be regarded as the expression of some
malady in which the uterus is not involved;

unless, indeed, they complain of some vagi-

nal discharge (a condition rarely observed).

Again, the train of symptoms vrhich belong
to laceration belong equally to many other

uterine ailments, and nothing but a care-

fully conducted examination can demon-
strate that such is the case. The anaemia,

debility and other results of laceration, like

the results of many other pathological con-

ditions of the pelvic viscera, are often

treated by a course of tonics, whilst the

underlying causes of all the mischief goes

on with its destructive work. When a

woman consults a physician, complaining
of any of the more marked symptoms, such
as cranial, rectal, vesical or pelvic pain, a

feeling of weight about the uterus, disor-

dered menstruation, and leucorrhoeal dis-

charge, a vaginal examination should be

considered an “imperative and essential

prerequisite to treatment.” The best of

investigators is always at hand, namely, the

index-finger, which, says one of the masters

of genecic surgery, “when properly educa-

ted and used to the full extent of its capa-

bility, there is hardly any of the pathologi-

cal conditions of the pelvic organs in woman
which can escape its detective powers.”

Simpson, in England, and G-ardner, in this

country, first called attention to lacerations

of the cervix. Emmet, as he himself says

in his book, accidentally discovered the

lesions in 1862 and devised the operation for

its relief. To him belongs the credit of

revolutionizing gynecic surgery. Parturi-

tion is the chief cause of the lesion. The
pressure of the child’s head alone, especially

if it be a large one, upon the os, may even
in a normal labor be sufficient to lacerate

it. If the os be rigid, or as frequently hap-

pens, be both rigid and attenuated, the
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danger is of course increased. If the longi-

tudinal and oblique fibres of the uterus have
greater contractile force than the circular

fibres of the lower segment of the uterus

have expansive power, the force of the

contractions of the former exerted upon the

foetal body, which rests upon and is en-

gaged with the latter, may lacerate them
owing to their non-expansion. In prema-
ture labor, the circular fibres of the os not
being ready for the dilatation necessary to

permit the egress of the contents of the

uterus may give way, i. e., there may be
sufiicient irritation of the uterus to expel

its contents by contracting the fundus, but
not enough to expand the os. Meddlesome
midwifery is a prime cause. By which
term I mean the practice of trying to force

back from the presenting portion of the

child the margin of the os, without wait-

ing for it to dilate properly; the desire to

expedite the labor in every possible way,
the premature rupture of the membranes
—the physician forgetting that nature’s

dilator, the “ bag of w^aters,” is the best of

all. Experience teaches that all labors in

which the membranes have been ruptured
prematurely, either accidently or purposely,

are apt to be complicated by some lacera-

tion of the obstetric canal, especially of the

cervix. Unnecessary and unscientific ap-

plication of the forceps, and traction made
with them without a proper knowledge of

the pelvic canal and outlet is another factor.

That the forceps are responsible for many
cases of laceration there can be no doubt.

When applied high up or within the uterus

they are exceedingly apt to produce tearing

of the cervix. Observations made by Dr.

Munde at the Mt. Sinai Hospital, Hew
York, showed 119 cases of laceration in 700
women examined. Dr. Hanks, of the De-
milt Hospital, found only eight per cent,

troubled with laceration. The Mt. Sinai is

a private institution and most of its patients

Hebrews. These are generally attended by
midwives. The Demilt is patronized by the

poor of the city generally, and the patients

are mostly attended by young graduates

who frequently use the forceps. As far as

these observations go, they show that the

forceps, oven in inexperienced hands, do

not do as much to produce laceration as the

often untimely interference of ignorant

midwives. Prof. Gross, in one of the last

papers he ever wrote, spoke of the fre-

quency with which the forceps were ap-

plied, strongly condemning this practice
and very justly attributing many of the
cases of laceration of the cervix to it. He
formulated his views in the words, “ The
principle causes of laceration are precipi-

tate labor, labor attended with rigidity of
of the mouth of the womb and instrumen-
tal labor.” Dr. Fundenberg, in an article

which appeared in the Pittsburg Medical
Journal,, makes use of this positive lan-

guage: “ I believe that the forceps, when
properly applied, is a prevention of lacera-

tion of the cervix. * * * ^ When
carefully introduced, for instance, to a rigid

os, dilated only sufficiently to receive a nar-

row blade, the waters being discharged, it

preserves the cervix by its inclined plane,

from sudden impulse, and imitating the bag
of waters in its wedge-like and out-

ward action, it dilates with great and con-

tinuous power, with any desirable amount
of slowness, and with very great safety ” In
the 112 cases seen by the writer, the forceps

had been used in 49, presumably from the
account of the patients, at the labor from
which their distress dated. Did space per-

mit, I should like to quote from other pa-

pers in reference to this question. Suffice

it to say that the maladroit use of the for-

ceps is responsible for many cases of lace-

ration. The breech presentation is another
factor, because of the necessity of rapidly

delivering the head. The cervix may also

be torn by the shoulders after the head has

passed safely through. The injurious prac-

tice of giving large and frequent doses of

ergot prior to the expulsion of the foetus is

another cause; so, too, are abortions. The
predisposing causes include the various

forms of induration, whether caused by hy-

perplastic deposit or malignant disease, all

affections of the cervix producing tissue

softening, such as epithelioma, or any con-

dition interfering with the natural elasticity

of the part, as the cicatrices of previous

surgical procedures, or as happened in two
of the cases the writer saw of cauterizations,

and any syphilitic or strumous taint giv-

ing the uterus lack of tone. Dr. E. Wil-
son lays great stress on the muscular de-

ravity, the result of a constitutional syph-

itic taint, and the consequent emaciated

condition of os. This muscular degenera-

tion may be the result of many pathologi-

cal conditions. For example, anaemia,

malnutrition, phthisis and the like. Again,
when the uterus is in a state of constant
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activity, owing to freqnent gestation, it is

liable to lose tone, and thus pave the way
for the exciting cause to light up the

trouble. AVomen are more apt to meet
with this accident at the time of their first

delivery than subsequently. It occurs also

more frequently in rapid labors. Dr. Em-
met believes that partial laceration takes

place at the first delivery. Dr. Goodell,

Dr. Fallen and Dr. Munde all record it as

being exceedingly common. In two hun-
dred women with uterine disease examined
by tlie writer, 19 had laceration of the cer-

vix. The lacerations may extend through
any portion of either lip. The writer

has found the bilateral to be the most
common—the rent being greater upon the

left side—and laceration through the pos-

terior lip the rarest form. The fact that a

laceration has taken place is seldom noticed

at the time of its occurrence.

When an examination is made at the
completion of the delivery, the parts are

so enlarged, soft and yielding, and
the os so patulous that it is difiicult

to detect a laceration. But if a tear

has occurred the woman soon begins to com-
plain of symptoms which are well-nigh
pathognomonic. Shortly after she rises from
her bed and resumes her ordinary house-
hold duties she notices a more or less con-
stant and generally increasing leucorrhoeal

discharge. This discharge is thick, viscid

and glairy, and sometimes tinged with
blood. Sometimes, though rarely, this dis-

charge is absent, or after a time disappears.

Pain is a prominent symptom. It is gen-
erally of a dull and aching character. It

is frequently referred to the lumbar region.

Headache is a marked symptom. There is

a peculiar sense of weight about the uterus
which is increased, along with the pain, af-

ter exertion. This feeling is augmented
when the woman assumes the erect posture.

The menstrual fiow is, as a rule, increased.

It is profuse, longer in duration and comes
on after shorter intervals. There is gener-
ally a nasty, glairy, and sometimes semi-

purulent discharge during the catamenial
intermission. My own observation has
taught me that there is generally an in-

crease in duration and amount. When the
laceration is recent, the increase is so small
that it is hardly noticed; but, as a rule, it

increases steadily until it sometimes as-

sumes the character of a sudden and violent

uterine hsemorrhage. Patients generally

suffer with a feeling of malaise. The gen-
eral health soon becomes impaired. The
digestive system is often the first to suffer.

Sexual appetite is usually impaired, some-
times abolished; its gratification being al-

ways attended with great pain. Insomnia
is often present, together with other symp-
toms of a nervous character. The writer

has seen one case in which hystero-epilepsy

was a prominent symptom. The symptoms
are usually commensurate with the extent
of the eversion of the lining membrane of
of the cervical canal. This membrane,
when thus exposed, loses its delicate epith-

elial coat, and it chafes against the posterior

wall of the vagina. This irritates and in-

fiames the raw surfaces. Hypostatic con-

gestion and engorgement ensue. This pre-

vents proper involution of the uterus, and
the parts remain enlarged and soft. The
heavy uterus, inadequately sustained by its

supports, falls to the fioor of the pelvis,

dragging the upper portion of the vagina
with it. This makes the cervix look elon-

gated, when in reality it is shortened.

Sometimes cicatrization takes place, and of-

ten this plug of cicatrical tissue gives rise

to symptoms more distressing than when
the parts remain ununited. The mental
symptoms are sometimes very grave,

amounting to such a degree of mental per-

turbation as to threaten the sanity of the

patient. One of Dr. E. Wilson’s patients

was for some months in an insane asylum.
After her cervix was restored, her’ symp-
toms gradually subsided, and eventually, in

the space of six weeks, entirely disappeared.

This woman was deprived of her liberty

because her friends refused to have the
operation done. Another woman in his

practice, a subject of melancholia with ute-

rine symptoms, came very near being
spayed. After her cervix was repaired, her
melancholia and other symptoms vanished
entirely. A very curious case of persistent

salivation, apparently due to laceration, at

all events which was cured by restoring tlie

cervix, is reported by Dr. Longyear, in Vol.

xvi, Ho. 1, of the American Journal of
Ohstetrics. Did space permit I might cite

other interesting cases.

If the foregoing views in reference to

laceration are correct, the indications for

treatment are certainly clear. Having de-

cided to resort to surgical means for the re-

lief of his patient, the surgeon must con-

sider whether the patient is in a proper
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state of health to be operated on. The
same conditions which militate against

other surgical procedures are equally opera-

tive in cases of trachelorrhaphy. When
the uterus is bound down by adhesion, or

severe inflammation exists, it is dangerous
to operate. One patient who came under
my observation nearly perished from an at-

tack of peritonitis, because forcible traction

was made to draw down to the ostium va-

ginae a uterus which was fixed and immo-
bile, owing to adhesions, the result of a

former attack of peritonitis. For operat-

ing, the patient should be placed in the

dorsal posture, with her buttocks well

drawn down to the edge of the table, an
assistant taking charge of each limb. The
cervix is exposed with a Sims’s speculum,
grasped with a volsellum.and gently brought
to the ostium vaginae. The needle hav-

ing an appropriate curve is passed

through the cervix in the median line, from
above downward; it is then armed with a

stout piece of silk cord and withdrawn. A
blunt-pointed tenaculum is then passed up
the cervical canal until it engages the cord,

a loop of which is withdrawn. This loop

is divided, and the two free ends are united,

thus forming two loops, the one controlling

the anterior, the other the posterior lip.

The margins of the tear are now freshened,

care being taken to extend the line of in-

cision beyond the angle of the rent, and to

cut out any cicatricial tissue that may be
present.

The haemorrhage, which is never very

profuse, and which, by depleting the ves-

sels of the uterus, tends to ameliorate the

inflammatory conditions often present, is

easily controlled by the application of hot

sponges. Any one who has seen many
operations must have noticed the sudden
blanching and softening ofthe cervix, due to

the bleeding attending the operation. The
late Prof. Gross thought that the benefit of

the operation was largely due to this local

depletion. I have seen the circumflex

artery cut on several occasions, but it never
required a ligature to control it. Care
should be taken to make the posterior an-

gle of the plug of tissue removed sufficiently

acute to allow of the proper approximation

of the lips without tension on the sutures.

The lower lip should be denuded first,

otherwise the hsemorrhage will obscure the

field. Sufficient mucous membrane should

be preserved in the centre to reform the

canal. This is not always possible, and
when it cannot be done, a small piece of
carbolized lint should be inserted to pre-

vent union in the line of the canal. This
should be removed at the end of twenty-
four hours, otherwise the canal may be
occluded. This accident happened in three

of the cases of Dr. E. Wilson’s series, and
the occlusion was overcome with some dif-

ficulty. All clots having been removed,
and exact haemostasis having been main-
tained for some moments, the wound is

closed by inserting a needle through both
lips, arming it wdth a wire suture, with-

drawing it, freeing the wire, and clamping
it with a shot. The ends are then cut off

close to the shot. The suture should be re-

moved by the tenth day. (Dr. Wilson then
exhibited some scissors devised for that pur-

pose). The vagina should be syringed twice
daily with a solution of the mercuric bi-

chloride (1 to 2000). A Sims’s speculum
should be used to remove the stitches, as

there is danger of tearing the freshly united
surfaces apart with a bivalve. In three

cases I have seen excessive bleeding, all

occurring on the third day after the opera-

tion. This, however, did not seem to come
from the wound, but was regarded as the

result of a passive congestion of the endo-
metrium. If the operation is successful,

the relief afforded is speedy and sure, and,

what is more, generally permanent. The
operation is simple and free from danger.
It often renders sterile women capable of
child-bearing.

Dr. E. Wilson has attended in confine-

ment ten women on whom he had pre-

viously performed the operation. In two
there was a slight recurrence of the tear.

In many cases where coitus was impossible,

on account of the pain and haemorrhage it

produced, the difficulty has been entirely

overcome. In one case only did the ope-

rator fail to get a satisfactory result. The
cervix was badly torn. It was repaired.

The woman was afterwards found to have
salpingitis. Though her health improved
after the restoration of the cervix, she did

not recover. In a future communication
to the Society I hope to show her Fallo-

pian tubes. Allowed to run its course,

the sequelae of lacerations are end 'ess—

•

disturbances of the catamenia, dyspar-

eunia, oophoritis, leucorrhoea, subinvo-

lution, grave mental disturbances, and,

above all, epithelioma. In conclusion, gen-
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tlemen, permit me to quote the words of a

distinguished gynaecologist: “ These are

no longer the chimeras and hobbies of

the specialist, but grave and serious dan-

gers.” It is to be hoped that in time to

come a more scientific and certain knowl-

edge of the dangers and difficulties of par-

turition, and of the means for their avoid-

ance, may enable physicians to avert the

accident.

DISCUSSION.

Dr. Baer inquired if the operations were
done for the relief of sterility.

Dr. Wilson replied that they were for

the relief of general symptoms. Ten of

Dr. Ellwood Wilson’s patients had since

become pregnant.

Dr. Goodell remarked that he had no
trouble in removing the stitches. His
method was to leave the two lateral upper
stitches with long-shotted ends; by means of

these each side of the cervix could be drawn
into the field of his bivalve speculum and
the stitches removed with ease.

Dr. Montgomery bore testimony to the

same, and to the value of the bivalve

speculum over Sims’s for that purpose. He
had used the double thread through the cer-

vix, and had described its uses before this

Society at the meeting of October 6th, 1881,

as published in full in the Obstetric Ga-
zette” for January, 1882. As regarded the

quantity of tissue to be removed in closing

a laceration, the operator must be governed
by the character of the injury, and it might
not be possible to have a satisfactory result

where there was an anteversion of the

uterus, the fiexion occurring in the lower
part of the cervix, the anterior lip being

elongated and hypertrophied, the posterior

normal or even atrophied; for in such cases

it was impossible to prevent the preponder-

ance of tissue in the enlarged lip. He could

readily understand that, such a uterus be-

coming gravid, in the subsequent labor

the long anterior lip would form a seg-

ment over the child’s head, which would
almost certainly result in laceration.

In the case which Dr. Wilson cites

of extensive laceration during labor, the

proper treatment would have been to per-

form a primary operation by the immediate
introduction of sutures, rather than permit

the patient to be subjected to the necessity

of a secondary operation. It would be
necessary to introduce the sutures much
deeper, and then to make allowance for the
subsequent involution. It was not infre-

quent that multiple lacerations resembled
epitheliomatoos disease, and were accom-
panied by an offensive discharge. He had
given temporary relief in such a case by the
use of chromic acid and tannin locally.

The needle used in passing the suture
should not be much larger than the wire
that is to follow it.

Dr. Wilson questioned the propriety of
primary operations on the cervix, and
thought the weight of authority against it.

Dr. Montgomery remarked that the first

case by Montrose Fallen was a primary op-

eration, and was successful.

Dr. Chas. II. Thomas remarked that at

the meeting of this Society, held October

6, 1881, he had reported a case of lacera-

tion of the cervix uteri simulating cauli-

flower excresence, which he had treated

eighteen years before. The patient was
exsanguine from hssmorrhage, which had
put her life in great danger. He used gly-

cerole of tannin tampons, and at the end
of two weeks she had improved immensely,
and the condition finally proved to be a
deep laceration with ectropion. Before
the treatment she had been seen by six ex-

perienced gynsecologists, who declared the
condition cancerous, and one of them re-

fused to be convinced that it was not so,

saying, within the last four years, that “it

had been cancer, it was cancer, and she
would die of cancer.” When the case was
reported, another of the physicians who had
originally seen the case, inquired of Dr.
Thomas if he “proposed to cure uterine

cancer by means of glycerole of tannin
tampons.” The menopause has since been
established, the uterus, examined within
the past month, was found atrophied, and
the former patient has been for nearly
twenty years a hard-working monthly
nurse.

Dr. Goodell thought it pardonable to

make the mistake. With all his experi-

ence he had seen two cases in which he
could not for some time make a certain di-

agnosis. There was no doubt about the
existence of a laceration, but whether the
angry-looking growths were merely cock’s-

comb granulations or epithelioma was. not
so easy to decide. They eventually proved
to be benign.
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EXPERIENCES WITH HYDRO-
CHLORATE OF COCOAINE.

BY J. K.. IJHLEB, M. D.

{Read befere Baltimore Aeademy Medicine Oct. 2 I, 1834.)

Immediately after the publication of the

experience of Drs. Agnew and Noyes with
hydrochlorate of cocoaine, I obtained some
of the drug and tried it in three per cent,

solution on the following cases :

1st. Acute Catarrh. A few drops were
introduced by the finger and camel’s hair

encil into the nasal cavity at inters' als of

ve minutes and at the end of 15 or 20
minutes considerable relief was experienced

accompanied with a certain amount of

anaesthesia.

Case 2nd. Some of the same solution

was gently rubbed into herpes of the upper
lip producing numbness resembling that of

tinct. of aconite but unaccompanied with

any burning sensation. At the end of

twelve minutes superficial pinching pro-

duced no pain but the deeper parts of the

lip retained normal sensibility.

Case 3rd. Infiamed, protruding hemor-
rhoids were bathed, at intervals of five

minutes, with a little of the solution and at

the end of twenty minutes could be handled
without producing pain.

Case 4th. Three or four drops were rub-

bed by the finger at five minute intervals

upon the mucous membrane of the mouth,
around a tooth that was about to be ex-

tracted, producing anaesthesia of the gum,
but not causing any effect upon the deep

seated pain as the tooth was drawn from
its socket.

Case 5th. A hard, painful corn was
bathed with some of the same solution but

owing to the thickness of the tissue no ap-

preciable effect was produced.

Case 6th. A painful scirrhus of the

breast (with skin unbroken) was bathed

with drops of the solution for 15 minutes,

but no appreciable efiect seemed to ensue.

From the above, it would appear, that

hydrochlorate of cocoaine will be of very

great service to mitigate, or entirely stop

pain in mucous membranes or where small

operations have to be performed, but from

the superficiality of its action is not suitable

where skin or deep structures have to be

extensively destroyed. The class of cases

in which it will prove most useful are irri-

tations of the eye, throat, nose, mouth,

vagina, rectum and uterus, and for exami-
nations during labor as well as in its last

stages, and for vaginismus and prurigo, it

will be invaluable.

g^itorial.

The Coxococcus ” of Neisser.—The
germ theory of disease has advanced rapid-

ly throughout the last decade towards its

establishment as a scientific truth. As a
working hypothesis based upon chemical
observation it has rendered infectious dis-

eases intensely interesting, especially to the
scientific ranks of the profession as opening
up a broad field for investigation and
research. Great has been the results of
this research. Among the laurels won by
medical science during the nineteenth cen-

tury, the triumphs of the microscopist in his

search for truth along the pathway indicated

by the germ theory have been brilliant

in the extreme, and we all entertain the
hope that success may not stop hei’e, but
that the near future may also have great

things in store, yet to be revealed to us.

But, while the graver forms of infectious

disease are being considered with regard to

the germ and its workings, let us not for-

get that all infectious diseases must be
investigated

;
and it behooves us, therefore,

to regard attentively such investigations

with reference to gonorrhoea, which have
been carried on by numerous workeis since

the announcement made by Neisser, of

Breslau, in 1879, of the discovery of a

microorganism peculiar to and causative of

gonorrhoea :—the gonococcus.^ which, as he
afterwards claimed, was both physiologically

and morphologically different from all other

micrococci.

It was with pleasure, therefore, that we
read in the EhiladeljMa Medical News of

October 18th, the latest communication on
this subject by Dr. G. M. Sternberg, U. S.

Army, who is at present working in the

laboratory of the Johns Hopkins University.

This writer calls attention to the fact

that the gonococcus has been fully demon-
strated as being uniformly present in the

pus of specific urethritis, unassociated with

other microorganisms, and thus there are

strong indications that it possesses some
specific connection with the etiology of the

disease. He refers to his previous work on
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the subject published in January, 1882,

when he denied that the gonococcus pos-

sessed distinctive morphological properties

by which it could always be recognized

from all other microorganisms; and, fur-

thermore, from the failure of his inoculation

experiments with the twentieth culture he
denied positively its etiological relation to

the disease, as accorded to it by X eisser and
others.

Since that time Bockhart has success-

fully inoculated the urethra of a paralytic

with a fourth culture of the gonococcus,

producing as a result typical gonorrhoea.

Dr. Sternberg is of the opinion that the

fourth culture is not sufficient to exclude

the original material from the inoculating

fluid; and, granting that the fourth culture

will produce a viruluent inflammation,
while the tenth or twentieth prove innocu-

ous, it must be admitted that the patho-

genic power of the micrococcus in the flrst

instance does not depend upon constant

and inherent physiological characters, but
upon special conditions relating to its en-

ffironment. He admits the possibility that

we here may have an example of a micro-

organism which may acquire and lose

speciflc pathogenic power as the result

of the circumstances of its surroundings,

and, therefore, that the infective virulence

of the disease in question may be due to

the gonococcus. Furthermore, the experi-

ments of Bockhart and AYelander, when
considered with the evidence relating to

other infectious diseases, render this very
probable, notwithstanding the harmlessness

of the pure cultures; but Dr. Sternberg be-

lieves that a view more in concordance with
the observed facts is, that this micro-

organism is widely distributed and is usu-

ally harmless, but that it may take on spe-

ciflc pathogenic power as the result of

special conditions of environment and may
again lose this power when removed from
the influence of these special conditions.

He then goes on to cite as proving that the

special pathogenic power is not a perman-
ent physiological characteristic of the gon-
ococcus, three recent cases of inoculation

with the ninth culture; both fluid and sur-

face cultures being employed.
Dr. Sternberg, Dr. Keirle, of the College

of Physicians and Surgeons of this

city, and a medical student, submitted
themselves to inoculation. Plegets of cot-

ton imbued wflth the cultures w^ere inserted

into the urethrae and allowed to remain two
hours, urination being restrained for as

long after their removal as was possible.

The results were negative, although the
investigator repeated the experiment upon
himself, using a Ho. 11 surface culture.

Some days after he examined the mu-
cus secretions from his meatus and
found adhering to the epithelium cells

numbers of micrococci resembling in every

respect those of the culture fluid, thus

proving the lodgement of the micrococci

without the production of a urethritis. It

is to be regretted that the number of sub-

jects for inoculation should have been so

limited. The healthy mucous membrane
at times shows a strong resistance to dis-

ease, and if a large number of inoculations

could be made and a negative result ob-

tained, the evidence would be much more
conclusive. But, unfortunately, unselflsh

lovers of science are not numerous when
personal risks of disctmfort and disease are

called for, and the path of the investigator

proves a difficult one.

As showing the wide distribution of

micrococci morphologically similar to those

in question. Dr. Sternberg refers to a

plate in his admirable book, Bacteria^'’

wffiere there is shown micrococci from
the culture of the human saliva

which cannot be distinguished from those

of gonorrhoeal pus. Dr. Councilman, the

Pathologist at Johns Hopkins University,

has observed the same similarity in mi-

crococci obtained from the pus of post-

mortem pustules on his own hands as well

as from that of acute abscesses, as observed

by Ogsten.

Opportunity offering, the pus from an

acute abscess was made by Dr. S., the basis

of a culture fluid, and the microorganism
obtained,resembled, both in form and group-

ing, those from the culture of gonorrhoeal

pus. As regards size, they were slightly

larger; but it is a noteworthy fact that

these lower plants, resembling those of high-

er order may be changed morphologically

by a modiflcation of their surroundings and
conditions of life. So the gonococcus of

Heisser has deen observed to vary some-

what in size in different cultures.

“I believe,” says Dr. Sternberg, “that

the law of heredity, in conjunction with

the various modifying influences to which
these minute plants are subject in diflferent

situations, must tend to the establishment
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of varieties and finally of species. But I

do not find that the gonococcus of Neisser

possesses any morphological peculiarities by
which it can be distinguished from micro-

cocci from other sources.”

The Mumate of Cocaine.

—

This new
anaesthetic which has attracted such marked
attention in l^orthern cities has come into

use in Baltimore, and has been employed
by several surgeons. Dr. Julian J. Chis-

olm’s experiments with this wonder-
ful local anaesthetic, at the Presbyterian

Eye and Ear Charity Hospital, confirm the

experiences of the Hew York surgeons as

regards its value in annulling temporarily
the sensation ofmucous surfaces; also proving
the bland nature of an aqueous solution as

strong as four per cent.

The first hospital case upon which it was
used was that of a female suffering from a

perforating ulcer of the cornea, with a de-

gree of photophobia so intense that she

could not stand any light whatever. The
pain in the eye w^as constant and severe.

In this case the experiment wa= tried to de-

termine whether the cocaine solution could

subdue morbid sensibility, as it had mastered
the normal sense of feeling. A few drops

of the four per cent, solution (twice as

strong as ordinarily used, a two per cent,

solution being the usual experimental liquid)

were placed on this intensely infiamed ej^e.

There was no immediate increase of sulfer-

ing, a proof that the solution was non-

irritating. Three instillations were made
at five minutes’ interval. At the end of

fifteen minutes the eye could be boldly

opened; pain had disappeared, and this

hypersensitive surface, with its ulcer near

the upper edge of the cornea through which
a piece of iris was protruding, could be
handled without discomfort. This case is

a more positive evidence of the wonderful
local anaesthetic action of the cocaine than
when it is applied to a healthy surface to

benumb the part, preparatory to operations.

The second case upon which the muriate
of cocaine was tried was that of a mechanic,
who, the day before, had been cut in the

eye with a piece of iron. The wound ex-

tended through half of the cornea and into

the ciliary region involving the iris and the

lens. The eye had become very much in-

jected, lens cloudy, and the patient, who
was very nervous, was very demonstrative
in his sufi‘ering. The history of the case

was that of a wound received in chipping
iron. How large or small the fragment was
which caused the injury could not be ascer-

tained. It was very important to determine
whether the metalic fragment was in the eye
or not. The patient’s sufiering and want of
self-control excluded any possibility of pro-
bing the wound without the use of an anaes-

thetic. Besort was had to the cocaine solution,

a few drops of which was instilled into the
eye at intervals of three minutes. In the
course of fifteen minutes the conjunctiva
was seized with a forceps, without pain; the
eye was drawn downwards so as to expose
the entire wound, and the magnetic needle
was introduced throusfh the corneal wound
across the anterior chamber and into the
lens substance with the hope of attracting

the metallic fragment if it be in the eye.

This manipulation, which was painless,

could not have been done if the decided
anaesthetic effect of the cocaine had not been
exerted.

These, with similar experiments, both
upon the healthy and diseased conjunctiva,

seem to show that in the muriate of cocaine

we have discovered a remedy which can con-

trol the local sensation of this very sensitive

surface to a wonderful degree. Experi-

ments have also been tried upon other than
conjunctival membranes. In the nose, the

mouth, the urethra, the rectum, its applica-

tion seems to be equally efiective. If the co-

caine will stop the agony of anal fissure,

quiet the sensitiveness of a strictured ure-

thra, stop the pains of distension of the ute-

rine os in labor,allow teeth to be pulled with-

out disturbance to the sufferer, permit
growths from the ear or nose to be removed
without pain, as well as make superficial

operations upon the eye painless, then we
may truly place this new discovery among
the most wonderful of the 19th century,

and one rich in blessings to suffering

humanity.

Prof. Henry Campbell, of Augusta, Ga.
—The medical profession throughout the

United States is to be congratulated upon the

successful operation recently performed
upon the eyes ofthe President of the Amer-
ican Medical Association. Eor some time

past the many friends of Dr. Campbell have
been painfully aware of his failing sight. At
the last meeting ofthe National Medical As-

sociation, atWashington, D. C., in May last,

this blindness had progressed so rapidly
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that lie got about with much difficulty.

Surgeous in Boston and New York pro-

nounced the case one of cataract, to be

remedied only by operation. In Septem-
ber Prof. Henry Campbell came to Balti-

more. As the cataract had now matured,

he placed himself in the hands of Dr.

Chisolm for surgical treatment. Under
chloroform a very successful cataract ex-

traction was performed. The treatment

was painless throughout, convalescence

seemingly commencing with the operation

itself. When the eye became strong enough
to stand the light it was found that perfect

vision had been regained, so that fine print

could be readily read. In three w^eeks

from the day of operation Prof. Campbell
felt himself so completely restored to per-

fect vision that he left Baltimore for New
York to attend a meeting of the Medical
Council, having in charge preparations for

the next meeting of the International Med-
ical Congress, which will assemble in this

country. Nq have since learned that Prof.

Campbell has resumed the active and oner-

ous duties of professional life with his

pristine vigor. The medical profession

throughout the land will hail with great

satisfaction the perfect results of this bril-

liant operation upon the eyes of their hon-

ored President. We in Baltimore are quite

pleased that this restoration of sight should

have been given by one of our own sur-

geons, especially as all the leading special-

ists of the great cities would have consid-

ered it a privilege to have been called upon
to do this good work for this distinguished

member of our profession.

The American Academy of Medicine
which held its sessions in this city, on Tiies-

da}^ and Wednesday of the^present week,
was a successful meeting in every respect.

The attendance of Fellows was good, and
the numerous papers and discussions which
engaged the attention of the sessions testify

to the fact that this organization is a live

and cultivated body of scientific men. The
objects of the Academy are such as to com-
mend it to the thoughtful and cultivated

members of our profession.

It is seeking to do a ffood work for the

profession; that is to stimulate a collegiate

training upon the part of all students who
propose entering the medical schools of our
country. This is a condition of things

much to be desired. It is well-known that

the average medical student is very deficient

in his preliminary training for the great

work he undertakes to do. The Academy
does not pretend to say that a collegiate

training is essential to the success of the
practitioner of medicine, but it says that a

thorough preparation for professional work
is a long step in advance in the achieve-

ment of success in that work after it has
been entered upon. It is well-known that

some of the most brilliant men in the

medical profession have never enjoyed the

benefits of any but the plainest educational

advantages prior to entering upon the study
of medicine. Such men are exceptions,

and it may be claimed for them that they
would have achieved distinction under any
circumstances. It can not be denied that

every man is profited by educational ad-

vantages, and this certainly holds true of

those men who enter the ranks of the pro-

fessions. It is eminently proper then that

the young men of our country, who have
in view the medical profession, should be
encouraged to prepare for this work by a

thorough course in college. The standard
erected by the Academy as a test of fitness

for membership does not seem to be
altogether just. The A. M. and A. B.

degrees no more indicate the status of the

scholar than the M. D. degree does that of

the physician.

Degrees may be obtained in many ways
and mean something or nothing according

to the circumstances under which they were
acquired. It seems necessary, however,
that the Academy should have a standard

of some kind, and we are not disposed to

break down the one it has erected, although
it does not seem to us to be in thorough ac-

cord with the real purposes it has in view.

We fully realize the importance of such an
organization and commend its objects and
its work to the good will of the profession

at large. Such members of the profession,

as are eligible to Fellowship under its rules

should cast their influence with the organ-

ization. Owing to our crowded space in

the present issue we are forced to omit from
our columns the proceedings of the meeting.

We shall have more to say of this work in

subsequent numbers of the Journal.

The Presbyterian Eye, Ear and Throat
Charity Hospital is now out of the hands
of the builders and is being furnished,

preparatory to the public opening two
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weeks hence. AVe in Baltimore now pos-

sess one of the largest and one of lioest

special hospitals in the United States, fitted

np with every convenience for the comfort

of anyone who needs hospital treatment

for the restoration of sight. In the hand-
somely fiirnislied rooms of this hospital all

the comfort of the very best hotel can be

obtained; and in the ample wards will be
found everything needful for the comfort

of those who are not blessed with the abnn-

ance of this world’s goods and who yet are

as anxious to obtain a restoration to sight

as the wealthy, who may be affected with

blindness. The new hospital building is a

very handsome one, and reflects great credit

on those who have had the erection of the

hospital under care.

Close of Volume.

—

The increase in the

number of pages now entering into a yearly

volume makes it advisable to return to the

method first adopted by this Journal of

running two volumes for one year. Accord-

ingly, volume XI closed with our last issue,

and volume XII begins with the present

number. We present the index for volume
XI with this issue. The index to volume
X, delayed by unavoidable causes, is now
ready and will be mailed to any subscriber

who desires it.

AVith the present issue the entire business

and editorial responsibility involved in the

conduct of this Journal reverts to Dr. T. A.
Ashby. All communications relating to the

Journal must be addressed to him.

gXjedijcal gUms.

Dr. AAhn. S. Forbes, the Demonstrator of

Anatomy at the Jefferson Medical College,

Philadelphia, was recently prosecuted for

alleged violation of the cemetery acts of

the State of Pennsylvania. After an ex-

pensive trial, he was triumphantly acquitted.

The College rendered him no assistance,

but the profession of Philadelphia took up
the matter and raised $1,500, which has

been turned over to Dr. Forbes to assist in

defraying the expenses of the trial.=Prof.
H. Yon Zeissel, the distinguished sypilido-

logist, died in Vienna on the 23rd of Sept.,

at the age ot sixty-seven years.=The two
cases operated on at the Bellevue Hospital,

Xew York, by Mr. Lawson Tait, for the

removal of the uterine appendages, have re-

covered.==The College of Physicians and

Surgeons, of Xew York, so recently en-

dowed by the gift of $500,000 from Mr. AV.

H. Vanderbilt, has purchased a block of
ground directly opposite the grounds of the
Poosevelt Hospital, bound by Xinth and
Tenth Avenues and Fifty-ninth and Six-

tieth streets. =>==The Massachusetts General
Flospital has recently received a gift of $10,-

000 from the late Francis P. Hurd, of
AVakefield, Mass.==Dr. Louis A. Dugas,who
died in Augusta, Ga., Oct. 19th, graduated
from the University of Maryland in 1827.
He practiced his profession successfully in

Augusta for many years and occupied many
high positions of trust and honor, being at

one timrn President of the Georgia State

Medical Society, and one of the Vice-Pres-
idents of the American Medical Association

in 1876 He was the editor of the Soiithern

Medical and Surgical Journal from 1851
to 1858.=Muriate of cocaine is the rage
just at present. Each one of Aud Medical
Yieeldies^ with one or two exceptions, for

the week ending Oct. 25th, had a contribu-

tion relating to the ansesthetic properties of

this drug. Present experience claims a

great deal for it. A double cataract was
successfully performed at Mount Sinai

Hospital last week, the muriate of cocaine

being used. The patient experienced no
pain.=An attempt is being made in Boston
to organize a society for psychical research,

i. e.^ for the study of mind-reading, spirit-

ualism, mesmerism, etc. It may not be
generally known that a similar society ex-

ists in X. Y. city, under the modest title of

“The Academy of Apthropology.”-==Two-
thirds of the obstetrical cases reported in

Buffalo, X. Y., are said by Dr. Pryor to be

attended by midwives.=At the meeting of

the American Academy of Medicine, held

in Hopkins Hall, Johns Hopkins Univer-

sity, on October 28th, forty-one physicians,

from various States, were elected to the

Fellowship of the Academy. Among the

number of elected Fellows were Drs. H. P.

C. Wilson and T. Barton Brune, of this city.

=A bronze bust of the late J. Marion Sims,

M. D., has been presented by his son. Dr. H.
Marion Sims, to the Xew York Academy
of Medicine. It was cast in Paris from the

marble bust made a few few years ago by

the eminent French sculptor, DuBois.

=Dr. Oliver Wendell Holmes has come
back to Boston from his sojourn at Beb-

erly Farms, and will sit as autocrat

in his city mansion.



MARYLAND MEDICAL
©ItwicaX Igjcxttxt^je.

A CASE OF FIBHOID TUMOK
OF THE UTEKUS WITH SESSILE
ATTACHMENT TO THE FUNDUS
REMOVED BY ENUCLEATION.

{Deliveredat the Woman's and Child's Hasp., Oct. 31,1 884)

BY B. BERNARD BROWNE, M. D.,

Professor of Gynecology in the Woman’s Medical
College of Baltimore; Professor of Gynecology and

Obstetrics in the Baltimore Polyclinic and
Post-Graduate Medical School, etc., etc.

This patient, M. F., age 32 years, colored

and unmarried, has never had a child or

miscarriage; she commenced to menstruate
at 15 years of age and enjoyed perfectly

good health until about two years ago, when,
during her menstrual period, she strained

herself in lifting some heavy furniture, and
felt something give way inside of her; the

flow continued very free for a month, during
which time she remained at her work, but
the hemorrhage became so profuse that she

was obliged to go to bed, remaining there

there six weeks, at the end of which time
it had somewhat diminished.

From the time of the injury, however, she
has suffered almost constant pain in the

pelvis, and her menses, which had previ-

ously been regular and free from pain be-

gan to cause her great suffering, and for

most of the time she has had both men-
orrhagia and metorrhagia. About a month
after the injury she noticed a lump in the
right inguinal region which she attributed

to the strain. This lump, as you now observe,

is quite prominent.

Two months ago she was obliged again
to leave her place, where she was employed
as chamber-maid and take to her bed. For
the past month she has had a very profuse

and offensive discharge from the vagina, the

odor from which resembles very much that

which you \’^ll find in the rooms of patients

suffering from uterine cancer.

When I introduce my finger into the

vagina it comes in contact with a large

ulcerating mass resembling to the touch
epithelioma of the cervix. I can, however,
reach the anterior lip of the uterus, and can
make out the protrusion of this tumor
through the cervix; upon passing a sound
I find the cavity of the uterus measures

inches. I also find that the tissues

around the uterus are not affected by any
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secondary inflammatory deposits, and that

the uterus is forced or propped up out of

the pelvis by the tumor, and that the lump
in her side is really the fundus of the uterus

thus forced out of the pelvis.

In this case we have very strongly pro-

nounced symptoms of epithelioma:—hemor-
rhage, pain, foul-smelling discharge, gen-

eral emaciation and dirty yellow tint of

the skin, indicative of profound alteration

in the properties of the blood and of im-

paired nutrition; to the sense of touch also,

as I have said, it resembles very much
uterine cancer, and was well calculated to

mislead her former attendant into the be-

lief that it was this disease.

In this case the differential diagnosis

of fibroid tumor is based upon the following

facts

:

1. Fibroid tumors are exceedingly com-
mon in the colored race and cancer is equal-

ly as rare.

2. Epithelioma of the cervix very rarely?

if ever occurs in women who have never
been pregnant.

3. Cancer rarely begins at so early an

age as 30, (the time at which the first symp-
toms appeared).

d. The uterus is never elevated out of

the pelvis by epithelioma, but on the con-

trary is generally lower than normal.

5. In fibroid tumors the uterine cavity is

frequently increased in length, whereas in

epithelioma it is generally diminished.

6. Secondary inflammatory deposits in

the surrounding tissues occur almost con-

stantly in epithelioma, rarely in fibroids.

7. In epithelioma the tumor is never felt

protruding into and through the cervix and
distinct from the cervical tissue as in this

case.

There are several methods by which this

tumor may be removed, three of which I

will mention

:

1. Cutting away with scissors, and re-

moving it in pieces.

2. Surrounding the pedicle with the 6cra-

seur, and, after cutting through the pedicle,

removing the tumor by traction.

3. By enucleation.

The last, enucleation, is the method I

will adopt. The patient having been placed
under ether and in the Sims’ position,

gradual traction is made upon the tumor
by large vulsella forceps; while one pair

holds the tumor down as far as possible, an-

other pair is placed above, the pedicle of
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the tumor is thus put firmly on the stretch.

Thomas’ serrated scoop, is now passed

behind the tumor up to the fundus and by
gradual leverage with a sawing motion the

pedicle is separated at its point of attach-

ment to the uterus^ and no fragment of the

edicle is left behind as you will observe

y examining the tumor which will now be

shown you. Although there was an apparent

pedicle previous to the operation it has re-

tracted into, and is part of the tumor; and
the broad base of attachment to the fundus

is more than three inches in diameter.

If the 6craseur had been used it might
have divided the pedicle and left a portion

of the tumor in the uterus, or it might have
drawn within its grasp a portion of the

fundus and thus cut out a slice ofthe uterus

(this accident is most apt to happen where
the tumor has a sessile attachment as in

this case); whereas by the plan of enuclea-

tion the uterine attachment of the tumor is

completely separated and no portion of it

is left behind.

Upon introducing, now, my finger into

the uterus I find it completely empty—there

is very little hemorrhage—the uterus and
vagina will now be thoroughly washed out

with hot carbolized water and the patient

put to bed.

(f^xxQin^xX ^xtxcXts,

THE HYGIEHE OF BEEF.

BY H. LASSrXG, M. D., OF NEW TOKK CITY.

A writer in a foreign magazine accounts

for the longevity of the Israelite by ascrib-

ing it to the observance of the Mosaic and
Kabbinical laws relative to marriage, the

relations of the sexes, the hygiene of mar-

ried life, and their strict dietary regulations.

These latter were evidently designed for

the maintenance of their health and
strength and the protection of their bodies

against disease. Thus we find included

among the prohibited sources of food all

carnivorous animals, the rodents, the car-

nivorous and corrion-eating birds, reptiles,

amphibia and mollusca; a list comprising a

complete group of beasts, such as the swine,

the mouse, the rat, the cat and the dog, etc.,

kno^vn to be perfect foci of trichinal and
other parasites. The communicability to

mm of parasitio diseases from animals used

as food has long been placed beyond all

doubt, it having been established that the
parasite is simply transferred from the fiesh

of the beast to that of the man, in which it

develops with frequently fatal results. The
explanation of the reason for the prohibi-

tion of scaleless fish, such as the eel, only
recently made by the scientists bears out

this theory. It is that owing to the ab-

sence of scales the eel becomes a positive

absorbent of noxious gases more particu-

larly the noxious elfiuvia of decomposing
and therefore poisonous matter.

These dietary laws are not confined to a

mere division of all animals into two classes,

the clean and unclean.” They prescribe

even how much of the bodies of permitted
animals may be consumed as food. Thus
the use of blood is emphatically and re-

peatedly forbidden. This prohibition, and
the importance evidently attached to it,

harmonize so exactly with the lessons of

modern science that it is impossible to re-

gard them as motivated by any considera-

tion other than the public health.

The possibility of the blood containing

disease germs not immediately affecting the

quality of the fiesh, is not the only circum-

stance tending to disqualify it for food.

The blood, in its normal condition, al-

most invariably contains noxious elements.

From the very nature of the double ofilce

of the circulatory system this must be so,

for while, on the one hand, the blood

serves to renew the various parts of the sys-

tem after their ordinary wear and tear, on

the other, it has to carry off the natural

waste of the tissues. This waste or refuse

is ultimately eliminated by means of the

kidneys, the sudoriferous glands, etc., and
then appears in its avowed character of ex-

crementitious matter; but it must always be,

to a certain exteut, present in the blood,

and in the event of any derangement of the

action of the kidneys, accumulates in con-

siderable and highly poisonous quantities.

It must, therefore, be evident that the blood

is always an undesirable article of food,

especially as it is impossible when an ani-

mal is slaughtered to separate the arterial

from the venous blood, which would be the

only means of overcoming the difficulty.

“ AYe contend,” says one writer, “ that to

use the blood as food approximates very

closely to drinking urine, and is not merely

loathsome, but pro tanto.^ unsafe. That,

like liquid and solid excrement, it is valu-
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able for plant food, and that it serves as

pabnlum for certain classes of animals, is

no proof that it is fit for human consump-
tion.”

The old Jevdsh Eabbins well knew the

importance of this, some seventeen hun-
dred years ago, when they recommended
that in slaughtering animals, in addition to

severing the trachea and oesophagus, the

blood should be poured out from the ves-

sels of the neck, and this at a time when it

was believed the arteries contained only
air.

One of the most important features of

the Jewish system was an elaborate exami-

nation of the carcass before it could be de-

clared fit for Jewish food; this examination
prescribed by the Rabbins and faithfully

carried out at the present day, is of an ex-

tremely vigorous and subtle nature, and
completes the system by which the selection

of animal food is governed. The condi-

tions on which alone the flesh of animals
is permitted to be eaten are singularly

minute, and these laws carried out in their

integrity, render the consumption of meat
affected with specific maladies practically

impossible. The lung is specially ordered
to be examined and tested so that pleuro-

pneumonia, tuberculosis, bronchitis and
pulmonary maladies generally have little

chance of escaping detection. ‘^The ex-

treme care of these early students of physi-

ology, the Rabbins,” says Dr. Maurice
Davis, “ in their examination of the lungs
seem to point to the dicta of modern science

which indicate the air passages, with their

moist mucous membranes, as highly proba-
ble inlets of the morbid particles floating

in the atmosphere.” Dr. Behrend tells us
that the animal diseases transmissible to

man through ingested meat are seven in

number, viz: cattle plague, swine typhoid,

pleuro-pneumoni a, foot and mouth diseases,

anthracoid diseases, erysipelas and tubercu-

losis. By the observance of Jewish dietary

laws it is impossible for animals afiected by
any of these diseases to be eaten. On the

other hand, under non-Jewish systems,

these diseases are broadcast with criminal

recklessness. Dr. Carpenter stated some
time ago in the British Medical Journal
that an inspector of the Metropolitan Meat
Market in London had declared, upon oath,

that 80 per cent, of the meat sent to the

London market had tubercular disease; and
a letter addressed by a Mr. Jenkins to the

Times a few months ago, calculated in

reference to this same fact, that ‘‘ at least

375,000 of the inhabitants of London an-

nually run the risk of being tainted with
consumption and of transmitting it to their

unborn children.” What wonder then that
tuberculosis has so many victims ?

One of the most important considerations

for the physician is the quality and charac-

ter of the diet of his patient, as well as of
the community in which he lives. The
most valued of articles of human food
is beef. It was a favorite aphorism of one
of our learned professors that beefsteak is

the best tonic. This to a very large extent
is true, and, therefore, all things being
equal, it must be of vital interest to the
physician to have the supply of beef of the
very best and to have it in that condition
which will furnish the greatest amount of
healthy nutrition in the most suitable form,
palatable and at a comparatively low price.

To speak on this matter intelligently, it

is necessary first to consider what are the
characteristics of good beef, what should be
avoided and what required in its production.

G-ood beef, then, should be bright red in

appearance, the muscular parts firm and
elastic, the fat hard and light yellow or

white; it should be free from all substan-

ces calculated to expedite putrifaction,

such as exuded blood, bruises or extreneous
dirt. To produce such beef it follows that

the animal from which it is taken must be
in a perfectly healthy condition and of the

proper age when slaughtered, and that

the process of slaughtering and prepar-

ing for market must be conducted in

such a way as to obviate anything tending
to vary from the conditions just enumerated.

Certain conditions may be enumerated
which invariably tend to produce poor, un-
healthy, as well as unsavory beef, while
others just as surely will result in good,
healthy and appetizing meat. Ro one can
deny that long driving and exhausting rail-

road journeys in crowded cattle cars with
insufiicient food and water, the animals
goaded, beaten and bruised by brutal

drivers, frightened by unusual noises, will

cause an infiammatory, congested condition

of the meat and can never result in good
wholesome beef. Again, the careless hand-
ling of the dressed meat, filth and dirt

allowed to accumulate about the meat in

the slaughter-house, insufficient empty-
ing of the blood from the carcass.
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all injure the quality of the beef.

And yet another consideration; •;vhich is

that beef should be long enough killed be-

fore it is cooked to have allowed of com-
plete relaxation of the muscular contraction

of the fibre, without permitting even the

slightest decomposition to take place. We
must not for a moment lose sight of the

fact that any process of decomposition may
he arrested by antiseptics, yet can never be
undone; or, in other words, the destructive

work can never be so remedied as if it had
not taken place.

It is clear, then, that healthy animals of

a proper age, well rested, fed and watered,

killed in such a manner as to produce the

least fright and congestion, dressed in the

cleanest possible manner, completely de-

prived of the excessive blood
^

and animal
heat, and so kept as to prevent even the

slightest decomposition, will furnish the

best, most wholesome and appetizing beef.

The last consideration is the availability

of such good beef to the largest number of

people. The nearer to the point of pro-

duction and the more direct a product is

bought from the producer the cheaper it

must be.

Having thus spoken of the characteristic

requisites and cost of wholesome, well-

tasting beef, we will nov' briefiy consider

if such can be found within our reach.

In Chicago, one thousand miles nearer

the vast cattle producing pastures of the far

West, are the largest stock yards in the

world. Connected with the entire Union
by the most extensive system of railways

centreing here, cattle are brought here
from all directions, but more largely from
the vast ranches of Montana, Colorado, Is e-

braska and Texas; and after being fully

rested, fed and watered, are picked out and
bought by a vast army of buyers for local

use, as well as for re-shipment. The princi-

pal grades of cattle here represented may
be divided for our purpose into home-raised

and range cattle, and it may be stated that

the quality of these latter has been vastly

improved during the last few years, not only

by a more careful breeding, but principally

from the fact that so many railroads are

now operated through the country that it

no longer pays to drive these range cattle

on foot only for the shortest distance to the

nearest railway station.

The cattle having thus been carefully se-

lected and purchased are driven to the cat-

tle-pens of the different slaughter and pack-
ing houses which surround the stock yards
and form a very large suburb of Chicago.
To give a correct idea of what seems the

best method of slaughtering and dressing
animals for the supply of wholesome, good
beef for the Eastern markets we will now
enter one of these establishments and follow
a steer from the pen to the market in Bos-
ton, Hew York, Liverpool or London.
One of the largest of these beef-dressing

places located on the edge of the stock-

yards is that of the Swift Brothers, whose
name on refrigerator cars and large refrige-

rators in the Eastern markets has become
so familiar.

The other is that of Armour (fc Co.

These are the two firms who are what are

known as Chicago beef dressers. It may
be added here that beef-dressing simply
means the preparation of beef after killing,

by cleansing it of all uneatable debris and
offal, and not as some intelligent people
even have imagined the application to the

meat of any preservative mixture or wash.
The bullock to be killed is driven from

the enclosure, wherein he is confined,

to a separate pen and thence into a

narrow stall where he is alone. Here he is

stunned by one or two blows upon the
head, which has a double object, one to

disable him, but the more important object

is to drive all the blood possible to the brain

and forward parts. After this a chain is

fastened to him and through a sliding-door

he is hauled upon what is called the bed of

the slaughter-house. Overhead throughout
the entire building is a system of iron

tracks, intersecting and connected by
switches, to which are attached sheaves and
blocks with hooks, and these being con-

nected with powerful steam machinery may
be run in any direction. After the steer is

thus placed upon the bed his fore feet are

so placed as to open as wide as possible the

opening which is to be made in his arteries,

and thus make sure of the perfect and en-

tire exit of blood. He Is again knocked in

the forehead until his muscles relax when
a man opens with a sharp knife one of the

largest arteries in the body at the lower
throat; his head is then entirely severed from
the body, and by means of a chain on the

hind legs he is hoisted up clear of the fioor

and is shoved into another place to make
room for a fresh victim; he is again lowered
on the fioor, where he is placed on his back,
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his feet taken off, the skin taken off the

belly and sides, the breast and crotch sawed
open and the canl taken off. This can
surrounding the stomach contains the pures

fat in the steer and is washed and cleansed

to he converted into the finest and most
valuable suet oil. At this stage, the exami-

nation of the lungs is made, and if any
evidence of disease is found the carcass is

prepared for other uses than refrigerating,

as it has already been shown that such

meat will not keep. Thus in the self-inter-

est of these Chicago beef-dressers lies the

greatest safety of the consumer of this kind

of beef. The carcass is then wiped all over,

washed free from all blood stains and other

impurities, it is then hooked and hoisted

up part way; the tail is cut out, furnishing

ample material for the celebrated ox-tail

soup; the rump is skinned, and after being

hoisted clear of the floor, two men heat

down the fell on the hind legs, another

takes the hide off the back, the entrils are

removed and the animal is sawn down the

spine from the tail, the back is thoroughly

washed off and wiped and split down the

middle; he is then hoisted further and run
on a track to more thoroughly drain out the

blood, the hide is entirely cut off from fore-

legs and neck,the last attachment, and this is

done in such a neat, careful way with clean

knives and hands that the hides from this

establishment bring an extra price in the

market. The neck is split and the carcass

is trimmed, carefully cutting off all ragged
pieces of fat or meat, all blood stains or

bruises. It is again thoroughly washed in

two waters and wiped dry, when it is al-

lowed to hang at the back of the beds near

the cooler, where, after being allowed to

thoroughly drip some fifteen minutes or

more, it is again wiped and trimmed and
shoved in the cooler to be entirely deprived

of its remaining animal heat. It will thus

be seen that the cai’cass is not only kept
very clean, thoroughly emptied of blood,

being about one hour or more in transit

from the pen to the cooler, but none of the

meat is ever, under any circumstance, al-

lowed to touch the floor. The number of

men actually handling the animal from the

pen to the cooler is forty-two. In addition

to these there are large numbers carrying

away offal, washing floors and posts, wiping
the hooks and implements; so that at the

close of each day’s killing there is not any
filthy debris, or even blood left on the floor.

While it is unavoidable for those who do
the bloodiest work to keep from soiling

their hands and clothing, they are by the
strictest discipline, compelled constantly to

wash their bodies, and the clothing is

changed and washed at every resting spell.

All debris is instantly removed and worked
up to some useful purpose, so that there can
be nothing remaining to cause any foul

smell or decomposition; and in the various

buildings on the grounds, though every pro-

cess of manufacture of the debris is carried

on, no smell of an objectionable nature is

perceptible and cleanliness is carried to

such an extent that a lady with kid gloves

could fearlessly handle the woodwork of the
coolers and the meat therein contained
without soil or stain. The floors of these

coolers are covered with clean, dry sawdust
which is changed every other day. These
coolers or refrigerators are very simple in

construction with hollow walls, having an
ice-chamber overhead, the cold air from
which is conducted downward, and thus is

kept up a constant circulation of pure air

at an even temperature of about 40° F.

These refrigerators have ample room to hold
about 7,000 cattle. The cars in which this

beef is transported are built on a similar

principle and will each contain from 25 to

34 cattle. The meat is usually kept 43
hours before shipment, by which time all

animal heat is surely expelled from the

meat. It is from 3 to 4 days on the way to

Boston, Hew York, Philadelphia or Balti-

more, and on the way the ice is re-supplied

four times, thus beef sent from this place

is at least seven days old when it reaches

the Hew York market. In the winter time
the same temperature is maintained, but, of

course, the ice needs only to be replenished

twice.

Beef which has been thus refrigerated

will keep out of the refrigerators perfectly

sweet and wholesome two days even in the

hottest weather. It is unnecessary to state

that ordinaiy beef, not so well cleansed and
not having the animal heat so thoroughly
removed will not keep nearly so long.

This concern uses about thirty-three car

loads of fresh ice per day. As each car

averages fourteen tons, this makes about
five hundred tons per day.

Ice is very cheap here, so much so that it

does not even pay to manufacture artificial

ice, much less to use any chemical or arti-

ficial means of cooling. One notable fact
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connected with this process of slaughtering

cattle is that the hearts of animals so killed

are always empty of blood, whereas, those

killed by other processes are generally full.

Beef thus prepared is sent by rail to the

coast, shipped in similar refrigerators on
steamers to Liverpool and London, where
it is taken out of the coolers, carted and
sent by ordinary rail-car to Smithfield and
other markets in England, and has always
been in good condition and superior to

English beef. In one instance meat was
thus kept forty-three days on a disabled

steamer and yet was in fair condition on
arrival in England.

There has been considerable prejudice
created against this so-called Chicago dressed

beef by ignorant and malignant misrepre-

sentation sometimes willfully confounding
inferior canned beef which, because it is

also packed in Chicago, has been called
“ Chicago Beef;” and again while the writer

has frequently seen butchers selling Chi-

cago dressed beef as home dressed beef,

while they were vigorously declaiming
against this Chicago stuff and point-

ing out inferior home beef as being
Chicago meat. It has got to be quite

customary now with careless reporters

whenever justly or unjustly meat has been
spoken of as the cause of sickness, glibly to

describe it as Chicago beef, and thus cre-

ating an unfounded prejudice against what
is really a wholesome, palatable and cheap
article of diet. Many districts of country
which have heretofore suffered for the want
of tender, toothsome beef, are now well

supplied from this source. About four

thousand head of cattle are daily slaught-

ered in these establishments.

Some of the prejudice against this beef
has been created by the ignorance of the

so-called leaders of workingmen who led

them to believe that by using Chicago meat
they were injuring their fellow-workmen
along the various railroads between Chicago
and the Atlantic board, as well as those in

the Eastern slaughter-houses. The fallacy

of this belief is too evident to require argu-

ment.

DELUSIONAL MONOMANIA.*
REPORTED BY M. H. BOCHROCH, M. D., CLmiCAL

ASSISTANT.

G. B., set. 47, white, married, a cabinet-

maker, and Prussian by birth, came to the

Polyclinic alone, and complained that he
had been poisoned by his wife. He said

that he suspected his wife of putting poisons

in his food. After taking milk, the day
before coming to the service, while at

work, he experienced a pulsation of vessels

over the whole body. He said that he had
been in this country for a year, and was
perfectly well until the arrival of his wife,

when he began to have weak spells, and
also noticed a discoloration of the urine. He
was the father of ten children, and thought
their mother was trying to mislead them.
He heard noises in the rooms which his

daughters occupied at night; and was in a

peculiar condition; for, though awake, he
could not get up and find out the cause of

the noises; there seemed to be some pecu-

liar power over him, which kept him down.
His wife had a goitre, which she painted
with iodine, and he believed that she also

mixed this with butter in preparing his

meats. She got him so confused in Ger-
many that he was unable to take care of

his stock of goods, and in this way cheated
him out of his fortune. His wife, he said,

was from the chief wine-raising district of

Europe, and was an expert in the mixing
of wines, having learned the business from
her father. He believed that his brother-

in-law was affected as he was himself,

through her doings.

He had noises in his ears, like the

escape of steam, but never had heard any
voices. He was sure that his wife was not
true to him, that she went with other men.
He had tried, in Germany, to obtain a

divorce on the strength of her attempts to

poison him, but the judge, much to his dis-

gust, ignored the case and advised him to

come to this country. His wife followed
him in about a year.

When he was under the influence of her
spells, he thought his sexual powers were
injured. He was confident that she used
some of her menstrual discharge to produce
this effect.

The wife of the patient was sent for, and
said he had been out of his head for fifteen

or eighteen years. He sometimes got vio-

lent spells and struck her. He suspected

everybody coming to the house. He had
bought a book on poisons, and had tried to

study the diseases which they produced.

* Read before the Philadelphia County Medical So-
ciety, September 17th, 1884.
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Just now he thought that his peculiar symp-
toms were due to opium poisoning. He
had no tremor; apparently no loss of mem-
ory. He had never been a hard drinker;

he drank beer and wine at times, but not

to excess. He was an intelligent man out-

side of his delusions. Hothing of a satis-

factory character could be learned with re-

gard to his family history.

OBSEHYATIOh^tS LN OHEHUJNDHED
AHD THIKTY-SEYEH AB-
DOMINAL SECTIONS.

Abstract of a paper read at the Annual Meeting of the

American Academy of Medicine at Baltimore,

October 2S. T884,

BY R. S. SUTTON, M.D., L.L.D., PITTSBURG.

The cases upon which these observations

are founded were operated on by various

operators in Scotland, England and Ger-
many, Austria, France and the United
States. Twenty-nine of them have been
operated on by myself at Pittsburg
The cases comprise McDowell’s, Bat-

ty’s and Tait’s and Heger’s operations

on the ovaries and tubes
;
cholecystotomy;

supra-vaginal hysterectomy; resection of

the pylorus; resection of portions of the

bladder wall and of the small intestine.

In the United States the rule has been
to perform ovariotomy after the general
health has been broken, and to do the

operation at the home of the patient. In
England, Scotland and Germany early

ovariotomy is much more frequent, and
the patients are usually lodged and oper-

ated on in hospitals especially intended for

such cases. In these countries the best

statistics prevail.

Every ovarian tumor is at some time free

from adhesions, and we may say that all

young ovarian tumors are easy of removal;
and the operation, when thus simple, is not
dangerous. If a patient neglects herself, or

if a bad medical adviser treats her with
the trocar and persuades her to wait until

death stares her in the face before consent-

ing to an operation, the result is adhesions
and neurasthenia, and, probably, brown
atrophy of the heart, or atrophy or engorge-
ment of the kidneys, and such cases will

ever yield a large mortality, let the opera-

tor bo who he may. I have been gradually

approaching three conclusions in my own
mind.

First. Nearly all cases of ovarian cysto-

mata recover if operated on early under
proper precautions.

Second. A very large number of cases of
ovarian cystomata die if operated on after

frequent tappings and long delay, in their

own homes, under ordinary precautions.

Third. That simple cases and a well re-

gulated special institution for the work will

always be the mainspring of success in

McDowell’s operation.

The future improvement of the statistics

of our own land will depend upon two
things mainly : first, earlier operations

;

second, on greater precautions of safety in

regard to the operator and the place of

operation.

Age is not a barrier to ovariotomy.
As a rule, young subjects do best, but
often elderly subjects bear the gravest intra-

abdominal operations very well.

Climatic infiuences have, probably, little

to do with results in abdominal surgery.

Pure air, hot or cold, in bountiful supply
is of the utmost importance in the apart-

ments of those recovering from surgical

operations. The antiseptic wave has swept
by; it has left us all the clearer; it has
done immense good. If we will continue
to “wash and be clean” even to the minu-
test details, carbolic acid or other chemical
spray may be dispensed with. A greater

precautionary measure than chemicals, lies

in the daily habits of the operator, his assist-

ant, and his nurses. Fewer spectators will

insure less risk of infection. Crowds about
an abdominal section are more dangerous
than climatic infiuences.

The prevention of the loss of blood is of

great importance, and stands next to dry-

ing out completely the abdominal cavity

after the operation. The best appliances

for arresting haemorrhage are Koeberle’s

haemostatic forceps. The intra-peritoneal

method of treating the pedicle is the best,

and the introduction of the clamp by a

great English surgeon was a misfor-

tune. In supra-vaginal hysterectomy
the question of disposition of the pedicle,

is the most important snb judice: the

Germans favor the intra-peritioneal

method; the English and Scotch the extra-

peritoneal method. The latter, thus far,

show the best results.

In the Hegar-Tait operation, the pejicle
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pf the ovary and tubes is secured by ligature,

and is dropped into the pelvic cavity.

In operating, simplicity of manner is the

easiest and most commodious; the standing
position on the patient’s right is the best.

When a cyst is multilocular, a trocar is

safest, for some fluids are irritating and
least likely to escape into the abdominal
cavity, when a trocar is used.

As the cysts are emptied, the abdomen
should be tilled with warm sponges, that

the intestines may be protected from chill

or soil. Adhesions are best treated by li-

gation and division with Pauquelin’s
cautery.

The best super-dressing after hysterecto-

my with the stump outside, is iodoform
gauze. Dr. Bantock has had fine success with
thymol gauze and Dr. Keith with an eight

per cent, solution of carbolic acid, in glycer-

ine, applied on gauze well saturated. Drain-
age in intra-abdominal operations should

be resorted to only in cases when it is not

certain that the bleeding is all arrested,

where many adhesions were divided without
the cautery, and when the peritoneum is so

irritated that it is almost certain to throw off

much serum. Drainage tubes during the

first twenty-four hours create but little, if

any, irritation; but after this time expires,

they are constant sources of danger if left.

In all these operations, as well as enteroto-

my, the best suture is silk well scalded or

boiled, either in plain water, or a one in

twenty solution of carbolic acid. In uniting

the ends of intestine, or the walls of the

stomach, the sutures should not include the

mucous membrane, and the first row should
be fortified with a second, including only

the peritoneum, a combination adopted by
Czerny and Lembert. Wet instruments
are more comfortable, and if taken directly

from the bath and replaced again until

needed, they insure greater cleanliness.

Blood does not dry on them, and they are

more easily cleaned after the operation is

completed. For closing abdominal wounds
straight, smooth, well pointed needles are

the best, and for uniting intestinal surfaces,

a curved needle without a cutting-edge is

excellent. White silk is the best suture to

leave inside of the abdominal cavity; it is

second to the silkworm £:ut, for uniting the

abdominal wound. The latter suture should

be used wet, and is superior to silver wire;

it may be left in the tissues indefinitely.

The manner of operating in intra-abdomi-

nal operations differs widely, but simplicity

and care in the details of preparation and
finishing, are two very important points. I

may be pardoned for intruding upon you
my own habits in regard to abdominal
operations.

a. The room contains no furniture be-

yond a bed, a table and chair. The floor

is bare. The walls and floor are scrupu-

lously cleaned with soap and water, as well

as is also the scanty furniture; as soon as

dry, the floor is wet with mercuric chloride

1-2000 .

h. The instruments are all scalded, then

cleaned with soap and water, then rescalded

and dried, then one by one are put into

an alcoholic bath and dried again. Each
forceps, tenaculum and needle is passed

through the flame of a spirit lamp. They
are now placed in order in clean brass

pans and left carefully covered with clean

towels, until the hour of operation arrives.

The sponges are taken directly from a five

per cent, solution of carbolic acid, in which
they have remained foi at least seven days.

0 . The patient receives a full dose of

compound liquorice powder, often with a

drachm of sulphate of magnesia, thirty

hours before the time of operation. On
the morning of the operation day (hour 2

P. M.), she receives a complete washing in

the bath tub, and her vagina is also exposed

to a copious douche of hot Avater. From
the bath she goes into clean clothes, and
into a clean bed adjoining the operating

room. She has a full breakfast, and does

not know that her operation is coming until

she is refused dinner at 1 P. M., when she

can only suspect it.

(L. The nurse or nurses (never more than

two) who assist, take a bath and dress in

fresh clothes.

e. The operator and assistant do the same,

and on the eve of beginning, all hands are

washed in turpentine and then with soap

and water. One nurse gives the ansesthetic,

one waits upon me and my assistant stands

opposite me.

f. Spectators are limited to the patient’s

physician and two others. They touch

nothing, and I usually insist that all coats

be left in the hall.

g. The operation : The patient is anaes-

thetized by the nurse, and carried on a

board to the table. She is firmly secured,

a can of hot water is placed at her feet.

Her abdomen, chest and extremities are
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covered with a rubber sheet, exposing only

the region required for the site of opera-

tion. Over the rubber sheet are placed

towels wrung out of boiling water. The
surface exposed is now rubbed off with a

wet, carbolized towel. As the operation

proceeds clean towels are thrown over the

soiled ones. The instruments are lying in

a bath of hot w^ater at the right of the

operator. The sponges are steaming in a

double bucket ready for use. In summer
no fire is used; in winter a temperature of

at least 80 ° surround us all.

The operation is done slowly; the anaes-

thetic is given sparingly after the start is

made. The sole responsibility for the ope-

ration is concentrated in the operator.

Every drop of blood is considered valuable

and is saved if possible. The cavity of the

abdomen is left dry, and the wound, after

being closed very accurately, is covered

with antiseptic dressing of iodoform and
carbolized cotton.

With the small force enumerated, all in-

tra-abdominal operations are done. As f oon
as the dressing is secured and the patient

released, she is removed to a bed already

well w^armed by means of hot-water cans.

A third of a grain of morphia is given
hypodermically and she is left to a nurse.

If a drainage tube has been left in the

lower angle of the wmiind, it consists of

glass and reaches to the bottom of the pel-

vis. Its mouth is secured by a sponge held

in place by a thin rubber sheet, which is

perforated by the tube. The sheet is folded

around the sponge. The tube is frequently

examined, and a little iodoform is dropped
into it after it is emptied by the suction of

a syringe, to which is attached by means of

a rubber joint, a celluloid catheter with the

curve cut off. I never leave a drainage
tube without feeling, that while it may do
good, it may do harm, and I always feel

better about the case when I get the tube
out.

Abdominal operations are growing more
frequent every day. Even in my little field

of work, within a period of twenty months,
I have opened the abdomen twenty-two
times. Sometimes I am asked about
a diagnosis. Eor a year or more I

never worry about a diagnosis. Professor

Yon Billroth told me, three years ago, that

he didn’t care much about it any more, and
Mr. Lawson Tait told me that he couldn’t

always tell what sort of wood lay under the

table-cloth. I followed my teachers, and I

now look out for pregnancy, cardiac and
renal diseases only, and leave the character

of the growth to be determined on the ope-

rating-table. Of course there are plain

cases, but if the cases are doubtful, I abide
the time of operation to determine the
character of the case.

In regard to selection of cases for ab-

dominal section a few words may be well

said. Some cases are absolutely plain. A
man or woman with a bullet wound through
the abdominal cavity could scarcely be con-

sidered as having a chance for life with a

doctor who simply sat by, gave opium, and
waited the time to write the death certifi-

cate.

It is not long since a woman, in the city

of Pittsburg, shot through the abdomen
lived a week lulled by opium to death;

the post mortem revealed an intestine

severed by the bullet. Can we afford

to sit by and give anodynes in such a

case, simply because the ignorant relatives

oppose a surgical operation \ It is our duty
to retire and refuse the responsibility?

There are cases offering for ovarioto-

my which I am sure should be re-

fused operation. Given such a case,

tapped a dozen times, the health all shat-

tered, the last drop of life ready to depart

with the last ten dollar bill left in her pocket

by the persistent tapper. Is a man with
a decent record, called upon by humanity,
or anything else, to operate on such a case ?

When a doctor knows that repeated tapping

is destroying a patient’s chances of ulti-

mate cure, and goes on doing it, he is doing
an injury to the patient, to himself and to

the profession. Cases thus ruined have no
just claims in themselves or through their

doctors, to surgical operation at the hands
of any man who values his statistics. The
death of every such case after operation,

puts another life in jeopardy because it

makes her stand off and avoid early opera-

tion; I have had my share of these deplora-

ble cases, and I am every day getting nearer

to that state of determination, when I will

refuse to operate upon them.
In hysterectomy for fibroids we find a

field very diflerent from ovariotomy.

Every fibroid tumor will not of neces-

sity destroy the woman. If she is seen

early, oophorectomy or even judicious treat-

ment may be sufficient. But when the

tumor is large, or has undergone cystic de-
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generation, hysterectomy may be de-

manded. The only cases I am really afraid

of nnder these circumstances are those in

which the pelvis is full of the tumor.

When it dips down onto the rectum be-

tween the layers of the broad ligament and
fills the pelvis almost entirely, the up-

per end of the tumor reaching above the

umbilicus, the case is desperate.

If a fibroid tumor is causing no distress,

is not affecting the health of the patient, is

not growing, it is wisdom to let it alone.

If, on the contrary, it is bleeding the pa-

tient, growing and distressing her, or inter-

fering with her earning her daily bread,

the case is one for surgical operation.

Should, however, her menopause be near,

the hemorrhages should be treated and an
effort made to hold over surgical operation,

until the effort of the menopause is given a

chance to arrest the progress of the growth.
Many cases are not plain and no amount of

examination is likely to determine them
before exploratory incision is made. This

procedure is safe under proper precautions

and is legitimate.

The most important point now under
judication, in abdominal work, is the place

in which the operation should be done.

Thus far it will be found that the house of the

patient has given the worst statistics,and Mr.
Lawson Tait says, “A woman who has ovari-

otomy done at home is a fool for her pains.”

The method of operating may be followed

anywhere possibly, but the quarantine of a

special hospital is very important, and the

surgeon has full control of his patient. In
England and in Europe hospital facilities

have given the best results; we may in-

stance the statistics of Wells, Bantock,
Thornton, Tait and Keith. In our own
country we will come to it, and it is fair to

believe that our statistics will be improved
by it. My own hospital has only been open
a year, with a great variety of cases, many
of them really of desperate character.

I get only the worst cases so far, and It

will take another year or two to decide

what the institution will do for my own
statistics. What is wanted now in this

country most of all to improve this branch

of surgery is a clinic. Such a clinic for ab-

dominal surgery should be protected against

infected spectators, but opened to a limited

number daily, who will^observe theRestric-

tions which should be imposed. It should

be completely equipped, under the exclusive

command of one surgeon. There are very
few institutions in the United States which
could afford this feature of education. But
if the Johns Hopkins University, of this

city, would add this feature, it would great-

ly benefit the profession and do a gTeat

deal for suffering humanity also.

MUEIATE OF COCAINE IK LABOR.
BY J. E. UHLEE, M. D., OF BALTIMOEE, MD.

For some years I have been in the habit

of using dilute solutions and omtments of

carbolic acid, both as disinfectants during
examinations and to mitigate the pains of

labor, blit lately have thought that local

anaesthesia can be more thoroughly induced
by the employment of muriate of cocaine,

either in solution alone or associated with
dilute carbolic acid. A few days ago I

had an opportunity of testing it upon a

multipara, during the birth of her seventh

child; and, though the quantity of two per
cent, solution employed was small, and the

difficulties of keeping it in situ^ owing to

discharges, great, yet the results were sat-

isfactory enough to encourage us to give it

further clinical trial.

The case was not seen until the neck of

the uterus was well dilated, nor was any
of the drug purposely applied to the os,

but at each examination after the discharge

of the amniotic fluid, a few drops of the

watery solution were smeared by the index
finger around the labia and vagina, pro-

ducing anaesthesia in spots, but more on
the anterior than the posterior portions,

probably because the drug in this situation,

with the patient on her back, was not so

readily washed away.

The uterine pains did not seem to be in-

terferred with, but owing to anaesthesia of

the vaginal walls, the voluntary straining

efforts of the patient were not so prolonged

as they had been in the other labor in which
I had attended her, nor was the last pain

severe enough to make her cry. Had the

case been seen earlier, and the drug been
used of greater strength and more freely,

or been applied in such a manner as to pre-

vent its being washed away by the dis-

charges, a still better result would no doubt
have been produced. As it was the case

ended rapidly and very satisfactorily to both

mother and child, and the former did not

suffer from the after soreness, which is such

a common accompaniment ofordinary labor.

234 W, Fayette Street,
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NINTH ANNUAL MEETING OF THE
AMERICAN ACADEMY OF

MEDICINE.

HELD IN HOPKINS HALL, BALTIMORE, OCT.

28th and 29th.

{Specially reported for Maryland MedicalJournal^

FIRST DAT.

The meeting was called to order at 3 P.

M. by the President, Dr. Benjamin Lee,
of Philadelphia. After the reading of the

minutes of the last annual meeting by the

Secretary, Dr. Richard J. Dunglison, of

Philadelphia, the report of the Council was
heard on the names of forty-one candidates

for Fellowship in the Academy. Upon
motion, the candidates were elected by the

cast of the Secretary’s ballot.

The Committee on Nominations was then
appointed, after which the reading of the
papers for the day was commenced.
The first paper,by Dr. Peter D. Keyser^oi

Philadelphia, was entitled ‘‘The Relation
OF THE Medical Colleges to Preliminary
Education.” In the consideration of the

subject. Dr. Keyser said, that judging from
statements made by the colleges, there was
some improvement shown in regard to the

requirement of matriculation examinations
and the adoption of graded courses of three

years; but, whether the colleges would in

all cases abide by their statements,the future

w^ould alone reveal. In many States the

doors of the colleges are so loosely hung
that the usual fee of five dollars alone is

sufficient to open them to all who seek their

honors. In Maryland the standard is low.

In Pennsylvania the State Society does not

allow its members to take students into

their offices without a previous examination.
Illinois has raised the standard by the

passage of a law on the subject, and it is

the only State which can boast of a high
standard. Dr. Keyser then submitted statis-

tics as follows: Number of medical schools

in the United States, ninety-one; number
requiring matriculation examinations, sixty-

one. Formerly the latter class numbered
only thirty. Number requiring for gradu-
ation a three-years’ course, sixteen; number
recommending, but not requiring such a

course, forty-three. The colleges coming
under the foregoing heads were then named.
In the list of colleges requiring of the
student a preliminary education, fifteen

have put their standard so low as to render
it virturally no requirement at all, and but
few of the remainder carry out their stand-

ard, the simple guarantee of the preceptor
being often taken as sufficient proof of the
education of the student.

The result of a high standard on the
number of students is marked; the differ-

ence in the attendance of the colleges en-

forcing a high standard, and those whose
standard is low, amounts to fifteen hundred
in favor of the latter class. The conse-

quence is an over-crowding of the profession
with incompetent men.
Dr. Edward Jachson, of Philadelphia,

then read a paper on “ The Examination
OF Applicants for License to Practice, a
Means of Raising the Standard of Medi-
cal Education.” After referring to the
deplorable laxity of license laws regarding
the practice of medicine, the author
spoke of the plan providing for the
appointment and maintenance of State
examining boards, as being the best

yet proposed. In his opinion a law re-

quiring examinations by State examiners,
uncontrolled by the schools, by whom a
license to practice would be given if the
applicant prove efficient, was the only sure
means of raising the standard of medical
education; because, without it, there is no
direct and controlling competition regard-
ing the attainments of the graduates. There
is no other means of

j udging of the relative

value of the teachings of the schools, at

present the number of students being the
only data at command for grading the
schools. The student looks upon the de-

gree simply as a money-getting license, not
as an honorable certificate of his attain-

ments. A State examining board should
not bestow medical honors or endorse the
diplomas of medical schools; but should
simply examine with reference to giving
a license to practice, and thus protect

the public from gross ignorance couched
behind a professional degree. A single

State board was the best plan, having,
if need be, homoeopathists, electics, etc.,

upon the board, to examine with regard to

the therapeutics of their respective schools,

after the general examination had been
gone through with. The term of office of
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the State examiner should be a long one
and his salary should be large.

DISCUSSION.

Dr. Marcy., of Boston, spoke of the ex-

amination for license at Berlin, which was
even dreaded by students who had passed

the University examination following a

four years’ course. An apothecary cannot

put up prescriptions from any but licensed

physicians.

Dr. Roberts^ of Philadelphia, endorsed

Dr. Jackson’s views, and thought them the

best means yet proposed for elevating the

standard of medical education. He had
great hopes of the passage of a law of this

kind for Penusylvania wdthin a few
months.
Dr. Sell of Hew York, spoke of the

Austrian examination for license. After

receiving his degree there, he was required

to give bond not to practice without first

passing the requisite examination.

Dr. Jas. Cheston Morris of Philadel-

phia, spoke of such examinations in Lon-
don, where the teachers have no control

whatever of the examining board. Con-
tinuing, he referred to the existing laws re-

quiring examination in Hew Jersey and
Maryland, and asked Dr. Steuart whether,

in the latter State, the laws were still in

operation.

Dr. James A. Steuart^ of Baltimore, said

in reply that the laws, although on the

Statute Book, had long ago fallen into dis-

use. A bill drafted from the laws of Il-

linois and West Yirginia had been pre-

sented by him to the Maryland Legislature,

but had been defeated by the medical men
having seats in that body. He does not

despair of ultimate success.

Dr. Keyser, of Philadelphia, said that in

1870 he drew up a bill after the Prussian

method, excluding the schools from all

control,and it was smoothered by the schools

when it came up before the Pennsylvania
Legislature. Having himself passed the

Prussian examination, he knew it was en-

tirely separate from, and independent of

that of the schools.

Dr. Sihbet, ofEaston, Pa., said that a bill

to succeed should not mention anything in

favor of, or against homceopathists, etc., in

regard to the appointment of examiners;

but that such appointments should be based

simply upon high qualification&.

Dr. Steuart., of Philadelphia, said that
the regulations for preliminary examina-
tions must be national, so as to meet the
sectional competition of the schools of differ-

ent States. He would advise a State pre-

liminary examination, as well as, one for

licensing to practice.

Dr. Jachson., in closing the discussion,

said, that he had no hopes of an early pas-

sage of such a bill in Pennsylvania, but
that the importance of ultimate success was
worth all the labor that could be expended
upon it.

“ The Pole of Bactekia m Infectious
Diseases ” was the title of the next paper,
read by Dr. Henry 0. Marcy^ of Boston,
Mass. This was an able defense of the
germ theory of disease; with a review ot

the work of investigators, and its importance
with reference to the etiology and treat-

ment of infectious diseases.

Dr. Albert H. Gihon followed with a
very humorous paper on “The Teade As-
pect OF Medicixe.” The speaker hit

straight and hard at the “tradesman doc-

tor:” the man who will let the poor sufi’er

because they are unable to pay him his fee;

who complains against dispensaries and
hospitals,because by relieving the bodily suf-

ferings of the poor, they may be the means
of depriving him of a few dollars; who does
not approve of sanitary measures for fear

that the expected sickness (which lines his

pocket) will be prevented. The so-called

“doctors” of this stamp were held up to

just ridicule.

Dr. John B. Roberts., of Philadelphia,

offered a resolution, providing for the ap-

pointment of a committee of two for each
State, having Fellows of the Academy re-

siding therein, to urge the necessity of a

board of State examiners in medicine, whose
certificate shall be the only document
accepted as a license to practice.

The session then adjourned to reassemble

at 8 P. M.

EVENING SESSION.

THE PEESIDENt’s ADDEESS.

The President, Dr. Benjamin Lee., of
Philadelphia, addressed the Academy on
“Diffeeentiation the Test of Civiliza-

tion: The Specialist and his Education.”
He said the occasion was an appropriate

one for the discussion of the subject, as
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specialism had been first recognized in Bal-

timore in 1805, by the Medical and Chirnr-

gical Bacnlty of Maryland, whose board of

examiners licensed oculists to practice as

specialists; and he could not pass without

speaking of the valuable work of this Fac-

ulty in authorizing one of their number to

prepare their ‘‘Annals,” and to commend
the meritorious and painstaking manner in

which the author carried out the wishes of

the Faculty, giving to us as the result a

contribution to medical history of inestim-

able value. Specialism, he said, was the

natural outcome, and, therefore, a test of

civilization. We see it in the mechanic
arts, the law of both this country and of

England, and in the ministry of some
countries of Europe.
The speaker then considered the argu-

ments of the opponents of specialism;

thoroughly analyzing them. He did not

propose defending either side of the ques-

tion. “But,” said he, “in my own mind
two points are fixed. They are : first, that

the specialist is with us
;
secondly, that he

has come to stay.” For a specialist even a

higher standard of preliminary education
is necessary than for the general practi-

tioner. The specialist’s knowledge must
be based upon a broad and liberal educa-

tion
;
he must be surgeon as well as physi-

cian
;
his resources must be large to meet

large requirements
;
he must be ever toil-

ing, ever advancing
;

his speciality is a

thirsty plant, requiring him continually to

send out roots into the earth of knowledge
to draw nourishment therefrom, else it

wither and die. The speaker concluded his

remarks with tributes to the memory of

the Fellows and Honorary Members, de-

ceased during the year just past. Dr.
Frederick D. Lente, a former President,

“a man full of good works;” Dr. J. Marion
Sims, “honored at home and abroad ;”

Dr. Samuel D. Gross, “great by nature as

by name. A king among men ;” Surgeon-
General Crane, “an honored and honorable
life ;” Dr. Elisha Harris, “Hygiene his god-
dess.”

The session then adjourned to attend a

banquet at the Athenaeum Club.

SECOND DAY.

The session was opened at 10.30 A. M.
by the announcement of the officers elected

for the ensuing year.

President:—Albert H. Gihon, U. S*

Havy.
Vice-Presidents:—B. Stansbury Sutton,

M.D., L.L.D., of Pittsburg; Dr. James A.
Steuart, A.M., M.D., of Baltimore

;
Dr.

William Elmer, A.M., M.D., of Hew Jer-

sey
;
Dr. J. Cheston Morris, A.M., M.D.,

of Philadelphia.

Secretary and Treasurer:—Eichard J.

Dunglison, A.M., M.D., of Philadelphia.

Assistant Secretary—Charles Mclntire,
Jr., A.M., M.D., of Easton, Pa.

Drs. Geo. M. Sternberg, U. S. Army,
and Oliver Wendell Holmes were elected
honorary members of the Academy.
The following resolutions were then

adopted

:

Resolved., That the American Academy
of Medicine recognizes in the recent munifi-
cent gift of W. H. Vanderbilt to the Col-
lege of Physicians and Surgeons of Hew
York, a most important and valuable ser-

vice to the science of medicine in America.
That in this spirit the Academy tenders

to Mr. Vanderbilt its obligations with the
assurance that in no better way could the
higher education of our profession and the
benefit of humanity be promoted.
Dr. A. D. Rocltwell^ of Hew York, read

a paper on “The Induction Coil; Its Va-
rieties AND THE Different Indications for
Their Hse.”
Dr. Chas. C. Bomhaugh^ of Baltimore,

followed with an interesting paper on “The
Place of the Physician in Literature.”
Dr. R. S. Sutton., of Pittsburg, Pa.,

then read a paper entitled “The Teachings
Derived From Observation in 137 Ab-
dominal Sections.” (see page 17).

DISCUSSION.

Dr. J. Taber Johnson., of Washington,
D. C., agreed with Dr. Sutton as to the im-
portance of early operations and of peifect
toilet of everything pertaining thereto; but
he differed with him upon the question of
operating with the patient in extremis.
He thought the patient should be given her
only chance of life, even at the risk of the
operator’s statistics.

Dr. Marcy said that Dr. S. had shown
them that the antiseptic wave had not gone
by, but over him, leaving good results be-

hind it. Aseptic surgery is now what we
want. He spoke of the rupture of an
ovarian cyst, with death resulting from sep-
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ticsemia. Micrococci were found in large

numbers in the cystic fluid, not only of the

ruptured cyst, but also in those remaining
intact. Life could have undoubtedly been
saved had abdominal section been performed.

Dr. Sell, of Sew York, said that he
could express the result of his experience of

over three years in Europe,in two phrases:

—

“ Absolute care, with absolute cleanliness.”

He believed in operating in desperate cases,

as he had seen some survive when there

was absolutely no hope of their recovery

entertained. He thought that the after-

treatment is most important and should

have the personal attention of the operator.

Dr. Sutton said, in closing the discussion,

that he would not operate unless he could

give his personal attention to the after-

treatment. He had often operated in des-

perate cases, but he thought he knew now
where to stop. He thought, also,that if opera-

tors will not operate on old cases, which
have, by tapping, been kept alive, but ren-

dered unflt for operation, the attending

physicians would refuse to tap and insist on
an early operation.

President Gilman, of Johns Hopkins
University was then introduced; and, after

a few remarks with reference to the Uni-
versity, he invited the Academy to visit its

various departments.

After re-assembling, the following papers

were read by title and referred to the Coun-
cil :

‘‘ Some Comparative Results of Treat-

ment of Chronic Articular Osteitis of the

Hip,” by Hr. Yirgil P. Gibney, of Hew
York.

“ The Aim in Treatment of Angular
Curvature of the Spine,” by Hr. T. M. Lud-
low Chrystie, of Hew York.

“Physiology in Its More Public Rela-
tions” (Public health, physical culture,

family institution, true civilization), by Hr.
Hathan Allen, of Lowell, Mass.

“Specialties and Theik Relation to the
Medical Profession” was the title of a

paper read by L. Duncan Bulhley, ofHew
York. The author thought that a specialty

should have a natural outgrowth from a

general practice; and he advised young men
to seek hospital experience before taking
up a specialty. It was his opinion that the

future of medical specialties would be lim-

ited to difiicult cases, commanding larger

fees; and, that like all else, it would be
regulated by the law of supply and demand.

Specialists were every day enlightening the
profession with regard to the diseases com-
ing under their special care; and the solu-

tion of the question of specialism was neces-

sarily this:—the coming medical man will

be so well informed that all except bad
cases will be treated successfully by the
general practitioner.

The last paper of the session was a “ Re-
port on Laws Regulating the Practice of
Medicine in the United States and Canada,”
by Hr. Richard J. Hunglison, of Philadel-

phia. After which the Academy adjourned
to accept the ofier of Hr. J. S. Billings to

escort them through the buildings of the

Johns Hopkins Hospital.

CLIHICAL SOCIETY OF MARYLAHH
STATED MEETING HELD OCTOBER 3rD, 1884.

{Specially reported for Md. Med. Jourft.).

The one hundred and forty-flfth meeting
of the Clinical Society was called to order
by the President, Hr. J. E. Michael, at

the usual hour. After the transaction of

some routine business, nominations were
made and officers elected for the ensuing
year.

Dr. J. N. Mackenzie read a paper upon
the subject of Coryza Yaso-motoria (Hay
Asthma) in the negro. The doctor intro-

duced the subject by referring to the ab-

sence of the hay asthma in the negro; and
then related the following case as being, so

far as he was aware, the first recorded in-

stance of the affection in a race in which
its occurrence has been denied.

J. M., aged 35, unmarried, a tall well-

proportioned colored man came under his

care September 6th, 1884. He had always
been healthy except a tendency to catch

cold upon exposures to the most trivial

causes. Emanations from hay have always
excited a coryza of great severity. For
four years past he has had a sensation of

stuffiness of nostrils, with dyspnoea on ex-

ertion, accompanied by a slight post-nasal

discharge. The trouble has been worse of

late. At times the attack is ushered in by a

tickling or itching in upper and back part

of throat, sometimes by violent sternutation,

a discharge taking, place with obstruction

of nostrils. Eyes became red. About an
hour after the attack asthmatic symptoms
set in, which are worse at night. His
trouble lasts from second week in August
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to late in September, and leaves him in a

state of nervous prostration. His present

attack was so severe as to compel him to

quit business. He rarely suiters from his

attacks between April and second week in

August, he never escapes the latter period.

Sudden changes, coal dust, use of tobacco,

greasy smell of kitchen, dust from articles,

as carpets, etc., are all exciting causes of his

attacks.

Flowers, light and diet, however, will

not excite the trouble. Ho symptoms
pointing to a disorder of the nervous system
have shown themselves until the asthmatic

trouble set in. The only relief he has

obtained has been by inhaling proprietary

pastiles. Examination showed nasal and
lower pharynx conjested, post-extremity of

lower turbinated bones engorged, swollen,

bright red and covered with a translucent

film of mucous. Erectile tissue of right

side of posterior part of septum hypertro-

phied. Only along the inner side of left

inferior turbinate body, about li inches

within the nostrils, could reflex be produced;

and here the most exquisite paroxysm of

asthma followed simple contact of probes.

A superficial incision was made in the sen-

sation spots with the galvano-cautery. On
the night after operation the patient had a

slight paroxysm which passed off in an
hour. The next five days he eujoyed per-

fect immunity from the disease
;
he then

took cold and the trouble returned. The
Dr. then gave his views of the etiology of

the affection. Looking upon this disease as

a coryza generally dependent upon abnor-

mal excitability of the vaso-motor centres,

it does not seem justifiable to confine the

operation of its cause to any particular

country as to explain its phenomena on the

hypothesis' of national or race peculiarities;

it is found in all ages and conditions of life

and it is possible that it may be hereditary

from father to son. In some cases the ex-

citing cause is found in a variety of different

agents, in others only one. Meteorological

causes should be given a prominent place.

In the black race, the exquisite delicacy of

the sense of smell, the prominent develop-

ment of the turbinate bones, would seem
to invite the paroxysm in those surrounded
by the conditions which provoke it. The
Dr. concluded as follows: I have several

times met with reflected phenomena in the

negro, referable to diseases of the nose and
belonging to tho same category of reflex

affections, and it is possible that a fair pro-

portion of cases of the convulsive asthma
which occurs in that race have been of sim-

ilar origin.

While the above case is the only instance

of the occurrence of the disease in the

negro that has come under my notice, it is

quite possible that if looked for it may be
more frequently found.

In reply to a question the Dr. said his

patient was black and not a mulatto.

Dr. R. M. Llall exhibited a monstrosity

known as cephalo-thoracopagus. There
were well developed upper and lower ex-

tremities, perfect genitalia
;
the trunk was

fused above the insertion of the cord.

®^0x:x;jes|rjcru(Xjetxcje.

Editor Md. Medical Journal

:

Baltimore, Hov. 3d, 188L
Sir:

—

In your editorial comments on the

recent meeting of the American Academy
of Medicine, in your issue of Hov. 1st, you
remark: ‘‘Such members of the profession

as are eligible to Fellowship under its rules

should cast their influence with the organi-

zation.” I submit, with the utmost respect

for the gentlemen composing the Academy
as well as for yourself, that this advice is

neither consistent with your own views, as

expressed elsewhere in the same article,

nor conducive to the best interests of the

profession. You say in the same editorial

:

“It is well known that some of the most
brilliant men in the medical profession

have never enjoyed the benefits of any
save the plainest educational advantages

prior to entering upon the study of medi-

cine,” and, “The standard erected by the

Academy as a test of fitness for member-
ship does not seem to be altogether just.

The A.M. and A.B. degrees no more indi-

cate the status of the scholar than the

M.D. degree does that of the physician.”

The truth of these statements is patent.

They mean that a classical education is not

essential to the attainment of the highest

professional eminence, and that the posses-

sion of the degree of A.M. or A.B. even,

as a test of this unessential distinction, is

perfectly worthless. The artificial barrier

with which the Academy surrounds itself,

admits any insignificant A.B., whose in-

fluence in the profession may be good, bad

px indifferent, while it excludes many of
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the most capable, prominent andinflnential

physicians in the country; men who, for

the most part, are earnest advocates of the

very principles which it is the mission of

the Academy to disseminate, viz :—the

elevation of the standard of medical edu-

cation. Many of the men whose names
adorn the pages of medical history conld

not have enjoyed the distinction of mem-
bership of the American Academy of

Medicine, blay, many, of former times as

well as of the present, although thoroughly
educated and highly cultivated, would be
debarred because, forsooth, they could not
write A.B. or A.M. after their names.
But we need not seek examples in other

times or places. A glance at our medical
teachers, as well as at other gentlemen who
give character and tone to the profession in

Baltimore, will show the inefficiency of

the test. If the much needed elevation of

our standard is to depend on the A.M.’s

and A.B.’s among us the prospect is gloomy
indeed. How I would not for a moment
call in question the sincerity of the Aca-
demy. There can be no doubt but that

the gentlemen composing that body are

earnest and zealous in preaching their mis-

sion. It is equally obvious that the ends

they strive for are equally desirable for the

profession and the public. The better part

of the profession everywhere is working
toward the same goal. But can the Aca-
demy hope to succeed by its present

methods ? Can it expect to exercise much
influence on a profession, against a great

majority of whose most prominent mem-
bers it shuts its gates? Is not its nine

years of almost fruitless existence an
answer to the question ? I am inclined to

the belief that the organization errs funda-

mentally in its requirements for member-
ship, and that its exclusiveness, based as it

is upon a non-essential distinction, will al-

ways be a bar to its usefulness, and tend
more to the cultivation of a medical phari-

saism on the part of those within, than to

the improvement of those without its pale.

I am very respectfully,

Artium Magister.

Foreign Bodies in the Abdomen After
Laparotomy.

—

It not infrequently happens
that foreign bodies are left in the abdomen

after laparotomy through the inattention or
mishap of the operator. The presence of a
sponge, or forceps enclosed in the abdomi-
nal cavity would seriously jeopardize if not
defeat the success of a laparotomy, however
skilfully performed in other respects. Hat-
urally enough surgeons are slow to report
such accidents, and it is believed from the
number of such cases recorded that this ac-

cident is not an uncommon occurrence. Dr.
H. P. C. Wilson, of this city, in a paper read
before the recent meeting of the American
Gynecological Society on this subject, stated

that after a laborious search he had been
able to collect but twenty-one cases, of
which only six had been published. Of
these six published cases, the foreign bodies
were sponges in four, and forceps in two.
Four patients recovered, two died. Five
of these cases occurred in Europe and one,

the case of Dr. Wilson, in America. The
five published European cases occurred in

the practices of Lawson Tait, Sir Spencer
Wells, Karl Braun and Gustave Braun. In
the case of Lawson Tait, an excited by-
stander had torn one of the twelve sponges,
habitually employed, into two pieces. The
torn sponge was found in the abdominal
cavity four days later.

In the first case reported by Sir Spencer
Wells, the sponges were counted by a

nurse, and sixteen were asserted to be pres-

ent. The next morning two sutures were
removed and the sixteenth sponge was
found in the abdominal cavity. In the

second case, reported by Sir Spencer Wells,

the foreign body was a pair of forceps,

which were found wrapped up in the omen-
tum.

In Dr. Wilson’s case, a sponge was en-

closed in the abdomen, when a laparotomy
was performed. Some weeks after the

operation an abscess formed in the lower
angle of the abdominal wound, and a quan-
tity of fetid pus, with bits of sponge were
discharged through the orifice. The pa-

tient made a final recovery.

Dr. Wilson’s experience has prompted
him to forrnulate the following rules for

the prevention of such accidents

:

1. Count and record all sponges and
instruments.

2. Use as few instruments and sponges

as possible.

3. Let the operator sponge himself.

4. Let the assistant’s functions be con-

fined to handing instruments and sponges.
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5. Let the sponge be perfect in texture

and strong; never allow the division of a

sponge, and use as few small sponges as

possible.

• 6. Let compression and torsion forceps be

large.

7. Employ only two assistants in addi-

tion to the etherizer.

8. Let the operator himself verify the re-

cord before closing the abdominal incision.

In the discussion following Dr. Wilson’s

paper, Dr. T. Gr. Thomas, Dr. Keeves Jack-
son and Dr. Geo. J. Engelman related

similar experiences in which foreign bodies

had been left in the abdomen after lapar-

otomy. Dr. Thomas had performed lapar-

otomy between three hundred and four hun-

dred times, and had had one case in which
a sponge was found in the abdominal cavity

after death. He thought the accident due

to the friability of the sponge, as he made
it a rule to count and record all sponges

and instruments. Dr. Thomas has adopted

the plan of using as few instruments as

possible, and he now attaches to each of his

sponges a tape six inches in length, usually

of a bright color. These tapes hang out-

side of the abdominal wound. Dr. Thomas
also removes all artery forceps from vessels

as soon as possible, and secures the bleeding

points by torsion or ligature. An excellent

point was made by Dr. Munde, who sug-

gested; 1st. That friable sponges or such

as have deteriorated by use or disinfectants

should never be. used. 2nd. Never cut

sponges. 3rd. Always use sponge holders.

In view of the importance of this sub-

ject the suggestions offered by Dr. Wilson
and the gentlemen named are worthy of

careful consideration.

Yaluable Suggestions to Medical Stu-

dents.—In an able and scholarly address

delivered before the students of St. Thomas’
Hospital Medical School, at the opening of

the present session, and published in the

London Medical Times

^

Oct. 4, 1884, Sir

James Kisdon Bennett presented a humber
of valuable suggestions to students prepar-

ing to fulfil the duties of a professional life.

The words of the speaker are full of practi-

cal wisdom, and will bear repetition before

an audience of medical practitioners. We
may be pardoned, therefore, for abstracting

a few of the suggestions from so learned an
authority.

The speaker, after a few introductory re-

marks of a general character, impressed
upon his audience the importance of a gen-
eral culture and preliminary education as a

preparation for medical work. He advo-

cated the study of mental philosophy in the

curriculum of preparatory work. “ For the

direct purpose of our profession we need to

give due regard to the reciprocal infiuences

exerted between mind and body; to the

moral powers with which we are endowed,
and the modes in which they can be brought
to bear on the welfare of our patients. The
wfill, the imagination, emotions, affections,

all exercise an infiuence on the aspect,

course and final issue of disease. They re-

quire each in their turn due consideration

from him who would rightly fulfil all that

duty demands, or ensure his own success.”

The speaker emphasized the importance
of avoiding the two extremes of credulity

and scepticism in investigating the com-
plicated phenomena of life and all that

concerns its maintenance, on the one hand;

and, on the other, all that relates to the

origin, nature and prevention of disease.

The importance of a well-trained and regu-

lated mind, in order to secure and make
available for our great purpose in life, truth,

and truth only, was referred to. Both the

science and art of medicine are largely

based on observation and collection of facts,

and the observing powers of individuals

differ; hence the speaker urged all to care-

fully cultivate their powers, and by habits

of close and continual practice render them
both quick and accurate. “ Having ascer-

tained, as carefully as may be, the certainty

of our facts, the utmost care and honesty

of purpose are required in tracing their

mutual relations and drawing conclusions

from them. All prejudice and preconceived

notions must be excluded in determining

whether any two facts stand in relation of

cause and effect, and in deducing general

principles from any number of facts."” The
habit of close reasoning and the exercise of

sound judgment were considered essential

to success in medicine, which presents

greater difficulties than the physical sciences

in applying the strict rules of philosophy to

the investigation and determination of

truth.

“We have,” he says, “far greater difficul-

ty in determining the uniformity of pheno-

mena, arising from their greater variety

and complexity, and also from an imper
feet acquaintance with the influence of ex-
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ternal agents on the living organism.”
We mnst still Submit to the talint of the

nncertaintj of medicine, but, he affirms,

that this uncertainty is daily decreasing.

The speaker warned his audience against

wasting time by studying so-called systems
of philosophy which minister questions that

are insolvable, and are fertile only in raising

doubts and spinning ingenious fancies and
improbable theories. “For the real pur-

poses of life they are little better than
verbal and vain janglings.” The investi-

gation of man’s physical constitution, as

the highest type of organic life, was the

real problem to be solved by the student of

medicine. The thorough study of health

and disease must progress simultaneously;

for anatomical or structural studies are

most intimately connected with function,

whether it be healthy, or physiological; or

perverted, or pathological. Life is ever
passing into death and the very actions by
which life is maintained are ever working
by sure and inevitable steps to the

destruction of life. It is then the duty
of the practitioner to modify, in some meas-
ure^ these actions and to avert those causes

that interfere with life. The knowledge
of the exciting causes of disease is growing
each year. The speaker urged the import-
ance of study in this direction, as in the
direct line of diminishing the danger to

life and promoting health.

Referring to the great ardour with which
histological investigations have been pursued
during recent years. Sir James took occa-

sion to warn his hearers against coming
under the description of Goldsmith’s “puny
pedant, who finds one undiscovered prop-

erty in a polyp, or describes a hitherto un-
heeded process in the skeleton of a mole,
and whose mind, like his microscope, per-

ceives nature in detail.”

The discovery of fresh specifics was re-

garded as an important direction of scien-

tific inquiry, for it is in remedies that we
must find the means of exercising an infiu-

ence over diseased action. The polypharmacy
of the past has been a great evil. Simplic-

ity in the use of remedies is considered con-

ducive to more accurate knowledge of the
real therapeutic value of medicines.

Hygienic rules, diet, and regimen, were
considered under the head of therapeutics,

and it is here that we have met with most
success and have won our greatest triumphs.

^ A]sr Important Legal Decision in West
Ya.—The Supreme Court of Appeals of
West Yirginia delivered its opinion on Hov.
1st. in a case brought up from a lower court:

—that the law regulating the practice of
medicine and surgery in that State “is con-

stitutional and valid.” The learned opinion
delivered by Judge Green at once places

the State Board of Health in West Yirginia
on high legal ground, and will enable the
Board of that State to protect the people of
West Yirginia from quackery, which thrives

so vigorously in other sections ofour country.

It is believed the opinion of the court will

have a far-reaching effect in elevating the
practice of medicine in other States. The
profession of West Yirginia is to be con-

gratulated upon this result of an attempt
to undo the excellent work that the State

Board of Health has undertaken in that

State.

gEftiscjeHaixg.

The Legal Enforcement of Study at
Home.—

A

novel suit, involving health

questions, has recently been decided in one
of the English Appellate Courts. A
teacher in one of the public schools pre-

scribed certain lessons which were to be
learned at home, and when these were not

satisfactorily committed to memory a diffi-

culty arose between the teacher and scholar,

which is not fully detailed, but which gave
rise to the charge of assault and battery

against the teacher. The determination of

the charge of assault does not appear, but

the court where the case was originally

tried, and the Appellate Court, both decided

that “home lessons set by teachers cannot

be enforced.” This decision seems to hold

that scholars cannot be held responsible for

the learning of lessons at any other place

than the school-room. It can hardly pre-

vent, however, teachers from giving lessons

of such length as to require study out of

school hours, and if they are not learned

the scholar’s standing will necessarily be
lowered. Such a result will, of course,

modify largely the practical results of the

decision. The attention of parents and
teachers, here, as well as in England, can-

not be too emphatically called to the

question whether the requirements of home
study, directly or indirectly made, are not

in general too exacting for the proper
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development’ of the health of children.

Med. Record. -• •

' Washington Obstetrical and Gyne-
cological Society.

—

At a res^ilar meeting
of the above named society, held October:

17th, 1884, the following officers were
elected for the ensning year :

President : Samuel C. Busey, M; D.
Yice-Presidents : W. W. Johnston, M. D.

and J. Taber Johnson, M. D. •
>

Recording Secretary : C. H. A. Klein-

schmidt, M. D.
Corresponding Secretary : Samnel S.

Adams, M. D.
Treasurer: Geo. Byrd Harrison, M. D.
Committee on Business : C. E. Hagner,

M. D.
;
Lachlan Tyler, M. D., and S. S.,

Adams, M. D.
Committee on Admissions: J. R. Brom-

well, M. D.
;
H. H. Barker, M. D. and G.

W. Acker, M. D.

Dermatitis Herpetiformis : Its Rela-
tion TO SO-CALLED ImPETIGO HeRPETIFORMIS.
—In an instructive article in the October
number of The American Journal of the

Afedical Sciences, Dr. L. A Duhring main-
tains that the impetigo herpetiformis of

Hebra and the pustular and other varieties

of dermatitis herpetiformis are 'identical.

Our knowledge of the disease, if these views
be correct, is yet in its infancy. As clini-

cal reports and other information come to

light it will be found that it will assume an
important position in dermatology, and
many cases that have hitherto been re-

garded as obscure or as difficult of classifi-

cation will become plain.

Chloroform a Dangerous Remedy for
Tape’worm.

—

Dr. J. W. Carhart, of Tam-
pasas, Tex., writes that on August 10th he
administered the following prescription for

tapeworm, as recommended by Dr. J. G.
Brooks

:

tf. Chloroform,
Ext. filic. mas. fi aa 5ij

Emul. ol. rincini, ' f.5iij

M. Sig—One dose after twenty-four hours’

fast.

patient has been passing fragments Tor
sometime; -Dr. Carhart has had good re-

sults with Tanret’s pelletierine, and is done
with chloroform.— d. Record.

Diagnosis of Coccygodynia.—To detect

an injury of the coccyx the index finger

should be passed into the rectum, and over
the coccyx. You must be careful not to be
misled by the statement of - the patient, for

the mere insertion of the finger is a shock,

and the woman at once complains before

you have pressed the parts. Before manip-
ulating the parts, ask if it gives pain; then
pretend to move the bone, and see if any
complaint is made, after which get directly

over the bone. In real coccygodynia the
slightest touch will give very great pain.

This is almost as sensitive as a caruncle of
the meatus urinarius.— W. Goodell.

A Case Gf Glioma Retinae.

—

Dr. John
L. Dickey, of Wheeling, reports, in The
Medical Journal of the Medical Sciences

for October, the history of a case of this

rare form of malignant growth. He ap-

pends a summary of the literature of this

subject, which shows that most gliomatous
tumours originate during foetal life, and
that permanent recovery is extremely rare.

Abortive Treatment of Diphtheria.

—

M. Coestu (^Gazette hebdomadaire de mede*
cine et de chirurzie), has employed calomel
in two hundred and ninety-eight cases of

diphtheria, with the idea of aborting the

disease. He gives daily twenty to sixty

centigrammes of the drug, divided into two
doses. He reports only twelve deaths under
this method of treatment.

Ophthalmia Heonatorum.

—

Dr, Sophus
Meyer at the International Congress recom-
mended the adoption by midwives, in every

case, of Credo’s method of prevention. The
method consists in the instillation of one or

two drops of a two per cent, solution of

nitrate of silver, dropping it on the cornea
of the eye.

Tne patient, a lady,very soon after taking
the dose, passed through the excitement
stage of anaesthesia, then suffered from
nausea and vomiting. She did not get

over the bad symptoms until the next day.

Ho tapeworm was discharged, though the

Administration of Iron.—To prevent
the disturbance of the stomach occasioned

by tincture of iron, it should be combined
with muriate of ammonia in the proportion

of one part to two of the tincture. This

also renders it more palatable.
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Modkrn Antiseptic Sukgeey.

—

Dr. Fra-

ser C. Fuller, in the October number of

The American Journal of the Medical
Sciences, publishes an instructive article on
antiseptic surgery, vrith illustrative cases,

showing in detail the steps of an operation

conducted on antiseptic principles.

Dr. James A. Reed, Superintendent of

the Dixmont Insane Asylum, Pittsburg,

and one of the most prominent physicians

of the country, died suddenly of kidney
disease on the 6th inst.

plje^ijcal Stjems.

At a stated meeting of the Philadel-

phia County Medical Society, held Oc-
tober 1st, resolutions approving of the
appointment of a State Board of Ex-
aminers, and directing the appointment
of a committee to draft a law for the cre-

ation of such a Board, were unanimously
adopted.==M. Charcott has been elected a

member of the French Academy of Sciences,

in place of the late Baron Cloquet.=Over
$7,000 have thus far been collected by The
Medical Record for the Sims Memorial
Fund.-=Dr. Domingo Orvananos, the Sec-

'retary of the Board of Health of the City of

Mexico, has been in Hew York City study-

ing its methods of sanitary administration.

'=Dr. Mills succeeds Dr. Osier as Professor

ofPhysiology in the McGill Medical College,

Montreal.=Dr. Peck, of Hew York, has
used cocaine hydrochlorate with marked
success in stitching a wound of the lower
‘lids, which cut through the conjunctiva,

'tarsal magin, and integument.. The only
sensation felt by the patient was that of

the parts being pressed upon, but giv-

ing no pain.==Dr. J oseph White, of Cana-
joharie,H. Y., died on Oct. 27th, set. eighty-

four. He was one of the oldest physicians

and was the oldest Mason in that State.==

The Japanese Government has contributed

$100,000 for twenty years, without inter-

est, to a new establishment in Tokio for

manufacturing pharmaceutical chemicals.

-=The University of Berlin has just re-

ceived a legacy of $190,000, by the will of

the Countess Bose, ofCassel, for the benefit

of poor students ofmedicine.=Dr. John W.
Hocking, an alumnus of the University of

Maryland and a recent resident physician

at the Bayview Asylum, has bought the

place of the late Dr. J. Robt. Ward, at

Govanstown, with the intention of practi-

cing there.=The reception given by the

Pathological Society, of Phila., to Dr. Dela-
field,of HewYork, on the 22d of October was
a success. Among the invited guests were
Profs.Mallett and Osier.=In Kent,England,
sixty-nine persons were poisoned by, and one
died from, eating shrimps wEich had been
taken from near the mouth of a sewer=Prof.
Luigi Somma, founder and director of the

Archivis de Pathologia Infantile, a journ-

al devoted to the study of the diseases of

children, died at Haples, Sept. 19th, of

cholera, in the fiower of his age and in the

midst of his philantrophic labors.=-The
Berliner Klinische Wochenschrift ridicules

Dr. Klein’s experiments on himself, which
it calls his “bacillus dinner.”=Prof. Fink-
ler and Dr. Prior, of Bonn, demonstrated
the bacillus of cholera nostros, at the Im-
perial Board of Health, in Berlin, on Sept.

23rd; and Koch admitted its striking re-

semblance to his comma bacillus, but re-

served his final judgment concerning culti-

vation, etc.==According to figures given in

the Brit. Med. Journ., St. Bartholomew’s
Hospital leads the London medical schools

with 138 students.==Prof. Huxley is suffer-

ing from the efi'ects of overwork, and has
gone to Venice to recuperate.=Dr.William
Roberts, of Manchester, a leading authori-

ty on renal diseases, expresses a want of

confidence in the newer tests for albumen
in the urine, and declares that he has re-

turned to the long-used method with heat
and nitric acid.=The average duration of

life in Russia is said to be only twenty-six

years.=Dr. Samuel Rabbeth, the senior

medical ofiicer of the Royal Free Hospital,

London, one of the most promising of the

younger English physicians, died recently

from diphtheria contracted by sucking a

tracheotomy tube to remove an obstruction

due to diphtheria.==Dr. Koch has refused

the invitation to Leipsic to fill the chair

left vacant by the death of Prof. Cohnheim.
=Petrone {Gazz. Med. Wol. Lomb., Aug.

2) inoculated twenty-four animals—cats,

dogs and rabbits—under the ocular con-

junctiva with the secretion and fragments

of six hard chancres from patients with
grave general syphilis. During more than
four months no sign of syphilis appeared,

nor could any be found post-mortem.=Con-
stantine Paul uses corrosive sublimate (1 to

20,000 water) in gonorrhaea.
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CLINICAL NOTES.

FROM THE PRACTICE OF

H. CLINTON McSHERRY. M. D.,

Professor of Diseases of the Throat and Chest in

the Baltimore Polyclinic and Post-Graduate

Medical School.

Pm m THE Larynx.
Impacted Mass in the (Esophagus.

Kasal Polypi and Asthma.
Hysterical Difficulty in Breathing

Through the Hose.

The first of these cases was a boy between
four and five years of age, brought to me
by his father, who stated that he was seen

to put a pin in his mouth several hours be-

fore by his mother. She called out sharply

and ran quickly to the little fellow, but on

opening his mouth the pin had disappeared,

and she was sure he had swallowed it. Im-
mediately the child was taken with spas-

modic coughing and grasping at the throat,

which had continued until he was brought

to my office.

Laryngoscopic examination showed the

pin, which was of large size, placed ob-

liquely in the larynx, with the head below
resting on the right ventricular band and
the point above imbedded in the posterior

surface of the epiglottis near its left free

border. When the child coughed the pin

was drawn forwards on the ventricular

band, and at every attempt to swallow the

point was more firmly fixed in the epiglot-

tis.

I anticipated some difficulty in removing
it, owing to the position in which it was
seen, as well as on account of the spasmo-
dic coughing and the age of the patient,

but the boy, by his good behavior, assisted

me in my manipulations so much that at

the first introduction of Morell Mackenzie’s
tube forceps I was able to catch the pin

near its head, and by pushing downwards
and backwards the point was disengaged
from the epiglottis, then the handle of the

forceps was raised upwards and backwards
at the left angle of the mouth and with-

drawn with the pin, point upwards, in the

forceps. The child expressed immediate
relief, and had no further trouble.

The second case, a British seaman, was
seen at five o’clock in the afternoon at the
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University Hospital Dispensary, and is

mentioned to call attention to an easy

method by which oesophageal obstructions

may sometimes be relieved.

This sailor told me that at twelve o’clock

that morning he had commenced to eat hur-

riedly the ship’s dinner, which consisted

principally of stewed beef, when one of the

pieces of meat suddenly passed into the

gullet and produced a choking sensation

and stoppage, which prevented him from
swallowing anything more. He had never

had any trouble of this nature before. He
consulted a number of physicians, who
tried to relieve him without success, and
finally had applied to the gentleman who
referred him to me. He said he craved

water, so some was given him to test his

ability to swallow, but was quickly regur-

gitated. There were no oesophageal forceps

at the dispensary, and for that reason I

tried to push the mass into the stomach,

but failed, for it was so firmly fixed that

when the oesophageal bougies came in con-

tact with it, pressure as forcible as it was
safe to use simply doubled them up with-

out making any impression on the obstruc-

tion, which was situated about an inch and
a half below the arytenoids. As I thought
that by lubricating the oesophagus thorough-

ly it would be more easy to move the ob-

structing substance, he was directed to

attempt to swallow some of the oil I had
been using to grease the bougies. This he
soon spat out, complaining of the rancid

taste, and in a few moments there was ob-

servable a disposition to retching, which
decided me to continue with the oil. He
was then told to fill his throat again with

it; and, while seated on a chair, to lower

his head to the floor, for the purpose of let-

ting the oil run slowly from the mouth,
while, at the same time, he favored as much
as possible the desire to vomit. On the

fifth or sixth repetition of this proceedure

he ejected, with a sigh of relief, the oil and
a mass about the size and shape of a hen’s

egg, which, on examination, proved to be

a piece of gristle with a little adherent

meat, which had been compressed during

the five hours it had remained in the oeso-

phagus to the consistency of so much
leather. The man at once asked for a

glass of water, which he drank without

difficulty and with great gusto.

So much has been said lately of reflex

nasal neuroses that the third case is refer-
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red to in order to impress the fact, that

while reflex troubles do, in many cases,

arise from nasal irritation, in making a

prognosis it is well to remember that the

supposed reflex condition may be only co-

incidental. This case, a lady, came to me
from ISTewark, N. J., with an inability to

breathe through the nose and a distressing

asthma. On examination I found she had
both nostrils so completely occluded by
mucous polypi that all respiration was
carried on through the mouth. There was
no heart disease, emphysema or phthisis.

The polypi were entirely removed by me
with a snare, and she expressed the greatest

satisfaction in being able to breathe again

through the natural passage.

This operation was performed Sept., 1882,

and her son, who came to consult me a few
days ago, more than two years since the

operation, told me that she sufi’ered as

much as she ever did from the asthma,

although otherwise her health was good,

and the hreatliing through the nose re-

mained jperfectly free.

Hysteria is certainly a strange condi-

tion, but a more remarkable manifestation

of it I have never seen than in my fourth

case. This was a girl about twenty years

of age, who applied at the Polyclinic Dis-

pensary for treatment. She said that for

some months she had been obliged to keep

her mouth open all the time, as it was im-

possible for her to breathe through the

nose. Ho obstruction could be found, on

a very careful examination of the anterior

and posterior nares. Tapes were passed

through the nostrils and out the mouth and
then tied over the upper lip, so as to draw
the velum forwards for the purpose of al-

lowing the Polyclinic students to examine
carefully the posterior nares, but no thicken-

ing could be noticed either over the tur-

binated bones or of the nasal septum.

This latter, I may as well mention in pass-

ing, is a rare condition, 1 having, in ten

years’ laryngoscopic practice, only met with

one case of a true hypertrophy of the pos-

terior portion of the nasal septum, which
occurred in a physician from Pichmond,
Ya., who was under my care. In this in-

stance the hypertrophy, which was consider-

able, took a heart shape. Of course I have

frequently observed a pufiiness, due to sub-

mucous inflltration, on one or both sides of

the septum, near its posterior border, but

that is another matter. But to return to

my hysterical case. She remained under
observation for several months, and think-

ing that she might be malingering for some
purpose, frequently when examining
other patients, she was kept in the room and
watched both by myself and my assistant.

Dr. H. M. Wilson, Jr., but she never closed

her mouth. Besides giving her snuffs and
irritating vapors for the purpose of making
her sneeze, but without efect, on a num-
ber of occasions I held her mouth shut,

when there were always evidences of want
of aeration of the blood and impeded cir-

culation. Once her mouth was held closed

by my friend Prof. Michael, who had seen

the girl for some other hysterical condition,

and after the interference in the circulation

was shown by the swollen veins and dark-

ened countenance, though there was no
perceptible motion of the the alae nasi,

there was, after a time, a slight movement
of a flne thread held under the nose.

These four cases not being of the every

day run of practice, will, it is hoped, be
found of some interest.

189 iT. Howard St.

CROUP.

BY DR. T. V. CRANDALL, OF PHILADELPHIA.

The essential characteristics of true croup,

and diphtheritic croup, have been under
discussion for a number of years. The last

paper, I believe, read before this Society on
this subject was in Hovember, 1875, by our

popular President, Dr. Welsh. Many prom-
inent German and English authors advo-

cate their identity, while our best Ameri-
can authorities regard them as distinctive,

and many medical gentlemen have ex-

pressed j)Ositive views in the recent issues

of the medical journals against the identity

of these diseases.

On seeing the annual return of deaths

from croup, for 1883, at flve hundred, I

resolved to correspond with physicians

enough to obtain reports of one hundred
cases, and make a home study. Through
private sources and the Board of Health
Register, I obtained the names, residence,

sex, age, date of death of patients; names
and addresses of the attending physicians,

* Read before the Philadelphia County Medical So-

ciety, October 8th, 1884.
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and report these results. My first inquiry,
“ Did you perform tracheotomy —shows
fifteen cases operated on and death result-

ing by the disease extending downwards.
Second, Did you find diphtheritic com-
plications —twenty-nine cases are reported

as diphtheritic croup; seventy-one as true

croup. None of the diphtheritic croup

were operated on; the physicians giving as

a reason, that to operate in these cases is

useless.” ‘‘Was permission to operate re-

fused ?” This answer is avoided or omitted

by twenty-five; twenty replies did not think
it of any use to ask or to operate, as their

case was too far gone when they were called;

twenty-six were refused by relatives. In
connection with the above investigation, I

will make a few comparisons between the

diseases under discussion, though familiar

to you all. From 1846 when one hundred
and eleven, cases of true croup were re-

ported, there was a gradual increase in

deaths until 1859, when it reached three

hundred and twelve. No cases of diph-

theria are reported until 1860. From 1850
to 1 860 there were 2,539 deaths from croup.

From 1860 to 1870—3,031 deaths from
croup; and in this decade 2,795 deaths from
diphtheria. Since 1860 diphtheria became
an established fact, giving, say, thirty per
cent, of diphtheritic croup; yet there is no
great increase in true croup returns above
what we would expect by growth of popu-
lation.

“It is difficult to estimate the number of

deaths from true croup since diphtheria has
made its appearance in the mortality list of

the city, as many cases of diphtheritic croup
have unquestionably been returned as

pseudo-membranous laryngitis ” (Meigs and
Pepper). I lean towards the belief that

many physicians losing cases of croup and
believing in its identity with diphtheria,

would take the benefit of the doubt, and
call it diphtheritic on general principles;

i, their conclusions easily get the start

of their reasoning, although we have such
overwhelming proof of the distinctiveness

of these diseases.

The largest weekly returns in 1883 was
twenty-four deaths from croup in the week
ending December 29. The first day, heavy
snow, followed on the second day by rain;

third day, light rain, and cloudy; fourth

day, cloudy; fifth day, light rain; sixth and
seventh days, clear, with the thermometer
30° to 34° above zero. This condition of

humidity, with a mean temperature of 31°,

and the ground covered with snow and
slush, proves that cold and dampness pro-

duce croup. All writers agree that diph-

theria is epidemic and contagious. “ Croup
is sporadic. We may produce croup in

rabbits and dogs by an application of caus-

tic to the tracheal mucous membrane, and
the inspiration of hot vapor of water”
(Hensch). “ It is on this membrane that

croup begins. It is in the mucous mem-
brane of the pharynx that diphtheria be-

gins as an exudation, and. spreads to and
into the tracheal membrane ” (Flint, Bartho-
low. Da Costa, Day, and others). The
physicians of this city, who have kindly
answered my inquiries, report seventy-one

cases of true croup, in a hundred, that had
no diphtheritic complication, and fifty say
directly, or indirectly under the head of

general remarks, that they were not called

early enough to do much by treatment; the

immediate cause of their being called was
sudden attacks of dyspnoea, etc. But how
different when constitutional symptoms in

diphtheria are so alarming, that before there

is exudation, the physician is called to treat

these symptoms, caused by specific poison.

We are unable to say that the pseudo-

membrane of croup extends to or is found
in the stomach, kidneys, intestines or any
part except the trachea or bronchi. All
authorities agree in finding diphtheritic de-

posits on all the above membranes, and say

it may be found on any mucous membrane
or abraded surface. These advocates of

identity distinctly call it diphtheritic when
found in the above localities, but identical

with croup when it occurs on the fauces and
tracheal membranes. “ Truly, then, this

idea of unity is drawn from coincidences.

The pseudo-membrane in both, and the

cynanche not always in diphtheria, but al-

ways in croup, being the principal features

of the case ” (Crouch). “ When only the

epithelium is destroyed, the fibrinous exu-

dation lies only on the ‘ membrana propria’

of the mucous membrane, from which it

can be readily stripped off, without loss of

substance. This is croupous. When the

primary necrosis involves the tissue cells, as

well as the epithelium, the fibrinous exuda-

tion extends from the surface into the tissue

of the mucous membrane, and cannot be

removed without loss of tissue. This form

is properly diphtheritic” (Flint). There
are greater pathological difierences between
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these diseases than between typhus and
typhoid fevers, and yet we make marked
distinctions, and draw the lines closely in

diagnosing them.
We have seen that the cause of croup is

cold and dampness. We all know diph-

theria is caused by a specific poison. We
find croup local, and coustitutional disturb-

ances subsequent upon the local trouble.

We find the constitutional symptoms first

in diphtheria. We have found croup in the

larynx and trachea, and diphtheria any-

where
;
more frequently in the pharyngeal

membrane. The most important change is

found by pathologists in the blood. And
here also is the greatest point of difi*erence.

A healthy child is taken ill with croup
without any previous time or blood-poison

to debilitate, and dies in three or four

days—in a few hours, sometimes, after

having played and been around the house

;

do you find the extensive changes in the

kidney structure reported after diphtheria ?

We do not have endocarditis, or rapid fatty

degeneration of the heart, and numerous
structural changes reported in diphtheria,

nor the altered condition of blood.

TRACHEOTOMY.

I am an advocate of tracheotomy. There
are many physicians in this city who do not
believe in it. Just in this particular the

question of identity of these diseases needs
to be more definitely settled. If they are

identical, it is argued that to operate in

diphtheria is useless. Some of the answers
to my inquiries say it would be madness!
Then this identity theory is mischievous,

inasmuch as, if physicians do not believe

in, and make themselves familiar with, the

operation, they neglect the most important
remedy. Prof. Yon Langenbeck, of Berlin,

made a study of 556 operations from 1870
to 1876. Thirty per cent, recovered, and
of these 85 were on children under two
years of age; the youngest seven months
old {Am. Jour. Med. Sciences.^ April, 1878).

Dr. Geo. Buchanan operated on 46 cases;

17 cured, 29 died; of these, true croup 16,

cured 6, died 10. In diphtheritic croup, 30;

cured 11, died 19 {British Med. Jour.^

Sept. 4, 1876). Dr. Boeckel reports 22 cases

and 13 recoveries {London Med. Record.^

Nov., 1880).

A physician of Strasburg operated on a

child six weeks old successfully; Mr. James

Bell, of Edinburgh, at six months; Mr.
Tait, seven months; Dr. Greenfield, ten

months; Mr. Cooper Foster, at eleven

months {Am. Jour. Med. Science.^ Jan.,

1881 ). And a larger percentage of younger
children could be obtained, if the effort

were made more frequently. Bayne found,

in investigating 920 cases, that better re-

sults were obtained in private practice than
in hospitals {Med. News^ 2, 1884).

Is not the question, “ Have any lives been
saved by tracheotomy in diphtheria or

croup,” paramount to how many ? Is not
the patient fully entitled to the chance by
a simple opening of the wind-pipe, which
gives no constitutional surgical shock ? If

we are refused by parents, it is in part our
own fault ? The lack of confidence on our
own part is quickly observed by the laity.

Let a sufficiently determined and enthusi-

astic physician or surgeon believe he can
save a child, and show it in manner, and
the loving mother will soon catch the in-

spiration. Let him persevere, and a fair

percentage of successes will reward him for

his untiring energy.

I have quoted some foreign authors on
statistics of tracheotomy, as we have not

yet arrived at that state of perfection in

gathering statistics which they have. If

our Society had a record-book, and its mem-
bers would agree to make annual reports

on this subject, we could arrive at an ap-

proximate idea of how much this operation

is resorted to in this city.

If every hospital in the city would pre-

pare a room with the necessary apparatus,

and do away with “ red tape,” to the extent

that any physician in good standing could

take his patient there and operate himself,

if he wished to, putting the patient in care

of a trained nurse, admitting the mother or

some near relative; if some or all of the dis-

pensaries did the same, then there would
result a decrease in the death-rate of croup.

At present we have some practitioners who
use turpeth mineral and never lose a case.

Others calomel, [with almost like success;

then there are as many known cures as

there are for rheumatism, and yet a death-

list of four to five hundred a year.

Case No. 1.—I was called, December,
1875, to see Lizzie B., set. 4 years; arrived

at 8 P. M.
;
found child on a settee

;
com-

plete apncea existed at the moment of my
arrival. The attending physicians had aban-

doned the case as hopeless, earlier in the
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day. With the assistance of one woman,
who held a lamp with a broken chimney, 1

then divided the skin-fat and fascia by one

incision, exposed the commissure of the

sterno-hyoid muscle and made an incision

into the trachea. JNot having any assistants

to hold retractors, I separated the edges of

the wound with my bent ear-forceps in my
left hand, vrhile I inserted a single canula

with my right hand. This little instrument

has served me in emergencies instead of one
or two assistants, on several occasions, for,

by inserting the forceps, closed, into the

tracheal incision, I separated the walls, in-

troduced the canula, and obviated cutting

away the w^alls of the trachea as recom-
mended by some authors. After the first

expulsory efforts, which were very violent,

the child breathed naturally, the pulse came
down, full and strong. The temperature,

105°, fell, in a few hours, to 102°. On the

11th, I asked my friend. Dr. Swayzee, to

assist me in removing the single canula, and
inserted a double canula, he expressed seri-

ous doubts as to the child’s recovery. She
is now a large, healthy young girl.

Case bTo. 2.

—

December 15, 1876. J. C.,

age 3 years 6 months. This case of true

croup I was called to, too late. The usual

treatment of no avail, and apnoea almost
complete. I operated with the assistance of

vromen, and all went well until the third

day, when in my absence, and in the tem-
porary absence of a level-headed relative

who had nursed my little patient faithfully,

an ignorant woman in charge allowed the

tube to be displaced, and before I reached
the house the child had died of suffocation.

I felt keenly the disappointment, as I had
within my grasp another successful case.

Case No. 3.—December 14, 1877. Mar-
tha G., set. 3 years. Diagnosis, membranous
croup. In symptoms and other respects

similar to Case No. 2. I treated this child

with the usual remedies, including lime
vapor, etc. On the 16th, at the last

moment, I obtained consent of parents to

operate, assisted by Dr. K. G. Stretch. The
patient did well until the night of the 18th.

The room was narrow and long, with a

stove in the middle, and a window at one
end. I placed the patient farthest from the

window, but, on her own responsibility,

during the night, the mother moved the
crib next to the window, opened so her
child could get more air. On the 19th I

called my friend Dr. Stretch to see the

case with me. She died of pneumonia.
Case No. 4.—February 23, 1878. Henry

W., set. 4 years 3 months, had had croupy
cough, sharp and abrupt in character, with
a crowing and whistling inspiration. The
treatment, turpeth mineral in three-grain

doses every three hours until emesis was
produced

;
but I was alarmed at the great

prostration it produced
;
resorted to alum,

expectorant mixtures, principally ipecac,

steam inhalations, and yet inspiration be-

came more labored and was attended with
violent efforts. The strength of the child

being sufficient, notwithstanding the emetics
(but paroxysms of dyspnoea vrere distress-

ing, the child standing upright and raising

the arms in the air to increase the action of
the respiratory muscles). When in the last

struggles, I operated, inserting a double
canula. All went well until the ninth day.

I had removed the canula each day after

the fifth day of insertion until I was satis-

fied it was safe to permanently close the
opening on the eighth day. On the ninth
day, thinking the child well enough not to

require careful nursing, the tamily allowed
him to take a severe cold, and he died of
congestion of the lungs.

Case No. 5.—Elwood D., aet. 5^ years,

temperature 106°, which was reduced, and
as he was in spasms when I first saw him,
I waited developments, which proved to be
variola. I put him in front room, third

floor, with his father as nurse. A severe
laryngitis set in on the seventh day of
eruption, expectorants, emetics, hot fomen-
tations to throat, lime vapor and the usual
remedies, chlorate potassa and iron, failed

to give rebef until suffocation set in suffi-

ciently to make his case hopeless. Unable to

get a neighboring physician to assist me, I

operated with the assistance of the father.

I administered chloroform, and by lamp-
light inserted a double canula. On the

seventh day I removed it and closed the

wound. The boy made a good recovery,

and, with the exception of some chronic
conjunctivitis, is well.

Case No. 6.—December 15,1882. Johnny
C.

;
was called second day of the disease,

and symptoms were very severe
;
increased

rapidly, without relief by medical treat-

ment. I sent for Dr. Ivison, who gave
chloroform, and I operated. This child

made a good recovery from croup, and died

subsequently from another disease—heart
disease, I believe, as I was not present; but
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tracheotomy was a success. The child ate

heartily, slept well, played, was dressed,

and regarded by himself and all as well

;

had been discharged a week from treat-

ment, when he suddenly and almost instant-

ly died
;
but as a post-mortem was refused,

I never knew the cause.

Case Ko. 7.—January 17, 1883. Alfred

P., set. 3 years 9 months, presented same
symptoms as Case JSTo. 1, and on Jhe third

day was considered hopeless, unless trache-

otomy could save him. The surroundings

were not inviting; the only room available

was a large one, with a door opening into

the street
;
this was nailed up, and admis-

sion gained from the rear of the house. I

operated on this child, and although I

nearly lost him several times, by the canu-

la closing with loose fragments of pseudo-

membrane, by careful nursing and close

personal attention, I was successful in this

case. I used a mixture of one drachm of

acid phosphoric dilutum to six drachms of

glycerine, as a solvent of the membrane
which formed below the opening. This

mixture was more successful as a solvent

than any I had ever used. I am indebted

to Dr. Pepper for the suggestion of Its use

in diphtheria.

I now read Dr. J. F. Stone’s account of

Case No. 8.—Mabel S., set. 3 years. A
beautiful, healthy child, with a previously

good history. After complaining of throat

trouble for two or three days, was seen by
Dr. J. F. Stone, and on examination no
exudation, but swollen, red tonsils. May
3, slight fever and huskiness of voice. On
the morning of the 4th, a remission of un-

pleasant symptoms, only to recur more de-

cidedly in the evening. The 5th gave the

same, but more severe, and so rapidly did

the evidences of suffocation increase, that

it became evident that a fatal result must
ensue, unless relief could be had. Dr.

Crandall, who had seen the case on the

previous ,day in consultation, was again

summoned, and concurred in the decision

that the only hope for prolonging life lay

in the immediate performance of trache-

otomy, which he did. The immediate re-

sults were truly gratifying to all, and were

followed by care and watchfulness unsur-

passed, which resulted in recovery.

I will state that when I was first sent

for, I advised to try medical remedies

further, and postpone tracheotomy, think-

ing that Dr. Stone could cure the case by
|

that means. After twenty-four hours of

close application, the patient grew alarm-

ingly worse, and we administered chloro-

form and operated. This case resisted the

the closing of the wound. On the fifth

day, and thereafter, each effort to close the

opening was accompanied by dyspnoea and
gradual granulation seemed to be the best

method. I will ask Dr. Stone to detail the

peculiar features of this case.

In my treatment of croup, and after-

treatment of tracheotomy, I have conclud-

ed it is not best to canopy a bed, or place

a child in a small room. The temperature
is too suddenly changed, the air is quickly

vitiated, the child needing all the oxygen
it can get, is deprived of it. I observed in

No. 1 case, when I ordered a piece of un-

slaked lime to be put in a pan on the stove,

the father did it in true Irish style, by put-

ting a bucket of lime in the wash-boiler.

The effect on the patient was salutary,

thinning the discharge from the canula. I

used local lime-water spray, with a Ood-
man & Shurtliff Steam Atomizer at inter-

vals of half an hour. Leaving out of the

question laryngotomy and laryngo-trache-

otomy, I simply did tracheotomy, cutting

as low as the third ring. The inferior thy-

roid vein must be pushed aside. There is

no necessity to do much cutting after the

skin and fascia are divided. The thyroid

gland was removed in part in two of my
successful cases.

^jCrjCi^tg

PKOCEEDINGS OF THE MEDICAL
SOCIETY, DISTKICT OF

COLUMBIA.

STATED MEETING HELD OCT. 15tH, 1884.

{Specially reported for 'the Maryland Medical Journal.)

The Society met with the President, Dk.
G-aenett, in the chair, De. McAedle,
Secretary.

Dr. Hartigan presented, A Eupthee op
THE Spleen. The patient, he said, was a

colored man, about 30 years old, who died

suddenly under suspicious circumstances.

It was charged by his neighbors that his

whiskey had been drugged; but Dr. Hart-
igan thought he had been suffering from
acute malaria, having been confined to his
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house for some time, the spleen being about

three times the normal size, and that the

rupture was due to a fall whilst under the

influence of whiskey, or else was caused by
the strain of vomiting.

Dr. Hartigan also presented A Kupture
OF THE Heart. The patient, an inmate of

the Soldiers’ Home, was found dead in a

water-closet of that institution. The peri-

cardium was distended with blood to its

utmost capacity. Calcification of the aorta

was present also, and there was an exten-

sive rupture of the left ventricle supposed
to have taken place during the efforts at

defecation. The heart presented the ap-

pearance of fatty degeneration.

Dr. BulTdey said he had, a very short

time since, been called to a case of malarial

poisoning of unusual intensity for this locali-

ty. Dr. Lincoln saw the case with him in

consultation. The man suffered with ex-

treme irritability of stomach
;

nothing
would remain on his stomach, not even
small doses of iced champagne, the vom-
iting was almost incessant. Finally, after

vainly endeavoring to quiet the gastric

irritation; the febrile paroxysms continuing
with increased violence, and the patient’s

life being endangered by their long con-

tinuance and from irritation and want of

rest, it was concluded to try quinine hypo-
dermically. The formula used was one
used by a Yirginia medical man and given
by him in an article published in one of the

medical journals last year. It was quinine

OSs; tartaric acid, grs. xv; water, f ss; to

which it was found necessary to add a small

quantity of glycerine and filter to make a

clear solution. The dose of this given was
twenty minims, to ' be repeated every two
hours if necessary; but only two injections

were given, as the first checked the chills

and stopped the irritability of the stomach.
The case made a good recovery.

The only objection, said Dr. Bulkley, to

the use of quinine in this way vras the in-

jury to the hypodermic needles; it blackened
and corroded them so that after a few times
using they were spoiled. The solution did

not produce any undue irritation at the

point of insertion. The patient did not
complain of its giving him any pain, but
on the contrary asked to have the injection

repeated, so impressed was he with its

beneficial results. The effect of quinine
hypodermically in this case was so entirely

satisfactory, and it fulfilled every indica-

tion so completehq that the doctor said he
would resort to it promptly in the future in

similar cases, and would recommend to the

profession its trial in all cases where the

drug was not well borne by the stomach,
and where its administration was of such
vital importance, as in the case narrated.

Dr. J. Taber Johnson presented A Uterus,
from which most serious hemorrhage had
been occurring during the last four or five

years. These hemorrhages were supposed
to be due to change of life, and the fact that

they occurred about the time of the monthly
periods seemed to give color to this suppo-

sition. As they kept up for so long a time
cancer was suspected, but no thorough ex-

amination was made. Dr. Johnson first

saw her three or four weeks ago. She had
not then for several days dared to turn
ovei in bed, which was found to be covered
with blood. He inserted a tampon satu-

rated with a solution of alum and packed the

vagina tightly. In a few days she got out

of bed and went around, but in two weeks
another hemorrhage set in and he again

tamponed. She was, however, seized with

a chill; her left leg swelled as large as her
body, and she died suddenly. Dr. Johnson
thought she suffered successively from phle-

bitis, pulmonary thrombosis and heart-clot.

In examining the uterus he could find

nothing to which he could attribute the

hemorrhage. There was an ovarian cyst on
one side and a ruptured ovarian cyst on the

other.

The specimen was referred to the Micro-

scopical Committee.
Dr. Smith presented a specimen of Cancer

OF THE Uterus with the following history:

Was called to see the patient about the

first ofthe present year. She had then been
an invalid about six months. On examina-

tion he found extensive disease of the

cervix, and was able to pass his finger into

the body of the uterus with facility. A
large portion of the cervix felt as though it

would break off if any force was applied.

Some weeks after, the disease invaded the

bladder, producing a fistulous opening
through which the urine escaped. Whenever
this opening become obstructed, the patient

experienced great pain. Obstinate consti-

pation was the next symptom to occur, the

patient going sometimes as long as six

weeks without defecating. Towards the

end of life the patient found it neces-

sary to use the hand to remove, the scy-
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balous masses that filled the rectum.

The autopsy disclosed extensive disease

of the uterus. The cervix and a large por-

tion of the body of the uterus had been
destroyed. Secondary foci were found in

the pancreas and spleen. The kidneys

were very small.

Dr. Smith also gave the history of the

case from whom he had removed the spec-

imen presented last week. The patient is

a widow, 35 years old, the mother of eight

children. About two months ago she con-

sulted Dr. Smith for a profuse and offensive

purulent discharge from the vagina. On
examination, an eroded condition of the

cervix was found and applications made
thereto. At the following menstrual period

an excessive flow took place requiring the

tampon to stop it. After this ceased, an

oblong growth about an inch in its long di-

ameter, was found within the cervical

canal, on the posterior lip of the cervix,

which bled freely on being touched. Appli-

cations of nitric acid and saturated solution

of chromic acid failed to remove this ex-

cresence, and, fearing that it was malignant,

it was removed with scissors and the sharp

curette, and a tampon saturated with chlor-

ide of zinc solution applied within the

cervical cavity. The vagina was tamponed
with cotton saturated with a solution of bi-

carbonate of sodium. Yo hemorrhage fol-

lowed the operation.

Dr. Smith believed that all suspicious

growths of the cervix uteri should be re-

moved, as it gave the patient the best

chance of recovery if they proved to be

malignant; and if the microscope showed
them to be benign, no harm was done by
removins: them.

On motion of Dr. J. Ford Thorapson^

the subject of Cancer of the Dterus was
set for "discussion at the next meeting, and

the Committee on Microscopy was re-

quested to report by that time on the spec-

imens of diseased uteri submitted, and re-

ferred to said committee.

On motion, the meeting then adjourned.

Philadelphia"' codxty medi-
cal SOCIETY.

STATED MEETING HELD OCT. 8th, 1884:.

DISCUSSION ON CROUP.

Reported by G. Betton Massey, M. D.

Dr. F. Crandall read a paper on Croup.*

Dr. J. Solis Cohen., in opening the dis-

cussion, said: The principal impression

gained from this paper is the importance of
tracheotomy. As regards the identity of
these diseases, while I contend that there is

a difi’ercnce, I am not prepared to recognize
so great a difierence as is claimed by the
reader of the paper. Croup and diphthe-

ria do not present in the alleged proportion-

ate frequency. True membranous croup
is a very rare disease, and that is the rea-

son so many disbelieve its existence. The
series of successful tracheotomies, reported

by Dr. Crandall, is very remarkable, and
I trust that in future his success may con-

tinue to be as great. It is certainly greater

than any that has been reported in this or

any other city probably in the United States.

Some years ago (1873), I prepared a paper
for this Society, in which the results of

more than five thousand cases were given.

The proportion of successful operations was
about one in four. Before that paper was
presented, operations had been rare in

Philadelphia; since then they have been
become more frequent. The ratio of success

is not always maintained in one’s later ex-

perience. Thus the late Dr. Hodge, who
at one time reported four cases, three of

which recovered, told me that he had sub-

sequently operated seven times in succes-

sion ^vithout another recovery. Dr. Jacobi,
whose success had been exceptionally good
at one time, informed me some years after-

wards that he had been so unfortunate as

to lose one hundred cases in succession, and
thus his early confidence in tracheotomy
has been modified.

The reason for this variation of results

is, I think, plain. We are careful of our

first cases. We see them frequently after

operation, just as the writer of the paper

has done. When we become older, this

time is not at our disposal. The after-

nursing I regard as of the very highest im-

portance, and I have long made it a rule

never to operate unless sure that this will

be properly attended to. The time for

operation is a question of great moment.
The best rule is to operate as soon as the

thought of the necessity comes into your
mind. Success depends on early operation,

other things being equal. The tube ap-

pears to me to be a necessity. To dispense

with it I regard as dangerous, notwith-

standing it is thought by some to produce
irritation, and thus favor the deposit of new

* See page 32 of this JoumaL
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membrane. A few years ago, impressed

with the encomiums of Dr. Martin, of Bos-

ton, I adopted the plan of keeping the

edges apart by ligature without a tube
;

but inattention in nursing allowed the

opening to become so frequently occluded

by the soft parts, in the motions of the

child, and suffocation, fortunately overcome
at the moment, having ensued on one occa-

sion, I have felt no desire to repeat the ex-

periment.

Steam in the room, and the maintenance
of an equability of temperature, are im-

portant, If I had two things to depend
upon in croup, I would choose vapors from
slaking lime. But a small piece in a pan
of water upon the stove, will not answer.

Copious disengagement of vapor is needed,

just such as was produced by the ignorant

Irishman mentioned in the paper. I have
no notion that the action of the lime is

chemical, although I am aware of its slow

action on membrane in a test tube. I be-

lieve that it acts mechanically. Small par-

ticles of lime are carried up with the vapor
of water : these get under the false mem-
brane which does not everywhere hug the

tissues closely, and act as minute wedges

;

the accompanying vapor of water follows

and detaches the products.

I believe that I have seen life saved more
frequently by lime used in this manner
than by tracheotomy. Dr. Crandall has
been fortunate in braving the contingencies

that surround some of his cases. There are

very few men brave enough to operate

without adequate assistance, and with the

light funiished by an uncertain lamp. An-
omalous blood-vessels often give unexpected
trouble.

As regards the point of incision, my own
plan has been to perform the low opera-

tion—that is the one below the isthmus of

the thyroid gland. A larger tube can be
inserted there, and the wound is further

from the seat of the disease. It is true this

is the more difficult operation, but there is

no occasion for a hurry, unless immediate
death is threatening. The ten or fifteen

additional minutes required for a deliberate

operation, steal nothing from the patient’s

chance of life. In an emergency, of course

there is no choice. All the tissues may
have to be incised in one cut. Another
fact rendering the lower operation more
favorable, is the lessened liability of com-
ing directly upon masses of pseudo-mem-

brane, which may be forced down the tra-

chea in the very act of incising it.

An important point, too, not appreciated

by the majority of operators, is that this

false membrane is a foreign body, and
should be removed. The first thing to be
done after the trachea is opened, is not to

put in the tube, but to make a thorough
search for false membrane, and to remove
all within reach. Then the edges of the

cut should be kept asunder and cough be
excited to drive more out. If this were
done more frequently, the statistics of re-

covery from the operation would be much
more favorable.

We sometimes have hemorrhage to deal

with. The best method to treat this is to

plug the wound about the tube with ab-

sorbent cotton. Never hunt for the vessels;

pressure gives the best results. The charac-

ter of the tube is important; these are

often found made of hard rubber, but I do
not consider such material desirable. It is

thicker than silver, thereby lessening the

calibre, and does not tarnish when the

wound goes wrong; and this latter charac-

teristic of silver tubes is frequently of ser-

vice. The tube should be of equal calibre

throughout, and not made tapering, so that

the patient may get all the air he is sup-

posed to get.

[In answer to an inquiry from Dr. H. R.
Wharton as to his use of chloroform. Dr.
Cohen replied that the operation was made
easier by ansesthetics, but the safest plan is

not to use them. Ether is out of the ques-

tion, if ordinary artificial light be close.

The patients were usually numb and insen-

sible from impending carbonic-acid poison-

ing, and when retaining sensibility often

seem to understand the purpose of the

operation, and do not struggle. Struggling

should be prevented by wrapping the trunk

and limbs in a sheet or a towel.]

Dr. H. R. WJu^rton

:

I agree with Dr.

Cohen that the results oi Dr. Crandall’s

operations have been remarkably successful.

The results of my own cases have been
fairly encouraging.

As to the two diseases under considera-

tion, I am opposed to the use of an anaesthe-

tic in the operation of tracheotomy, and
believe that I have seen two cases lost

through its use. The after-treatment of

cases of tracheotomy, when performed for

croup or diphtheritic croup, is most im-

portant, and I consider a moist atmosphere
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very^ important in these cases. At the

Children’s Hospital, in this city, we have a

room especially fitted up for tracheotomy
cases, which can be readily filled with the

vapor of steam from steam-heating pipes.

The permanent removal of the tracheotomy
tube has, in my experience, often been a

matter of greater difficulty than its original

introduction. I recently had a case in

which the tube was removed on the thir-

teenth day; the condition of the patient

was good, the temperature and pulse being
normal. An attack of dyspnoea supervened
two hours after the removal of the tube

;

the gentleman left in attendance was un-
able to re-introduce it, and when I arrived

the child was dead. I have performed
tracheotomy five times for diphtheritic

croup, with two recoveries; one of the

fatal cases was the one just alluded to,

which died on the thirteenth day after the

operation, from an accidental cause.

Dt. J. M. Barton: I regret that Dr.
Cohen has not given a more definite rule

“when to operate” than “when you begin
to think of tracheotomy then is the time to

do it.” As soon as you make a diagnosis,

and perhaps before you make a diagnosis

of membranous croup, you think of trache-

otomy. I was called in two cases lately by
recent graduates to perform tracheotomy in

croup. Doctors, parents and friends were
all urgent for immediate operation; they

were evidently under the impression, that

without operation certain death, with opera-

tion instant recovery
;
the cases were not

urgent, they both had croup, but there w^as

no important obstruction to respiration

;

under careful treatment, which had been
neglected, they both recovered without
tracheotomy. My own rule has been, wffien

the tissues just above and just below the

sternum decidedly recede during inspira-

tion, when the face becomes slightly livid

and the respiration hurried, with the usual

symptoms of croup, the time to operate

has arrived.

I have not found ligatures of much use

in keeping the wound in the trachea open.

In operating low down in a young child,

with small and deep trachea, the ligatures

pull directly towards the surface. A probe

bent into a circle and a hook fashioned on

each extremity, will keep the wound open
by its spring, until a properly fitting tube

can be obtained.

Is it desirable to operate in extrernis f I

have operated on several such cases, in

which artificial respiration had restored

them, but they all perished in from one to

three days.

Dr. Nancrede

:

I have been much in-

terested in the excellent paper read by Dr.
Crandall, but dissent from the evident im-
pression intended to be conveyed by the
writer, that tracheotomy is a trivial opera-

tion, and one which may be undertaken
without any hesitation. I am not ashamed
to rank myself with those surgeons who
dislike such operations, especially when so

bold a one as Billroth says that he blames
no surgeon for declining to perform laryng-

otomy on a young child. This may seem
exaggerated language, but although in the

majority of cases the operation is a simple
one, yet it may demand all the surgical

skill and nerve that the surgeon is possessed

of, as in the last tracheotomy I performed.
Two cases have been related this evening,
in which death occurred during the opera-

tion by most competent operators. Billroth

has had a similar experience, and I know
of a number of others.

An otherwise good, general practitioner,

with a previous hospital experience, sent for

me on one occasion saying that he had
opened the trachea, but could not introduce
a tube. Upon examination I discovered

that he had sliced off a portion of the right

ala of the thyioid cartilage, but had failed

to open the trachea at all. Other operators

had cut either the normally or abnormally
placed carotid artery, or had dissected be-

tween the trachea and the carotid artery

until they had reached the vertebrae. Other
accidents have also happened, which should
make us pause, while we recall the fact to

mind that if we do not get through the
operation successfully, we kill our patient.

I cannot resist the impression which my
experience has produced, that diphtheria
and pseudo-membranous croup are identi-

cal diseases, modified by their locality, ra-

pidity of progress, etc. Diphtheria is said

to be distinguished from croup by the pre-

sence of albuminuria, but German investi-

gators have shown that albuminuria exists

in a distinct proportion of cases of so-

called croup. Besides most croup cases

die before this symptom can make its ap-

pearance. Moreover, all cases of un-
doubted diphtheria do not present at

first, or at any time, those profound
alterations of the blood, and the kidney
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lesions which result in albuminuria.

Finally, whether the diseases are identi-

cal or not, -clinically it was generally im-

possible to distinguish them at the time of

operation. I may refer to a series of cases

in my own practice, which would have been
decided by any member present as typical

cases of true croup, wdiich yet by their

sub&equent course—even diphtheritic par-

alysis—or their marked contagiousness,

proved to be undoubtedly diphtheria. The
difference in character of the false mem-
brane in the pharynx, larynx and trachea

seems to be relied upon by some of the

speakers as a proof of the essential differ-

ence of the two diseases. Precisely similar

conditions are found in undoubted diph-

theria, and are explainable on anatomical
grounds, so that the membrane of croup
and the membrane found in the trachea
in undoubted diphtheria are identical in

appearance, etc., being in the sub-

stance of the mucous membrane in the

pharynx., but upon its surface in the

trachea. There are many other similarities,

but time does not permit them to be refer-

red to.

As to when to operate, croup cases are

divisible into two groups, viz.: Jthose in

which the dyspnoea is subject to violent ex-

acerbations, but is slight during the inter-

mission
;
and those which steadily increase,

each paroxysm being succeeded by a rela-

tive intermission only, the dyspnoea steadily

increasing. In the first class of cases, the'

patient may, it is true, die in an access of

dyspnoea, but there is time to try medical
measures usually. In the second class, when
there is marked depression of the epigas-

trium and base of the chest, and also of the

episternal and supraclavicular fossae, despite

the persistent use of the admirable treat-

ment suggested by Dr. Cohen, operate at

once.

Personally, I prefer to operate without
ether, although it is harder for the opera-

tor, unless the patient has become insensible

from carbonic-acid poisoning.

The fenestrae generally found in the tubes
I regard as ridiculous. They are generally

to be found outside the trachea when the

tube is in place.

There should be no hurry in doing tra-

cheotomy. Both hurry and force are ex-

ceedingly dangerous, and kill the patient

sometimes. A hurried operator may force

dowm the membrane before the tube
;
the

trachea, being more resistant, may be cut,

while the membrane will give before the
knife, if the latter has been dulled. Some
form of dilution had better be used to per-

mit the removal of loose membrane, etc.

[Subsequently, Dr. Nancrede said, in

answer to Dr. Stewart : I am aware that

diphtheria is a disease of asthenic character,

but I deny that it always commences as

such, especially in the larynx, and inquiry
will often develop the fact that there has
been an attack of pharyngeal diphtheria

precedent to the croup.]

Dr. IF. S. Stewart: I have been very
much interested in hearing the discussion

this evening. I remember hearing a paper
read before this Society some time ago, in

which the necessity of early operation in

croup w^as urged. But the reader of that

paper, when interrogated as to his success

in his operation, had not had one recovery.

In the paper of this evening there is a
large proportion of recoveries. The con-

trast between the two papers reminds me
of a little experience when I went with a
brother physician, who had a subject, as he
thought, necessitating an operation as a

dernier resort for croup
;
when the parent

of the child refused to permit the opera-
tion, as soon as the arrangements would be
made; and so fickle-minded was he, that

three unsuccessful attempts were made to

perform tracheotomy during an interval of
two days, and still the child recovered
without the operation. The difiicult prob-

lem to solve is, the mortality that would
result from not operating and the actual

lives saved by operating.

I have no hesitation in maintaining that

croup and diphtheria are distinct diseases.

I confess I have not had the experience

of the last speaker in seeing a case of diph-

theria develop and terminate fatally in a

few hours. And I could not account for

such results, except in the fact of it being
an insidious development, and in its asthe-

nic nature giving no special symptoms for

a certain interval of time at first, except the

feeling of languor and an unaccountable
sensation of lassitude. Croup, on the other

hand, is a sthenic disease
;
is ushered in sud-

denly, and is always accompanied by a

cough of a peculiar and characteristic

sound. The membrane of croup is lighter

in color than diphtheria—lies more on the

surface of the fauces and trachea, and is

more readily expelled by coughing
;
wFilst
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the germs which enter into the formation

of the diphtheritic membrane imbed them-

selves into the tissue, and are of dusky hue,

it is with greater difficulty removed, and is

not accompanied by a cough.

Dr. Jas. F. IStone: There is one point

that I would like to emphasize, and that is,

the vital importance of attending the pa-

tient carefully after the operation. 1 am
one of those who believe in the necessity

and very great advantage of this operation,

and in its early performance
;
and yet I do

not believe it should be performed, unless

the physician will devote a proper propor-

tion of his time to the after-treatment.

"When we consider that the operation is of

a character that does not relieve the physi-

cian of his responsibility, but even makes it

greater, we should be willing to devote

days, and possibly weeks, to its proper per-

formance.

D . Sajous

:

In a case which I saw to-

day operated upon by myself two weeks
ago, I noticed that a peculiar odor accom-

panied each expiration, and upon examina-

tion found a spot of ulceration just opposite

the fenestra (this being rather low down
near the tracheal aperture of the instru-

ment), upon the posterior wall of the

trachea. I consider the fenestra as useless.

The distance between the tube in situ and
the wall of the trachea, is sufficient for the

passage of air, and when the voice can be

used, the tube does not offer enough inter-

ference to prevent the formation of the

voice.

Dr. Formad: As to the misconception

between croup and diphtheria
;
some gen-

tlemen have expressed an opinion that

there are different pathological processes in

the two. Pathologists never asserted that

the two diseases are clinically identical, but

only that the pathological process is identi-

cal. If the product is different, it depends

on the locality affected. AYe may have a

urethritis or a cystitis
;
the diseases are dif-

ferent, and the symptoms different, but the

pathological process is identical. It is no-

where said, in text-books of pathological

anatomy, that croup and diphtheria are

clinically, or even anatomically, the same.

In diphtheritic angina, the deposit is

deeply seated, because the inflammatory

exudate cannot get outside on account of

the anatomical construction of the mucous
membrane of the pharynx. In the larynx

and trachea the exudate cannot stay below.

it being expelled by the elastic tissue of the
mucous membrane, which, moreover, has
but one layer of an easily permeable epi-

thelium. The exudate is bound to get out
as soon as formed. AYe may have similar

exudates on any surface of the body
;
in each

case the deposits differing with the local

conditions. Yirchow has well expressed
these differences : Diphtheria is ‘‘Eine

Einlagerung,” croup is ‘‘Eine Auflagerung”
of the exudate.

In croup, the absence of constitutional

symptoms is easily explained. While in

diphtheritic angina the deposit is imbeded
into tissues rich in lymphatics and blood-

vessels, and death ensues usually from ab-

sorption of septic materials; in croup, the

deposit lies on the outside of the body;
death may ensue from stenosis of the larynx
or trachea, but not from absorption of sep-

tic materials, as there are but few blood-

vessels and lymphatics in this situation.

The anatomical difference fully justifles a

clinical differentiation. The deposit of the

exudate is like a nail which may lie on the

surface, or may be driven into the wood.
The nail is the same in each case, but is

under different conditions and has different

effects.

Dr. Crandall., in closing the discussion,

said : Dr. Cohen has referred to Dr. Jacobi’s
low percentage of cures latterly. Dr. Ja-

cobi doubtless operated as scientiffcally and
skilfully in his later as in former cases. So
also does Dr. Levis. Y^et he reports many
failures. I do not lay claim to great scien-

tiffc accuracy, but wish to demonstrate the

importance of after-treatment. The chil-

dren averaged from three to four years of

age, and this made it easier of performance
in the cases given. I saw one of these

cases every two hours, the other every four

or five hours, and believe success due to this.

I also believe that physicians should be able

to perform this operation whenever called

upon. I am under many obligations to

those who have assisted me, this evening, in

establishing the differential characters of

these diseases.

CLIXICAL SOCIETY of MAKYTAXD.
STATED MEETING HELD OCT. 17

,
1884 .

Dr. B. B. Browne., the newly-elected
President, called the Society to order at
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8:30 P. M. After which he addressed the

members as follows

:

THE president’s ADDRESS.

Members of the Clinical Society:

I cannot let the present opportunity pass

without rising to thank you for the honor
which you so unexpectedly, but unanimous-
ly, conferred upon me at your last meeting,

which no one among you had less right to

expect than myself. When I look back
over the names of my predecessors in this

chair, I feel embarrassed at being called

upon to fill the place which has been occu-

pied so worthily by them. To preside over

this Society which has done so much good
work and which is unanimously conceded
to be the worhing Medical Society of Bal-

timore, is no empty honor. Failing in

in words to express fully my estimation of

your kindness, I can only show my appre-

ciation by an earnest efiort to perform the

duties of the office so as to secure for our

meetings the most efficient work. This So-

ciety, from the time of its organization, has

been one of steady growth, and is now the

largest and most prosperous local Medical
Society in the State, and for the character

and amount of work done will compare
favorably with any similar Society in the

Country. The papers read and the discus-

sions on them have increased in excellence

from year to year, pathological specimens
in great abundance have been exhibited,

many of them rare and unique in character

and for the most part exceedingly instruc-

tive. I hope that the present year may be
one of success, and for this I rely upon your
kind aid and hearty cooperation.

Dr. R. Winslow read the first paper of

the evening, entitled A Case of Proce-
DENTiA Uteri Treated by Shortening the
Pound Ligaments with K^pho-perineor-
RAPHY.” The doctor said, upon assuming
charge of Bay View Surgical Department,
his attention was called to a woman suffer-

ing from prolapsus uteri, all the means tried

lor retaining the organ in position having
failed. As far as could be ascertained, she

was married and the mother of one child,

she is about 40 years of age, still menstru-

ates, is quite active and has had her present

trouble for six months with the usual symp-
toms. Some weeks after his services began,

the patient had prolapsus of the rectum
with threatened gangrene of the bowel, all

the coats of which protruded, it was re-

duced and the rectum tamponed with cot-

ton saturated with glycerine and tannin;

this trouble did not again return during the

term of service. All attempts having failed

to keep the uterus in position, ‘‘ I decided
to attempt the shortening of the ligaments
by an operation. On September 11th she
was put under chloroform; upon examina-
tion the heavy, enlarged uterus was found
protruding between the thighs, the os was
somewhat everted, eroded and very red, the
cavity of the uterus was four and a half

inches long, the vaginal walls dry and hard
as skin. The parts were returned and the

vulva, pubes, and lower portion of abdomen
irrigated with a solution of bichloride, 1

to 1,000. An incision two inches long was
made over external abdominal rings which
were exposed, the extremity of ligament
seized and drawn upon with force until the

fibrous cord was shortened on one side

about an inch and the other more. The
ligaments having been drawn upon until

strong resistance was experienced wei’e

stitched into the rings; sublimated silk was
employed for the sutures and the ends were
cut short. The incisions were united by
suture, dressed with iodoform and absorbent
cotton, with rapid union as a result. The
vagina was plugged with cotton saturated

with glycerine and tannin. The orifice of

the vagina being dilated and a slight rup-

ture of the perineeum existing, the former
was narrowed and the latter restored in

order that the ligaments might have the

best possible conditions for nsefulness; this

was done one week after first operation, at

which time the incisions had nearly healed

and the uterus was high up in the vagina.

After the second operation, in spite of the

patient being unruly and getting out of

bed several times, no reaction followed.

Warm vaginal injections were used while

the patient was in bed. October 6th she

was allowed to sit up for the first time.

The doctor spoke highly of aseptic silk,

and of the advantages gained by painting

the incisions with iodoform-collodion. He
thought that owing to his neglect to empty
the bladder the ligaments were not short-

ened as much as they might have been.

DISCUSSION.

Dr. Chunn thought the operation one
that all should try in similar cases as
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the reported results were favorable.

Dr. Erich said the principle good from

the operation would come from the tend-

ency of the shortened ligament to keep the

fundus forwards and throwing the cervix

into the hollow of the sacrum.

Dr. TY/hTzy thought that shortening the

ligaments but an inch or an inch and a

half in a case where the uterus had been

lying between the thighs, as in this case,

would fail to bring the fundus within

several inches of its natural position.

Dr. ir. J. Jones read the second paper

of the evening, upon Tuberculosis of the
Uterus. Dr. Jones said the purposes of

the paper was to call attention to a form

of uterine diseases which, though rare, had
not met with the recognition it deserved.

Two such cases had been seen at Bay
Yiew.
Case I.—U. G. white, age 40, nullipara.

Autopsy showed advanced tuberculosis of

both lungs, tuberculous ulcers of ilium,

miliary tubercles in liver and spleen, and a

few in peritoneum; uterus small and hexed

toward left side. On its posterior surface,

and at the fundus immediately beneath the

peritoneum, were two myomse as large as

peas. The uterine cavity was small and

contained a small amount of caseous pus

;

the entire fundus was covered with a super-

ficial ulceration, in which numerous whitish

points could be made out. The distal ends

of the fallopian tubes were much dilated,

and, upon being squeezed, a thick pus was
discharged; the left tube was twisted.

Both ovaries were rough and contracted

and of a dense fibrous consistency. The
caseous matter in uterus and tubes showed
abundant tubercle bacilli. Upon section

the ulcer of uterus showed tubercular in-

fiammation of the mucous membrane. In

most places the mucous membrane was

wanting, its place being occupied by a

dense small celled infiltration, which speed-

ily became caseous.

Case II.—M. D., colored, age 26, nulli-

para. Autopsy revealed same conditions

as in Case 1, except as regards the ilium

;

miliary tubercles were numerous in Doug-

las cul-de-sac. Uterus small and ulcerated

on its entire inner surface
;

its cavity con-

tained caseous pus. The fallopian tubes

were enlarged and convoluted, the convolu-

tions in many places adherent
;
dry, tough

caseous matter was found within them.

The microscope revealed a caseous infiam-

,

rnation in the body of uterus and miliary

tubercles in the submucous tissue. Bacilli

were found in the pus from both the tubes
and uterus.

Case III.—This is the uterus of a wo-
man 28 years old, who had several children,

her last gestation being five months before

her death from general tuberculosis. The
uterus was normal in size and had a super-

ficial ulcer at the fundus covered with a

caseous mass. The fallopian tubes were
thickened and distended with caseous ma-
terial. The ulcer showed miliary tubercles

in the tissue beneath. The doctor followed

these cases by quoting from a number of

authors showing the frequency of the af-

fection. He thought tuberculosis of the

uterus seldom a primary trouble, and that

it was almost always associated with tuber-

cular salpiryitis, to which it is secondary,

as the result of direct infection of the mu-
cous membrane from the tubercular virus

in the tubes. Cases may occur from a gen-

eral infection of the blood with the bacilli

;

the ordinary course is for tuberculosis of

the tubes to follow that of the peritoneum,
and then the uterus. Coitus may also carry

the infection in cases were the seminal

fiuid contains bacilli from a tuberculous

condition of the prostate or seminal vesicles.

The seat of the afi*ection in the uterus

seems to be almost always in the body
;

it

takes the form of an ulcerative process, and
this may extend to the cervix, or even into

the vagina. The disease may be strongly

suspected if a patient be tuberculous with
a persistent leucorrhcea and other uterine

troubles
;
should caseous masses be expelled

from the uterus, the opinion will be strength-

ened
;
but the most certain and positive

test is the presence of the bacilli in the

secretions. Should the disease be recognized,

the usual treatment for tuberculosis should

be instituted, with possibly the topical ap-

plication of iodoform.

Dr. W. B. Platt showed specimens of

rubber adhesive plaster
;

also Prof. Holtz-

man’s instruments for the treatment of

genito-urinary diseases, and described the

inventor’s method of using them.

Dr. ir. P. Chunn exhibited a specimen
of what appeared, to he a deciduous mem-
brane.

Prof. Hermann, of Zurich, has been trans-

ferred to the Chair of Physiology at Konigs-
berg, succeeding Prof, von Wittich.
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gditorial.

Harvey’s Forecasts of Great Modern
Discoveries.—In the Harveian oration for

the present year, delivered before the Col-

lege of Physicians of London, October I Ttli,

Dr. J. Pnssell Peynolds enters into a some-

what critical review of the writings of

Harvey in order to show that this great

physiologist foresaw many things which
modern science has only comparatively re-

cently revealed to ns. Among these are

the doctrines of protoplasm, of vaso-motor

nerves, of reflex actions, and of the germ
theory. In proof of this statement numer-
ous quotations are made from the writings

of Harvey. Among the references consid-

ered as applicable to the doctrine of proto-

plasm, the following is very strildng: “All
living things derive their origin from a cer-

tain primary something or primordium,
which contains within itself both the ‘mat-

ter’ and the ‘efficient cause’
;
and so is, in

fact, the matter out of which, and that by
which, whatsoever is produced, is made.”
The vaso-motor system is supposed to be
foreshadowed in the following: “AYe allow

to the arteries the same motions that we
concede to the heart, viz : a diastole and a

systole or return from the distended to the

natural state; this much we believe to be
effected by a power inherent in the coats

themselves.” In alluding to what we now
call reflex action Harvey says there are

“some actions and motions the government
or direction of which is not dependent on
the brain”; he refers this to a “natural

sense” (in contradistinction to the “animal
sense”), and says that this natural sense is

observed in zoophytes or plant-animals, in

,

sponges, in the sensitive plant, in the de-

capitated hen, and in the embryo, as well

as in ourselves. He adduces the action of

the lungs in respiration, coughing and
sneezing as ofl this nature. Of the exact

site of this sense Harvey is left only to con-

jecture. Instead of referring it to the

spinal cord, he attributes it to the heart.

One of the most interesting, however, of

the previsions of Harvey is that relating to

the germ theory. He writes of the “manner
in which epidemic, contagious and pestilen-

tial diseases scatter their seeds, and are

propagated to a distance through the air,

or by some ‘tomes’ producing diseases like

themselves, in bodies of a different nature,

and in a hidden fashion silently multiplying

themselves by a kind of generation, until

they become so fatal, and with the permis-

sion of the Deity, spread destruction far and
wide among man and beast.” Hothing
would seem to describe more accurately

our present views with reference to the

causation and mode of propagation of epi-

demics than these words.

Eemarkable, however, as the above ob-

servations may appear to us, living at an

interval of over 230 years since they were
made, we can hardly consider them more
than vague theories or glimpses at the

truth; for if their true import had been
appreciated, we cannot imagine for a mo-
ment that the genius of Harvey would not

have seized upon them, and with the perti-

nacity of conviction forced them upon the

attention and acceptance of his incredulous

contemporaries. For it is thus that great

discoverers have acted, throughout the his-

tory of the world.

There is one lesson which the study of

the character and writings of Harvey sug-

gest, and upon this the orat(.r lays due
stress. It is that he was always studying

and seeking to interpret nature. He was
“one of her keenest and most devout inter-

preters
;
in reverence he knelt before her,

and asked her questions
;
he cross-examined

her, but in no unfriendly tone. Hature to

him was a perfect verity, the one witness

that could never be absorbed or shaken, the

one witness in whom there could be no
false way, the one witness who could not

lie. And by such a method only must
science ever be advanced

;
it is thus that

great discoveries are to be achieved, thus

that we must seek to leave our “footsteps

on the sands of Time.”

Sir Joseph Lister ox Corrosive Subli-

mate IX Antiseptic Surgery.

—

Sir Joseph

Lister is not one of those contracted minds

who feel bound to defend a view once

enunciated merely for the sake of consist-

ency or for fear of the accusation of having
“ been wrong.” He believes in the growth

of knowledge and the development of a

principle. AVe find him, therefore, still in-

troducing improvements into his antiseptic

treatment which, despite opposition and
ridicule, has steadily grown in the estima-

tion of the profession throughout the civil-

ized world. His latest contribution to the

subject was that upon “ Corrosive Subli-

mate as a Surgical dressing,” delivered be-
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fore the opening meeting of the Medical
Society of London, on the 20th ult. This
address, which is well worthy of reproduc-

tion entire, details how the author had
lately observed unexpected suppuration af-

ter several of his recent operations, and in

one case—a scirrhous mamma—a fatal

septicsemia. These occurrences were so

unusual in his experience that he investi-

gated the subject with great care, and as the

result, found the fault to lie in his eucalyp-

tus gauze, which, as is well known, he has
of late years substituted for his former car-

bolic acid dressings. It was ascertained

that in the manufacture of the gauze the

eucalyptus oil became volatilized to such
an extent that it was no longer present in

sufficient quantity to produce complete
asepsis in the wounds. Carbolic acid,

whilst perfectly trustworthy as an antisep-

tic, is also volatile, and is open to the same
objections on the score of imperfect manu-
facture. Quite naturally, under these cir-

cumstances, Prof. L. turned his attention to

the corrosive sublimate—a non-volatile sub-

stance—which Koch had several years be-

fore ascertained to be the most powerful of

this class of agents. The irritating and
poisonous qualities of this drug offered ob-

stacles which had, however, to be met. Ex-
periments were instituted with a view to

mitigating these objectionable properties;

the result was that it was found that when
combined with albumen a mixture results

which is measurably deprived of the irri-

tating effects of the drug. The form of al-

bumen employed was serum (that derived

by stirring horse’s blood while undergoing
coagulation was employed with the experi-

ments), and the gauze was soaked in a sub-

limate solution of this, of such strength

that the gauze contained a 2 to 4 per cent,

by weight of sublimate. This was non-irri-

tating, yet perfecth- antiseptic. Although
Sir Joseph adduces some cases in which the

proposed gauze was employed with very
satisfactory results, he acknowledges that

the test of practical application still re-

mains to be made.

Further examination of the claims put
forward in behalf of Prof. Pacini, of Na-
ples, as the discoverer of the cholera ba-

cillus of Koch show that they are un-

founded, the microbi described by Pacini

being entirely different from the comma ba-

cillus.

gcrxrK P^jatiiTjes and gljeuijcwrs.

Diseases of the 0esophagus Nose and
Nasopharynx. By Morell Mackexzie,
M. D., of London. American Edition.

Philadelphia, 1884, P. Blakiston, Son &
Co. : London, J. & A. Churchill.

This is the second volume of the author’s

“Manual of the Diseases of the Nose and
Throat,” and is divided into three sections,

(I) the Gullet, (II) the Nose, and (III) the
Nasopharynx.
The clinician who writes upon diseases of

the oesophagus is, of necessity, to a great

extent a compiler, and the art of judicious

compilation is one of the most difficult and
laborious Teats of authorship. Dr. Mac-
kenzie has accomplished this task with his

usual ability, and has given a condensed,

but at the same time thorough, presentation

of the subject, which leaves little to be de-

sired as a valuable guide to the study of

these imperfectly understood affections. We
can testify from personal review of the

literature of this subject to the accuracy
with which the reference work has been
done. We find comparatively few mis-

takes, and these arise from second-hand
quotation, or from the inevitable typograph-
ical errors of first editions. The chapters

on “cancer”, “cicatricial stricture” and “mal-
formations”, show signs of careful prepara-

tion, and deserve particular commenda-
tion.

In Section II, the methods of, and the

instruments employed in examination of

the nose, are -described in two excellent

chapters, in which the author contributes a

punch and bone forceps, a modified Wildes’

snare and a nasal ecrabeur. We would
caution against the use of the latter in the

removal of dense turbinated hypertrophies,

as it will not stand the necessary strain

brought to bear upon it in many operations

of this class.

In the chapter on hay fever, the author

accepts unconditionally the fallacies of

Blackley’s work, and we are therefore told

the old, old story of how the disease is

caused by pollen, and how the individual

should not venture out of doors without
plugging his nostrils with cotton wool, and
having his eyes protected with spectacle

frames. In our experience, if there is one
condition that contraindicates the use. of



MARYLAND MEDICAL JOURNAL. 47

powders, it is the irritable state of the

nasal mucous membrane in this disease.

Yet the author recommends the use of

snutfs to be applied by insufflation several

times a day. But the briefest mention is

made of modern views concerning the

etiology of this affection, and what is more
remarkable, no mention whatever is made
of its treatment by the galvano-cautery.

The important subject of chronic nasal

catarrh is despatched in a rather summary
manner in one of the shortest chapters of

the book. Ulceration is said to be not in-

frequently met with in simple nasal inflam-

mation, which, if neglected, may lead to per-

foration of the septum, an accident, which
should it occur, must be counted among the

curiosities of medicine.

In the chapter on deviation of the sep-

tum, no mention is made of the procedure

of Bolton, as modifled by Steele, although

the operation by stellate fracture is given by
implication to an English surgeon. The chap-

ters on maggots in the nose is carefully pre-

pared,and is certainly the best in the section.

Section III opens with the consideration

of nasopharyngeal catarrh. In some parts

of this country there is a vddespread popu-
lar belief, encouraged to a certain extent

by some members of the profession, that

dust is the chief factor in the production of

nasal disease. As there are some who
ascribe all diseases to the peripatetic excur-

sions of a vagrant micrococcus, so there are

others who see in dust the source of all our
ills. This so-called dust theory is elaborated

by the author in the opening chapter. He
bases his argument on the assumption that

there is more dust in the cities and rural

districts of the United States than in those

of other countries, and thinks that the dis-

ease may therefore be looked upon as a

national complaint, for which he ofiers the

name—‘‘American Catarrh.” He says :

“The universal prevalence of catarrh is, in-

deed, fully explained by the abundance of

dust, both in the country and the cities.

Owing to the immense size of the country,

and its sparse rural population, the country

roads have not, as a rule, been properly

made, and except in some of the older

States, are merely the original prairie

tracks. In the cities, notwithstanding the

magniflcence of the public buildings, the

splendor of many of the private houses, and
the beauty of the parks, the pavement is

generally worse than it is in the most ne-

glected cities of Europe, such, indeed, as

are only to be found in Spain or Turkey.
It must be recollected also, that, whilst in

the decayed towns of the Old World there

is very little movement, in the American
cities, there is a ceaseless activity and an
abundance of traffic. Hence, the dust is

set in motion in the one case, but not in

the other. The character of the dust, of

course, varies greatly according to locality.

In some parts it is a line sand, in others an
alkaline powder, whilst in the cities it is

made up of every conceivable abomination,
among which, however, decomposing ani-

mal and vegetable matters are not the least

irritating elements. An idea may, perhaps,

be formed of the state of the atmosphere
from a consideration of the fact that in

many cities the functions of the scavenger
are unknown.” This, it is needless to ob-

serve, is exaggeration, pure and simple.

Apart from the unusual amount of dust

in the atmosphere, which results from the

geological formation of certain circum-

scribed sections of our AYestern States, there

is no ground for the statement that there

is more of that article in America than else-

where, (indeed we rather incline to the
belief that the reverse may possibly be
true) and still less that the region of great-

est dust supply is confined between the lati-

tudes of 44 and 38, (see p. 485). Those who
have lived amid the “ceaseless activity”, or

breathed the peculiar soot-laden air of the
great Metropolis, and other commercial and
manufacturing centres of England, who
have experienced the imperfect sanitary

conditions of German towns, or have been
subjected to the filth and squalor of the

“decayed towns of the Old World”, will

smile at this attempt of our author to base

a scientiflc generalization upon an over-

drawn picture.

It is not the purpose of the present re-

view to discuss the etiology of post-nasal

catarrh, but we will simply say that our
observation lead us to the belief that the
great exciting cause of this aflection,

and that which determines its geographi-

cal distribution is that combination of v^ary-

ing metereological conditions which we un-

derstand when speaking of a changeable
climate

;
the home of nasal and post-nasal

catarrh is the land of the greatest and most
rapid thermo and barometrical change.

There are also a vast array of agencies

dependent upon modes of life, dress, im-
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perfect sanitary conditions, etc., which,
although exercising an undoubtedly inju-

rious influence, are, nevertheless, purely

secondary and accidental, and cannot there-

fore be looked upon as essential causes,

Yery frequently the localization of the dis-

ease in the nasopharynx is due to some
constitutional aifection, as gout, rheuma-
tism, syphilis, etc. We have seen the in-

flammatory conditions of the nasal pharynx
disappear with an attack of acute gout, to

make its reappearance when the disease

had left the foot. Many chronic post-nasal

catarrhs originate during the course of the

essential fevers, whooping cough, etc., and
so we might go on to enumerate a host of

other exciting and predisposing influences.

While it is undoubtedly true that dust ac-

cidently lodged in the nasopharynx may
give rise to inflammation, we nevertheless

believe that comparatively few cases origi-

nate in that way. In some of the Western
States the prevalence of large quantities oi

dust in the atmosphere is supposed to de-

termine the geographical distribution of

the complaint, but even here, in estimating

the amount of injury done by dust in this

case, we should not forget the important me-
tereological changes that condition its pres-

ence in the atmosphere, nor should we lose

sight of the fact that these localities are

thousands of feet above the water level, a

condition that subjects them to sudden va-

riations in the temperature, and brings them
directly under the dominion of the winds
that sweep across the continent, from sea

to sea.

While the equable temperature of Eng-
land and the comparative freedom from
sudden atmospheric changes mitigate the

severity of the type encountered there,

we are far from believing, as we are led to

suppose from the writings of British

authors, that the disease is uncommon in

that country. During our service in the

largest throat clinic of London, we found
it much more common than is generally

supposed, and we recall many cases marked
in the records “laryngitis,” which should
have had the superscription “post-nasal

catarrh.”

Dr. Mackenzie next proceeds to strengthen

his argument by an attempt to show, that

the anatomical relations of the nasal

pharynx favor the deposition and retention

of dust in that cavity. A.s the latter is “a
cul-de-sac out of the direct line of the

respiratory tract, particles of foreign mat-
ter accidentally lodged in its upper portion

are got rid of with difiiculty.” This sen-

tence contains the partial refutation of the
theory it is employed to defend

;
for the

naso-pharynx being situated above the air-

passage, it is only accidentally that foreign

bodies from the atmosphere become lodged
in its interior, the irritative effect of such
particles being expended on the inferior

nasal meatus, on the lower pliarynx and on
the laryngeal mucous membrane. This is

not only theoretically, but clinically, true.

When an individual is exposed to an atmos-

phere filled with dust, the greater portion

of the inhaled particles is retained within

the nostrils. This is due, in a great measure,

as we have pointed out elsewhere, to the

erection ofthe turbinated corpora cavernosa,

which latter serve, in that respect, a certain

teleological purpose. That portion which
finds its way into the posterior nares is car-

ried into the lower upper) pharynx,

net only by the force of the inspiratory

stream, but also in obedience to the law of

gravitation. When the atmosphere is un-

usually dense, as in storms of dust, this

erection of the corpora cavernosa is often

so considerable as to necessitate mouth
breathing, and it is to a large extent in this

way that the lower pharynx and larynx

become filled with foreign matter. It is

also a notorious fact that the nasal

passages themselves, the region of

olfaction, is much less liable to catarrhal

inflammation thar the respiratory passage.-

The nasal pharynx, therefore, is infinitely

less liable to inflammation from a dusty at-

mosphere than either the larynx or lower

pharynx, and we may with more propriety

speak of ordinary chronic rhinitis and
laryngitis, and, we may add, conjunctivitis,

as “American catarrh,” than to employ this

synonym for inflammation of the retro-

nasal space.

Dr. Mackenzie furthermore makes the

assertion that reflex acts have no effect

upon the upper pharynx, and that the re-

flex excitability of the latter region is

much less acute than that of the nose or

larynx. The first is certainly not so in

the case of sneezing, and whilst it is un-

doubtedly true that the voluntary removal

of secretion from the nasal-pharynx is more
difficult than its discharge from the nose or

larynx, we have learned, both from experi-

ment and clinical experience, that the
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former region is exquisitely sensitive to re-

flex-producing impressions.

We can neither conflrm nor deny the ob-

servation of the author, that post-nasal

catarrh is more common in those whose
pharynx is large in the antero-posterior

diameter, a condition which “facilitates the

entrance, without favoring the expulsion of

foreign particles but we fail to see what
appreciable effect such a condition will have
upon the entrance of foreign bodies into

its cavity, as the facility of entrance de-

pends not upon any peculiarity of the re-

ceiving cavity, but upon the perviousness

of the nostril, its aperture of entrance. As
the secretion is removed by a series of

voluntary and reflex acts, a slight difference

in the antero-posterior diameter of the retro-

nasal space will exert an inappreciable in-

fluence on its expulsion.

There are a number of other objections

which may be brought forward against the

dust theory of retro-nasal catarrh, as, for

example, the fact that the disease develops

and is most severe at those seasons of the

year when there is a minimum amount of

dust in the atmosphere
;
but we hardly

think the subject worthy of extended seri-

ous discussion.

Two well-written chapters on fibrous

polypi and malignant growths of the naso-

pharynx, and a short account of “throat

deafness,” terminate the volume.
The work is illustrated with excellent

wood cuts, and the general make-up reflects

much credit upon both American and Eng-
lish publishers.

On the whole, it represents a great deal

of labor and painstaking research. When
the erudition of others has been utilized in

the preparation of the historical matter,

the author has carefully sought out the

authorities, and, in some instances, rejected

them as unworthy of consideration. Al-

though the reference made has been done
to a great extent by assistants, it bears evi-

dence of careful direction and supervision

by the author, and it is greatly to his credit

that so few mistakes occur.

In the present state of our pathological

knowledge, accurate logical definitions of

disease is almost impossible, and we ques-

tion, therefore, the necessity or utility of

the author’s plan in attempting what, in

some instances, amounts simply to imper-

fect description, and in others to the viola-

tion of the criteria of a logical definition.

It is greatly to be regretted that the
author has not gone more deeply into the
discussion of the questions in nasal patho-
logy that are exciting so much attention at

present, and that he has not given us more
fully the results of his personal experience
in nasal and naso-pharyngeal affections.

How invaluable would be the record of up-
wards of a quarter of a century’s observa-
tion.

Dr. Mackenzie possesses the rare facul-

ties of perspicuity of style and power of
condensation. His accounts of diseases are
well written, accurate and trustworthy, and
we take the greatest pleasure in recom-
mending this book to the specialist and
general practitioner as one of the most in-

teresting and valuable contributions to

medical literature of its distinguished
author. j. n. m.
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gJisccUaixy.

On the Treatment of Tape-Worm.

—

In the Med. Times of Oct. 11th, 1884, Dr.
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Bernard Persh writes of the comparative
value of the remedies used for the expul-

sion of the tape-worm. At a western mili-

tary post a number of the men were
troubled with the parasite, the writer being
of the number. Turpentine, ether, pome-
granate-root, male fern, kooso, salicylic acid

and carbolic acid were tried; and the best

results obtained from the use of the last

two named. Kooso was given in six drachm
doses, suspended in water and followed by
one ounce of castor oil. Two grains of

carbolic acid were administered in a pill of

extract liquorice; if, after a dose of castor

oil this treatment failed, it was repeated on
the following day. Large doses of carbolic

acid may be given without producing dis-

turbance of the digestive organs or carbolic

acid poisoning; but in some cases even
large doses of the acid failed to expel the

worm. Several years after, the writer hav-

ing been recommended to try croton oil and
chloroform as a remedy, did so on himself,

and it proved successful where the others

had failed. Since that time he has used
the treatment on more than twenty cases

with excellent result. One drop of croton

oil and a drachm of chloroform are sus-

pended in an ounce of glycerine, and ad-

ministered in the morning before breakfast.

The only preparatory treatment consists of

a half ounce of Kochelle salt given the

preceding evening, which, although not

necessary for a cure, facilitates the exami-

nation of the evacuations,prevents the break-

ing of the worm by hard fseces and allows

it to pass more quickly through the intes-

tines after becoming detached. The chloro-

form produces no bad effects; the slight

giddiness and drowsiness sometimes noticed

was relieved by the recumbent posture and
disappeared when the croton oil commenced
to operate. The oil acts rapidly, the bowels
being moved in about an hour after its ad-

ministration, and any tendency to diarrhoea

or intestinal irritation is readily checked by
bismuth and opium after the worm has

been expelled. In one case the chloroform

alone was efficient in bringing about the

expulsion of the worm; but the fact that

the worm is always expelled alive, showing
that the chloroform, while compelling it to

relinquish its hold, is not sufficient to kill

it, renders the administration with it of a

drastic purgative of rapid action advisable.

The author concludes by stating that in the

cases treated successfully in this way, other

remedies had been unsuccessfully employed.
The patients agreed that the remedy was
readily taken, that its immediate effects

were by no means unpleasant and that the

treatment did not leave them prostrated.

Death feom the Ixteodhctioh of a
Stomach Tube.

—

An unmarried woman,
get. 27, with a history of chronic gastritis

was being treated by Dr. B., an itinerant

doctor, by introducing a stomach tube into

the stomach and removing the contents,

afterwards washing out the organ. The
operation had been twice performed suc-

cessfully. At the 30th attempt lie claimed
to have passed the tube into the stomach,
when she fell back and immediately ex-

pired. I was present at the autopsy. The
^tomach was dilated considerably and in an
advanced stage of chronic inflammation.

Kumerous spots of ecchymosis were pre-

sent. The heart was pale and there was
fatty infiltration. Ko other organic changes
were noticed. The remainder of the ali-

mentary canal was healthy, as were the

liver, spleen and kidneys. She probably
died from paralysis of the heart from the

shock of the operation. Ko coroner’s in-

quest was held. This case may serve as a

warning to what may happen in any trivial

operation upon a patient with a weak, fatty

heart.—A. D. Bundy, M. D., Y. Med.
Record.^ Kov. 1st.

lx next week’s issue of The Journal
will be published a communication from
a Fellow of the American Academy of

Medicine, answering the letter of “ Artium
Magister,” published in our last issue.

pledxcal ZHms.
The newspapers report that Professor

Huxley’s health is much improved, and that

he is about to return from Venice to Eng
land.

Dr. Heinrich Heumann, Professor of

Psychology at the Hniversity of Breslau,

one of the leading authorities on mental

diseases in Germany, died recently in his

71st year.

According to the Medical News^ Dr. Paul
Grawitz, assistant to Prof, Virchow, has

been appointed Professor of Pathological

Anatomy in Bellevue Hospital Medical Col-

lege, Hew York, and Director of the Car-

negie Laboratories. It is said that an un-

derstanding has already been had with him,

and no doubt is felt as to his acceptance.
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PERFORATIOiT OF THE UTERUS
BY THE SOUND, WITH RE-

PORT OF CASES.

BY W. P. OHUNN, M.D.

Assistant to Chair of Gynecology, University of Md.
Assistant Surgeon to Woman’s Hospital, etc.

Some of the following cases having proved

productive of considerable discussion, and

having as yet never been published, I de-

sire to put the same upon record in order

that those having authority may decide

concerning the accuracy of diagnosis as

well as the causes of this infrequent acci-

dent. By infrequent, I do not mean to say

that it does not comparatively often occur,

but what I do mean to say is simply this

;

that very few cases are put upon record.

Not long ago a physician of large experi-

ence in alluding to this subject, said : “I

have many times passed the uterine sound

seven and eight inches into the uterus

without injury to the patient. I do not

know where it goes^ hid it never seems to do

any harm?^ These were cases where the

body of the uterus was not enlarged, as

ascertained by bimanual palpation. I think

most of such cases wmuld serve as illustra-

tions to the heading of this paper. It has

been said by no less an authorit}^ than Mr.

Lawson Tait, of England, that the passage

of the sound through the fundus of the

uterus is very common, and is without dan-

ger. Such may or may not be the case. In

one instance I happen to know of, the pa-

tient was made seriously ill, and very near-

ly lost her life. At all times it should be

considered dangerous, and for this reason I

trust it may not be considered amiss foi

me to warn others, more especially as I

have myself seen how easily this mishap

may occur. From what I have learned, I

am inclined to think that this result occurs

more feeepiently with those surgeons who
rely too much upon the sound as a means of

diagnosis, and that it is most frequent with

those who use the sound habitually to cor-

rect displacements. The pathological con-

dition of the fundus of the uterus, or of the

Fallopian tubes even,wLich allows a sound

to perforate these structures at times with-

out any force being used, I do not as yet

feel fully prepared to explain. In two

cases, however, I know it was due to ab-

scesses bursting through the uterus and
keeping up a fistulous communication.

Again, it seemed to me that the tissue of

the uterus itself was in fault, and that

it must have been made soft and friable by
disease, or possibly from lack of proper

food to the woman.
The first case of the kind in which I was

enabled to make the diagnosis clear, occur-

red in consultation, and I have made the

following notes of it:

Case I.—This woman was about twenty-

five years of age, the mother of one child,

four years old, and had never had a miscar-

r.age. Her health had been good up to

November last (1883), wLen she came un-

der treatment for the relief of menorrha-
gia and metrorrhagia. Physical examina-
tion discovered the pelvic organs in normal
condition, so far as the touch could reveal.

Treatment was continued for three months,
at the expiration of which time the uterus

was curetted. This relieved the trouble

for a time, but not entirely. During the

month of April I saw the patient in con-

sultation with two other gentlemen, and I

proceeded to examine again. Bimanual
palpation through lax abdominal walls

showed the uterus to be in place, and its

position and size were almost normal, the

fundus being just on a level with the sym-
physis. The broad ligaments were elastic,

and no enlargement could be felt. The
patient was then turned on the left side, in

the Sims’ position, and the doctor in charge
proceeded to introduce the sound, when, to

my amazement, he pushed it in ten inches,

the handle only preventing the instrument

from slipping entirely out of sight. The
woman was seized with a sharp pain, and
instantly became sick at the stomach. I

immediately had her turned on the back,

and catching hold of the handle of the sound
with my left hand, I proceeded to palpate

the abdomen with my right, when at once

I discovered the point of the instrument

about an inch above the umbilicus, and a

little to the right. This could be felt most
distinctly through the thin abdominal walls.

Both gentlemen present also perceived that

it was as I have stated. Here evidently the

sound had penetrated the fundus of the

uterus, or had pierced the substance of one
of the Fallopian tubes in its passage. A
flow of blood followed as the instrument

was withdrawn. The woman, at my sug-
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gestion, was put to bed, and a dose of opium
administered to relieve the pain. Strange

to say, this woman experienced no incon-

venience from this rough usage, as I saw
her again, in consultation, two days after

with the same gentlemen.
At this second consultation the woman

came walking into the room, looking so well

that the gentleman in charge of the case

took it for granted that the sound had not

perforated the uterus at the last meeting,

and once more put the patient on the table,

and, with the aid of Sims’ speculum, pro-

ceeded to pass the sound as had been
done before. The instrument was again

pushed in at least ten inches, and upon the

woman being turned upon the back, the

point of the sound was again felt in the

old position, a little above and to the right

of the umbilicus. Much pain was com-
plained of, and a flow of blood took place

into the vagina. The patient, however,
after a dose of opium and a tew days’ rest

in bed seemed to be no worse for the rough
treatment experienced. By some it was
said that the sound had slipped into a Fal-

lopian tube, or had possibly slipped out

through the flmbriated extremity into the

abdominal cavity. Others thought there

might have been present a simple dilitation

of the tube, or dihtation depending on
piosalpinx or salpingitis. To such assump-

tions I have taken the liberty to differ,

and for the following reasons : If piosal-

pinx had been present, from the lax nature

of the abdominal walls, I should have dis-

covered it by bimanual palpation. For the

same reason salpingitis is also excluded.

From the direction in which the sound was
passed, I am certain it could not have fol-

lowed the direction of the Fallopian tube

and imthat way have emerged into the ab-

dominal cavity. And, moreover, in the

great majority of cases the uterine extremity

of the Fallopian tube is of such a small

calibre that it is oftentimes almost impos-

sible to pass a straw through them, let alone

such an instrument as a Simpson’s sound.

For these reasons I therefore take it that

the sound passed directly through the fun-

dus of the uterus, and thence upward into

the abdominal cavity.

The history of Case II was furnished

me by a well-known physician of this city;

but, owing to an oversight, the notes of this

case were not preserved, and although

the essential points were remembered,

some of the particulars are lacking:
Case II.—This woman was about

twenty-flve years of age, and was the mother
of one child. The last pregnancy occurred
some six or eight months before she was
examined by the gentleman who related

the case to me. She was at times made un-
comfortable by various signs and symp-
toms which point to the disease of the pel-

vic organs, and it was on account of these

infirmities that an examination was made.
The usual routine examination was insti-

tuted, and it seems nothing of much im-
portance was discovered, except a lacerated

cervix. This was, however, considered of

sufiicient importance to merit an operation.

Before operating it was decided that the
sound should be introduced in order to gain
any other information that might be ob-

tainable. This was done, and it was found
that the instrument could be pushed almost
wholly out of sight into the cavity of the

uterus. There was no particular force used,

and the examining physician was a gentle-

man of large experience. He had no doubt
that the sound entered the abdominal ca-

vity, having been pushed through the fun-

dus of the uterus. This patient almost im-

mediately was taken with symptoms of

pelvic peritonitis, which in time became
fully developed, and, after a tedious illness,

she narrowly escaped with her life. I think
I may justly refer to this patient as an il-

lustration of the fact that perforation of the

uterus is not without danger, in spite of

many assertions to the contrary, and the

high position of those making such asser-

tions.

The next case to which I wish to invite

attention differs somewhat in its pathology
from those preceding, but I consider it

sufliciently in order to appear under the

heading of this j)aper.

Case III.—This patient was flrst examin-
ed for symptoms of uterine trouble, from
which she had sufl'ered some time. As near

as could be ascertained, she was about
thirty-five years of age, and had never had
any children. Xothing of interest was dis-

covered by the usual examination, and the

physician in charge proceeded to the use of

the sound. This instrument, strange to re-

late, passed into the interior its whole
length, some eight or ten inches, and this

without the use of undue force. Upon
further investigation it was discovered that

a cyst or pelvic abscess had formed an ad-
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liesion to the uterus and had then burst

into the cavity of the fundus, and in this

way kept up a fistulous communication be-

tween the two. The history of the case

pointed to this fact, and pus could be seen

coming through the os uteri. The physician

who reported this case to me is known to

all of us, and however the result spoken of

may be interpreted, I am certain he nar-

rated the truth.

Case IY.—The history of this case is in

some respects similar to the one preceding,

as will be seen from the following descrip-

tion : The notes of this case were furnished

me by the physician in charge, but I un-

fortunately misplaced them, consequently

it is only the main facts that I am able to

relate. The patient was much troubled by
symptoms of pelvic disease of some kind,

and for this reason was examined by her
physician, who reported the case to me.
The patient was found to be discharging

quantities of pus from the bladder, and it

was to discover the origin of this discharge

that investigation was made. In examina-
tion of the uterus by the sound it was dis-

covered that the instrument penetrated
seven or eight inches in a uterus which did

not seem enlarged by bimanual palpation.

The point of the sound was then sought for,

and discovered to be in the bladder. In
this case a pelvic abscess had formed and
burst into the bladder, and at the same
time had formed a fistulous communication
with the cavity of the uterus through
which the sound had passed in its passage.

These two preceding cases both suffered

from inflammatory symptoms, and it was
only by a careful sifting of the history that

the true condition was discovered.

It will be observed that, while in the flrst

two cases related, the sound was pushed
directly through the uterine parenchyma, in

the second two cases the instrument entered
through an opening already in existence.

As the results in each class of cases are so

likely to be the same, and as the diagnosis,

prognosis, and mistakes likely to be arrived

at are similar in each, I have classed them
together and described them under the
same heading.

The next case I have to speak of is as

follows

:

Case Y.—The history of this patient,

although brief, is to the point. She was
some seventy odd years of age, and for some
years back had suffered great inconvenience

from an abdominal enlargement. As far

as was known she was free from vaginal

discharge of any kind, nor was there any
disease of the uterus to be discovered. The
sound in this case penetrated seven inches,

and, as a consequence, the abdominal en-

largement was diagnosticated to be a fibro-

cyst of the uterus.

Fluctuation being very distinct in all dir-

ections, and the percussion note being al-

most universally dull, it was decided neces-

sary to tap in order to relieve the symptoms.
This was done, and a small bath-tub full of
liquid resulted.

This liquid did not coagulate, was straw-

colored, and, in other respects, was typical

of ascites. The abdomen was- then ex-

amined, and as no remaining sac was dis-

covered, the case was diagnosticated as as-

cites. There w^as nothing found present

to enlarge the uterus. The question then
arises. When the sound penetrated seven
inches, to where did it go ? I answer at

once that it penetrated the uterus, and for

these reasons, viz. : First. That after the
menopause,the uterus always has a tendency
to become smaller, and rarely, if ever, ex-

ceeds two and a half inches in length.

Secondly. The Fallopian tubes are generally

almost occluded at their interior extremi-

ties, and refuse to permit the passage of the
smallest instrument. Thirdly. As nothing
was found to enlarge the uterus, it was not
enlarged. The inference then seems irre-

sistibly in favor of the diagnosis I have
pointed out.

Case YI.—This case flrst came to my
notice while visiting in a neighboring city;

and, as it presents some points of interest

that all of us may not be familiar with, I

will proceed to relate it. A certain woman
having become pregnant, in due time fell

in labor, and gave birth to a child. Nothing

of importance transpired at the time, and
the woman was supposed to be doing well.

Upon further examination, however, it was
perceived that the abdomen had not re-

turned to its proper size, and it was thought
at first, a second child was about to be born.

This proved the case later on, but the

second child, instead of being horn per vies

natu}'ales, was the result of an extrauter-

ine pregnancy, and was delivered by lapar-

otomy. Before operating, it was deemed
proper to prove that the uterus was empty,
and for that purpose a sound was introduced

nine or ten inches into the cavity of the
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uterus. The point was distinctly felt

through the abdominal walls up under-

neath the liver. This occurred eighteen days

after the first child was expelled from the

uterus. With such a history the diagnosis

concerning the direction of the sound is

not difficult. A uterus measuring eight or

ten inches in length, eighteen days after

delivery, is, so far as I am aware, without a

parallel in the literature on the subject.

Subinvolution of such a pronounced type

would almost certainly have permitted

fatal post-partum hsemorrhage, and that

right speedily. And, again, if subinvolu-

tion had been present, by which the sound
might have entered ten inches without per-

foration, the walls of such a uterus must
necessarily have been so thick that the point

of the sound could not be felt at all. It

may be stated, as a general rule in gyneco-

logy that the length of the uterus is in pro-

portion to the thickness of its walls. Hav-
ing given these reasons for my belief and
diagnosis in Case YI, I now pass on to

Case YII.—The history of this case is

given in full in the American Journal of
Obstetricsfo:' May^ 1884, J9<2y6 525.

“Peusistext Feaccidity of the Uterus
After Delivery.”

—

The case was recited

by Dr. Perry, and under his treatment a

cure resulted. The history of this case, as

Dr. P. relates it, is as follows

:

The patient was thirty-eight years of age,

the mother of five children, the youngest
being four years old. Since the last child,

she had been troubled with weight and
pain in the pelvis. Upon a vaginal exami-
nation the cervix was found in place, but

was soft and flaccid, and extended around
in a circular direction, a soft mass, appar-

rently the result of a pelvic infiammation.

On conjoined manipulation, nowhere could

the fundus of the uterus be discovered. A
sound was introduced, which penetrated

two inches. Hot doubting it was in the

uterine canal, he essayed a little force, and
with this was able to penetrate to the

depth of eight inches, and while doing so.

found that the mass in the pelvis disappear-

ed. He had, indeed, while forcing the

sound upwards carried the uterine wall be-

fore it. Dr. Perry thought this a case of

subinvolution, resulting from sudden and
complete cessation ' of contraction after

labor. Some, he thought, might regard it

as a case of paralysis. 1 am obliged to con-

fess that I differ with Dr. Perry, and that

1 think the sound perforated the parenchyma
of the uterus. I sincerely trust, however,
that no one will think that I differ in opinion
for the mere sake of criticism, for such is

not the case. It is only the truth that I

desire, and when that is demonstrated, if I

am found to be in error, none could be
more glad to acknowledge it than myself.

Let us now see what reasons may be ad-

vanced in support ofmy opinion. Here was a

uterus, according to the history, with the
fundus low down in the pelvis having oc-

cupied that position some four years. To
raise such a uterus perpendicularly eight

inches in the pelvis on the point of the
sound, consider for one moment what a re-

sistance would have to be overcome. There
are the tense broad ligaments on each side

to keep it in place. Behind we have the
utero-sacral ligaments; in front the

round ligaments, and the vesico-uterine

ligaments below the vagina. Pressing
down from above was the superincumbent
weight of the intestines. After all these

structures had been in position four years,

is it reasonable to suppose they would in a

moment stretch eight inches in length, the
whole weight of the pelvic viscera, also be-

ing an obstacle to the ascent of the uterus ?

And, again, according to the history of the

case, we have a subinvoluted uterus eight

inches in length, which could not be felt by
conjoined manipulation. So far as I know,
if such was the fact, it stands alone, a con-

dition unique in the history of gynecology.
Dr. Thomas, in his systematic book on

Diseases of Women, mentions no such case.

Barnes, in his work, does not allude to

such a condition. Hewitt’s Diseases of

Women, edited by H. Marion Sims, speaks
of no similar case. Other gentlemen of ex-

perience have said that they w^ere unfami-
liar with such a condition. In my owm ex-

perience, which has been limited to the ex-

amination of some 5,000 women, it is use-

less for me to state that I have never seen a

similar case. But what is unexplainable
by the theory given may very readily be
explained by another—the one I have al-

ready presented. And, again, it was stated

that while the sound was being forced up-

ward the mass in the pelvis disappeared. I

would ask how the operator w^as aware of

the fact that the mass alluded to disappear-

ed. Y^as his finger in the vagina while he
was using the sound ? If the mass disap-

peared, to where did it disappear ? Was it
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impossible to feel the point of the sound
through the abdominal walls when it was
said to extend up eight inches above the os

externum ? All these questions remain at

present unanswered. According to the best

authors on the subject, a uterus remaining
subinvoluted after delivery either becomes
prolapsed, anteverted, retroverted, or later-

ally inclined, but no where do I hnd an
account of a uterus spread out around the

cervix as a mushroom spreads out around
its stalk. It must also be borne in mind
that force w^as used in handling the sound.

I have seen penetration of the fundus occur

without any force being used whatever.

In the discussion that followed upon Dr.

Perry’s case. Dr. Robert Watts said that

two similar cases had been related to the

Society,and in one of them he had passed the

sound nine inches up into the uterine cavity,

and it could be felt through the abdominal
walls. In the other case the sound passed
eight and a half inches.

These two cases having, like those pre-

ceding, similar histories, with similar treat-

ment, of course admit of a similar diagno-

sis. By way of explanation. Dr. Watts
said that Dr. Isaac E. Taylor called the case

one of “ balloon uterus.” This discussion

is reported in the May number of the above-

named Journal. In the June number of

the same Journal, Dr. Isaac E. Taylor re-

plies to Dr. Watts by saying that ‘‘it was
the first time that such cases had been ac-

credited to him as balloon uteri, and that he
should have supposed they never could have
been entitled to such a name.” It will be
seen that I have mentioned nine cases. In
some of them I regard the diagnosis as

proven. In others the diagnosis seems as

certain as anything not absolutely proven
can be. As the length of the uterine cavity

is oftentimes of great importance in en-

abling one to arrive at an accurate diagno-
sis, I have in this paper endeavored to bring
more fully into view certain errors which
may occur during the use of the sound. By
being always on our guard, we may make
allowance for such errors, and in the end
be enabled to distinguish that which is true

from that which is false.

Dr. William P. Bird, of South River,

Anne Arundel County, Md., died Oct. 15th,

aged 60 odd, of typhoid fever.

SPECIMEN OF PERFORATING AB-

SCESS OF LIYER WITH
REMARKS ON

SAME.

BY W. PAGE MCINTOSH, M.D., OF BALTIMORE,

Resident Physician, Bay View Asylum,

Although abscesses of the liver in our
climate do not belong to the great patholo-

gical varieties, the present case seems to

present suflicient points of interest to war-
rant me in reporting it.

Amos Stewart, colored, male, set. 42
years, admitted to colored male hospital

of Bay Yiew Asylum, September 5, 1884.

At time of admission the man was very
much emaciated, with a great deal of cough
and expectoration, considerable fever and
persistent diarrhoea. An examination
showed the presence of a large cavity in

lower portion of right lung, surrounded by
an area of consolidated lung tissue. A di-

agnosis of chronic tuberculosis was made.
All of the symptoms increased in severity;

on September 9th and 12th there were slight

haemorrhages from the lungs. Patient died

September 19th, two weeks after admission.

Nothing known of history previous to ad-

mission to hospital.

Post-mortem eight hours after death.

Description: The body large, slightly

built, very much emaciated, anaemic. Ex-
amination of brain and cord revealed no
abnormalities, heart of ordinary size, its

valves soft. Left lung slightly adherent tc*

pleura, its tissue pale. The upper lobe of

of right lung adherent to pleura by some
old and tough adhesions. The entire lower

lobe of right lung intimately adherent to

the pleura and to the diaphragm. An at-

tempt was made to remove it by stripping

off the parietal pleura with the lung, when
it was found that the entire lobe was occu-

pied by a cavity from which on pressure,

pus freely welled up through the large

bronchus leading into the lobe. The lungs

were remov^ed with the diaphragm and the

liver; an examination now showed the pres-

ence of an abscess in the liver the size of a

small orange, seated immediately beneath

the diaphragm. The liver was intimately

adherent to the diaphragm at this point by
adhesions which were easily broken away.

Immediately above the abscess in the liver

there was an opening in the diaphragm as
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large as a half-dollar, which led directly

into the cavity in the lower lobe of right

lung. This cavity was filled with a

stinking pus, which contained fioating in

it shreads of necrotic lung tissue. There
was no well-defined wall to the abscess

cavity in the lung, but masses of lung tis-

sue which had undergone necrosis, and ap-

parently represented only the elastic tissue

of lung, projecting into the cavity. The
lung tissue around the abscess was of a

greyish color, firm and hepatized; a large

bronchus led directly into the cavity. The
spleen was slightly enlarged, its capsule

thickened. Both kidneys large and pale.

The colon was ulcerated in some places,

and only shreads of the mucous membrane
could be found between the ulcerations At
other places the surface of the gut was
covered with an exudation, in part croup-

ous and in part diphtheritic; the most
marked changes were found in the ascend-

ing colon. The mucous membrane of small

intestine somewhat thickened and hyperse-

mic in the lower portion of ilium, elsewhere

normal. The mesenteric glands were all

swollen and hypersernic.

This termination of abscess of the liver

is rather an unusual one, but cases are not

uncommon where perforation took place

into the pleura alone from liver abscess.

It seems most probable that before per-

foration into the lung itself could take place

that the lung would have to be previously

bound to diaphragm by old pleuritic adhe-

sions; an adhesive pleuritis might precede

the opening of the abscess into the pleura,

thus binding the lung at this point, just as

an adhesive peritonitis had bound the liver

to the diaphragm in the case exhibited. We
have abundant evidence from the presence

of strong adhesions between visceral and

parietal pleura over entire lower lobe of

of lung and slight adhesions in other parts

of lung, that previous adhesions existed be-

tween the lung and diaphragm.

Among the causes of abscess of the liver

we find,

First:—Contusion of the organ. In sixty-

two cases, Budd found two due to this

cause. Moorehead had four out of three

hundred and eighteen cases.

Second:—Pysemic infiammation of liver.

This question has been fully discussed by
the authorities.

Third:—Operations about the anus and

injuries to vena porta are recognized causes.

as is infiammation of veins of the systemic
circulation. It is still, however, a mooted
question as to how emboli get into the ves-

sels leading to the liver, from this source,

having to traverse the capillary system of

the lungs before reaching that of the liver.

The fact that thrombi are found in the he-

patic vein, and not in the hepatic artery or

portal vein, seems to lend something of an
air of probability to the theory advanced
by Magendie, Meckel and others that they
reach this point from a backward fiow from
vena cava “ B.” It is shown by Breirichs,

however, that quicksilver injected into the

j
ugular veins shows itself in the hepatic vein

as also in the veins of the lungs, causing

abscess in the latter, but not in the former.

On the contrary, Cruvelheir found that

quicksilver injected into the mesenteric or

other branches leading to portal was quickly
followed by the appearance of pus areas in

liver. Brom this we would infer that

though thrombi are found in the hepatic

vein, they are not competent to cause ab-

scess of liver.

Inflammation and ulceration in gastro-

intestinal canal does occur, as w^e know, and
is a frequent cause of jaundice, but then it

can hardly be regarded as a cause of abscess,

else acute hepatitis would be infinitely more
common than it is.

Dysentery being frequently present in

abscess of liver. Kibes advanced the theory,

afterwards accepted by Budd, that the in-

fective material was conveyed from the dis-

eased gut to the liver by the portal vein.

If this was the case, abscess should occur

under the favorable conditions afibrded by
abdominal typhus and tubercular ulceration.

The hepatitis precedes the dysentery

quite as often as is the reverse. Warring
found, out of 300 cases of hepatic abscess

proving fatal in West Indies, only 82, or,

27.3 per cent, were preceded by this trouble.

When, as out of 203 cases noted, 51, or ex-

actly one-fourth had ulcerations, abrasions

or cicatrices in large gut.

Ulcerations of gall-ducts from impacted
concretions or intestinal worms occasionally

give rise to hepatic abscess. Many cases

arise without appreciable cause. This is

not strange, however, since we know quite

as little about inflammation of the liver as

we do about inflammation of the lung.

In the case under discussion, the most
probable hypothesis is that w^e have to do
with a case of direct infection of the liver
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by means of emboli of a highly irritating

and inflammatory nature carried through
the mesenteric vessels of the colon.

These emboli are most probably micrococci.

Such emboli of micrococci have been re-

ported by various observers, in liver ab-

scess supervening upon malignant dysen-

teria. An examination of the pus from
this case showed the presence of innumer-
able lower organisms; though this could be
readily explained from the connection of

the abscess in the lung with the open bron-

chi.

'VYe have to difi*erentiate :

First:—From serous cysts and echinococci.

Their slow growth, absence of pain and
febrile symptoms, with but little impair-

ment of nutrition, tell us the difference.

Second:—From inflammation and disten-

sion of gall-bladder; by the position and
shape of tumor, absence of hectic fever and
generally of jaundice.

Third:—From cancer
;
by its history,

presence of hard nodular masses, absence
of fluctuation and fever.

Fourth:—The diagnosis of such an ab-

scess in the lung and a tubercular cavity is

somewhat more difficult. In this case,

from the emaciation of the man; from the

constant cough and expectoration of sero-

purulent matter; from physical signs of large

cavity in lung, with consolidation of lung
tissue in neighborhood, the diagnosis of

tuberculosis was made. The profuse diar-

rhoea was supposed to be due to tubercular
ulcers in the ilium, the consolidation of the
lung around the abscess was due to the ad-

vance of the inflammatory process, and to

the small cell inflltration which had not yet
broken down into the abscess cavity. In

j

this, as in many other cases, after death
takes place and we have the pathological

process under our hands and eyes, it is easy
to see why the diagnosis should have been
different. It is doubtful whether, in the

absence of tuberculosis elsewhere, there

could be a tubercular cavity, the size stated,

seated in this portion of the lung. Almost
necessarily, even had a tubercular process

started in this portion of the lung, other

portions would have been effected. An
important point in establishing the diag-

nosis between an abscess of this kind and
tubercular cavity would be the presence of

disintegrated hepatic tissue or bile in the
sputa.

The diagnosis could have been made ab-

solutely certain by an examination made
with regard to the presence of tubercular

bacilli. Unfortunately no such examina-
tion was made. While in this case the

presence of tubercular bacilli would have
settled the point, cases might occur when
liver abscess and tuberculosis were present

in the same individual.

CLmiCAL EXPERIENCE WITH THE
NEW LOCAL ANHISTHETIC—

MURUkTE OF COCAINE.

BY SAMUEL THEOBALD, M.D.,

Professor of Diseases of the Eye and Ear in the Balti-

more Polyclinic and Pf st-Gtaduate Medical
School; Surgeon to the Baltimore Eye,

Ear and Throat Charily Hospital.

Within the past two weeks I have had
the opportunity of testing, in a variety of

cases, the action of the new local anaesthetic,

the muriate of cocaine, which was recently

brought to the attention of the medical pro-

fession in this country by Dr. Noyes’ letter

to the Medical Record

;

and, although the

published experience of those who had ex-

perimented with it led me to expect mar-
vellous things of it, my expectations have
been fully realized. So far, I have made
use only of a two per cent, solution, and of

this I have usually put into the eye (for my
employment of it has been confined to

ophthalmic surgery) two drops at intervals

of five minutes, making three applications

in all, and beginning the operation at the

expiration of fifteen minutes from the first

instillation.

The first case in which I tried it was one

in which a foreign body was adherent to

the cornea. Three applications were made
in the manner described, and fifteen min-

utes after the first one the pupil was found

to be semi-dilated, and the cornea com-

pletely anaesthetic. The foreign body was
removed without the patient feeling the

slightest discomfort. Since then I have

used it in two other cases of similar charac-

ter, and in each the same perfect anaesthesia

was obtained. In one of these the foreign

body had been in the cornea for several

days, and the eye was considerably inflamed

and very irritable; but, although the needle

was quite freely used to detach the some-

what deeply imbedded particle of iron, the
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patient showed by his behavior, and de-

clared likewise, that the operation was en-

tirely painless.

Having occasion to remove a pteryginm
from the eye of a very nervous, timid

woman a few days since, I made the usual

three applications of the cocaine, and was
then able to perform the operation with per-

fect ease, the patient assuring me that she

felt no pain whatever.

Among the first cases in which I em-
ployed it was one of acute inflammatory
glaucoma, upon which it was necessary to

perform an iridectomy. In this case- four

instillations were made; but, owing to the

cloudiness of the cornea, the chemotic con-

dition of the conjunctiva and the high ten-

sion of the eye, the drug was, probably, very

imperfectly absorbed (the pupil showed no
mydriasis), and the ansesthesia obtained was
not complete. Still the operation was finish-

ed without difficulty,and the patient asserted

that it caused very much less pain than she

had suflfered from an iridectomy previously

performed upon the other eye without anaes-

thesia.

The division of a dense capsular opacity,

by means of a needle-knife introduced

through the cornea, was done under its in-

fiuence with much satisfaction, though the

manipulation of the needle was not entirely

unattended by pain.

A canaliculus was slit up in a very ner-

vous woman after three applications of the

cocaine, and the pain attending it was cer-

tainly much less than usual.

Several concretions of cheesy matter were
scraped from the cornea of a young girl

after the usual three instillations of the so-

lution. Both eyes were completely devoid

of feeling, and the operation caused no pain

whatever.

A man with badly lacerated lids required

not only to have four stitches introduced,

but also to have the edges of the torn tis-

sue which were to be brought in apposition

freshened with the knife, as the injury had
occurred some days previously. Here the

solution was not only dropped into the eye,

but applied by means of absorbent cotton

to the lids. The operation upon the lower

lid, to which the cocaine was doubtless more
thoroughly applied, was evidently attended

by but little pain, although the introduc-

tion of two sutures was required; but that

upon the upper lid caused decidedly more
suflfering.

Two days since I enucleated an eye under
its infiuence, and obtained an astonishing

eflect from it, though I did not promise or

expect complete anaesthesia. The intro-

duction of the speculum, the seizing of the
conjunctiva with the forceps and its dissec-

tion from around the cornea seemed to

cause the patient (a man about lorty years

of age) no pain; but the section of the ex-

ternal muscles and the division of the
nerves back of the eye were evidently at-

tended by severe pain, although the cocaine

solution was several times dropped into

the eye during the performance of the ope-

ration, and was gotten, to some extent,

under the conjunctiva. Whether under
such circumstances a stronger solution

would produce a more satisfactory degree
of ansesthesia is a question which, doubtless,

will soon be determined. Probably it will

not be practicable to obviate entirely the

pain attending section of the ciliary nerves

behind the ball; but by waiting for the

bleeding to cease after dissecting up the
conjunctiva, injecting the cocaine into the

sub-conjunctival tissues; and waiting again

a sufficient time for it to produce its anaes-

thetic infiuence there, it will doubtless be
possible to cut through the muscular attach-

ments of the eye without pain, and to com-
plete the enucleation with but a trifling

amount of suffering.

That in the treatment of inflammations

of the eye, more especially of corneal affec-

tions, the cocaine will prove a most valu-

able agent, seems altogether probable, in

view of the marked influence which it has
been found to exert in controlling photo-

phobia and ciliary irritation. I have already

emplayed it in a case of extreme photopho-
bia, blepharo-spasm and lachrymation—at-

tending a relapse of granular conjunctivitis

—with apparently marked benefit,the symp-
toms of ciliary irritation having almost en-

tirely disappeared after ten days’ use of the

drug,atwo per cent, solution having been ap-

plied to the eye four times a day. It should

be stated, however, that in addition to the

cocaine instillations, a daily application of

sulphate of copper was made.
Whatever cocaine may accomplish in

other departments of surgery, the discovery

of its anaesthetic influence upon the eye

marks an era in the development of oph-

thalmology. It is an event, the importance
of which we can, as yet, scarcely appreci-

ate.
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MURIATE OF COCAIRE IN YENE-
REAL SURGERY.

BY J. EDAVIN MICHAEL, A.M., M.D.,

Professor of Anatomy and Clinical Surgery in the
University of Maryland. Professor of Genito-

urinary Surgery in the Baltimore Poly-

Clinic. Surgeon to the University
Hospital and Bay View

Asylum, etc.

AYhen the muriate of cocaine was under
discussion at a recent meeting of the Balti-

more Academy of Medicine, I expressed
the hope and belief that the drug Avould

probably find a large field of usefulness in

genito-urinary surgery. In fact, the experi-

ments performed by Dr. Knapp on himself
left little room for doubt in regard to the

matter. A drug AAdiich exercises so marvel-
lous an infiuence on the eye must also be
potent elseAvhere, at least the presumption
is strong enough to warrant a clinical trial.

The result in the five cases recorded below
is, I think, sufficiently interesting to Avar-

rant publication.

Case I.—J. B., aged 21, colored. The
patient has suffered for several months Avith

venereal sores which have left his penis in a

condition not strictly classical. There have
been several losses of substance both in

glans and prepuce. In the left rectro-glan-

dular sulcus have developed a number of
ordinary venereal warts AAuth rather broad
bases, and giving rise to the usual symp-
toms. The patient Avas directed to hold
the head of his penis up, retracting the pre-

puce so as to expose the warts, and a feAv

drops of the I p. c. solution of the muriate
of cocaine dropped upon them. This Avas

repeated at intervals of five minutes, until

three applications had been made. The
Avarts Avere then snipped off Avith scissors,

and the bases treated with Monsel’s solu-

tion. The operation cannot be said to have
been painless, but there Avas evidently %^ery

much less yKhiii than is usual under such
treatment.

Case II.—AY. D., aged 20, colored. The
patient has acquired phimosis, and a rather
redundant prepuce. He Avas directed to

hold his penis up, and a feAV drops of the
I p. c. solution AA^ere injected under his pre-

puce. A strip of absorbent cotton soaked
in the same solution was also wrapped
around the outside about Avhere the incision

Avas to be made. A Icav drops Avere in-

jected, and the cotton remoistened -eA^ery

five minutes until three applications had
been made, The sutures were then intro-

duced, and the prepuce remoA^ed, the patient
shoAving very slight evidences of pain
during the operation. In fact he was chat-

ting Avith some of the students during its

progress. The last step of the operation
Avas the introduction of a suture near the
frsenum. It Avas noticed that the passage
of the needle through the mucous mem-
brane gave rise to no pain at all, while its

passage through the skin Avas quite percep-
tible, though only slightly painful.

Case III.— C. K., aged 28, German.
Contracted meatus with chronic gonor-
rhoea. A pledget of absorbent cotton
AATapped on a probe was soaked in the so-

lution, and placed in the meatus. It Avas

remoistened every five minutes as in the
other cases. When the patient Avas placed
on the table, the neighborhood of the mea-
tus Avas distinctly blanched. The incision

Avas felt, but gave rise to no pain.

Case IY.—R. T., aged 33, German.
Suppurating bubo in the left groin. This
patient Avas very sensitive, and very much
frightened. The surface of the bubo (to

which a poultice had been applied for seve-

ral days,) Avas treated in the same manner
as in the previous cases. When the pledget
of cotton was removed from it, it was dis-

tinctly blanched. The patient was talking

when I introduced the bistouri, and it did

not interrupt his conA^ersation. He felt the

last part of the incision (which was about
an inch long), but said it did not hurt
him.

Case Y.—AY. A., aged IT, colored.

Three small ulcers on the upper surface of

the glans, one below near fraenum. The
three upper sores were treated as described

above with the cocaine solution. At the

end of a quarter of an hour a saturated so-

lution of zinc chloride Avas thoroughly ap-

plied to the upper three. I asked the

patient if it hurt, and he replied, unhesi-

tatingly, “no.” The penis Avas then turned
up, and the lower sore touched, whereupon
the patient gave the usual eAudences of the

activity of the caustic.

These experiments Avere done at Bay-
vieAv Hospital, in the presence of the Medi-
cal Class of the University of Maryland, and
their success was enthusiastically apprecia-

ted. I propose to continue them, as oppor-

tunity oilers. They seem to sIioav that the

local anaesthetic poAvers of cocaine may be
made use of AvhereAxr Ave need surface

anesthesia and have an absorbeut surf^e.
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Pxrsirital ‘^zpoxts.

THE MHKIATE OF COCAINE

:

Its use at the Peesbytekiah Eye, Eae
AHD Throat Charity Hospital

OF Baltimore.

This new, wonderful and innocent local

anaesthetic is domiciled among us, and has
evidently come to stay. No drug intro-

duced to physicians in the past century has
been so promptly adopted, so extensively

tested, and so generally endorsed. As a

substitute for dangerous, general anaesthet-

ics, its advent is hailed with rejoicing,

which seem to have extended with electric

speed to all civilized countries. It is only

one month since its existence was heralded

to our shores,and yet there is scarcely a phy-

sician among the 70,000 who practice in

our extensive domains who have not heard
of its miraculous work, and many of whom
have tested for themselves its wonder-
ful controlling power over the common
sensation of mucous surfaces. The loud

praises of the eye specialists have induced
other specialists to test its virtues on other

parts than the eye. In the ear, nose and
mouth, vagina, urethra, rectum

;
on ulcers,

on any broken cutaneous surface, or other-

wise on the skin or under the skin

;

wherever any pain is being experi-

enced, or it is desirable to prevent it, this

magic drug has not failed the physician in

doing its honest work. Its scope seems to

be as wide as surgery itself, and its bless-

ings to suffering humanity incalculable.

Among our surgeons. Dr. Julian J. Chis-

olm was the first who succeeded in getting

a supply of the precious drug, and guided
by what the pioneers had done, went boldly

to work with it. At the Presbyterian

Eye, Ear and Throat Charity Hospital he
had an abundance of material upon which
the efficacy of cocaine could be tested.

He first tried it for allaying the intense

pain and photophobia of corneal ulcers.

Its action was prompt. Positive relief

to the severe suffering came in a few min-

utes, so that the patient could expose the

eye for inspection to sun-light. To this

class of patients, the immense army
of children suffering throughout the

world with phlyctenular ophthalmia, coca-

ine will be a haven of rest. P ut into the

inflamed eye four or five times a day, it

stops pain, keeps the eye quiet, removes
pain upon the exposure to light, permits
the child to leave the dark corner of the
room, or does away with the desire to hide
the face in a pillow or the mother’s lap.

It seems to shrink the blood vessels, dimin-
ishes the ocular congestion, and starts the
little sufferer on the road to convalescence.

For the ophthalmia of children alone, if it

had no other soothing power, the drug
would be invaluable.

Another case was the removal of a for-

eign body from the cornea. When a par-

ticle of cinder or dust gets by accident into

the eye, each one of us knows the suffering

it occasions, and how difficult it is to keep
quiet long enough to have the foreign body
removed. Should it be a sharp particle of

metal, or a hot iron scale, a piece of em-
ery, which will imbed itself in the surface

of the cornea, the disposition to hide the

cornea under the upper lid becomes irre-

sistible, and the difficulty of removal is

immensely increased. The trouble in this

class of cases is now gone. A few drops of

cocaine with a few minutes of patience, and
all sensation leaves the cornea, so that the

foreign body can be picked off from the

eye with as little discomfort as if from a

button upon the patient’s coat. The
change induced in a most sensitive eye in

a few minutes must be seen to be appre-

ciated. It is truly wonderful. Every day
mechanics apply at the Eye Hospital to

have such fragments removed, and here-

tofore some general anaesthetic has been
at times required, either chloroform, ether

or ethyl, to enable the surgeon to remove
the foreign body without doing violence to

the eye. Cocaine is truly a blessing to this

large class of suffering workmen.
The next case tried was in a squinting

child, who desired to have the eyes made
straight. Several hundred of these cases

have been operated upon at the hospital,

formerly under chloroform, and more re-

cently under the bromide of ethyl. In the

first strabismic case, a drop of the muriate
of cocaine, 2 per cent, solution, repeated

every three minutes for a quarter of an
hour, allowed the conjunctiva to be pinched
and rudely handled without apparently

causing any suffering. With this evidence

that the operation of crossed eyes could be
performed without discomfort to the pa-

tient it was undertaken. In the section

of the conjunctiva there was no change of
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facial expression. Even when the tendon

was caught up on the hook and dissected

off from the sclerotic there was no pain

induced, and the tenotomy was speedily

and successfully completed without suffer-

ing. During the past three weeks Dr.

Chisolm has repeated this operation for

crossed eyes on ten children, and with

most successful results. One little timid

girl of nine yeais of age, when assured

that the operation would not hurt her, and
that she must not throw up her hands to

annoy the operator, folded her hands be-

hind her hack, laying upon them, till the

operation for squint had been completed,

and then expressed herself as not having
felt any pain beyond the pulling of the

eye, which did not hurt her. There is no
dissembling in children. Give them an oc-

casion to cry for pain, real or imaginary,
and they usually take advantage of it.

Some of the best tests of the anaesthetic ef-

fects of cocaine are obtained from this class

of patients. For squint operations cocaine

will become the universal local anaesthetic,

and will at once rob such operations of all

terror, shared heretofore by both child and
parent.

The next patient operated upon was one
of tear drop with a mucocele in each eye.

In her, the experiment was tried of influ-

encing one eye alone, so that by contrast

the efficacy of the anaesthetic could be ex-

perienced. She was a stolid german, and
did not give any evidence of suffering

when either canal was split. She,

however, said that the eye in which the
drops were placed did not hurt her, and
that there was some pain in the section of

the second eye. Dr. Chisolm has repeated
this operation, and finds that unless the

cocaine solution can traverse the lachrymal
canals and enter the sac, the pain of open-

ing the tear tubes is not altogether pre-

vented, although it is much mitigated by
the application of the cocaine drops.

The crowning work for cocaine in eye
surgery is in the extraction of cataract, the

most delicate operation of the eye surgeon.

For the testing of the anaesthetic effect in

this operation the Presbyterian Eye, Ear
and Throat Charity Hospital offered every
facility. On one day 5 cataracts were ex-

tracted, and four days afterwards 6 other

cases of senile cataract were admitted and
operated upon by Dr. Chisolm, making 11

cases within the week. It was in this class

of cases that the miraculous eye drop put
in its most telling work. A number of the

leading medical gentlemen of Baltimore
were present to see the working of the new
anaesthetic. The results to these observa-

tions were that eye surgery was now perfect.

In all of these cases the 2 p. c. solution of

the muriate of cocaine was instilled into the

eye every 3 minutes, for from 15 to 20 min-
utes. As soon as the pupil was fully dila-

ted the anaesthetic action was established,

and the eye ready for operation. Having
been previously prepared by the instillation

of this eye-drop in the wards these patients

were brought out one after another, and put
upon the operating table. As soon as the
conjunctiva was seized with the forceps

and no pain evidenced, the patients gave
themselves up to the surgeon, with face

settled down with the conviction that they
were not to feel any pain

;
nor did they.

In not one did the section of the cornea
seem to produce any uneasiness whatever.
In the iridectomy some experienced pain,

many made no movement of the eye, nor
did they change the facial expression. The
capsulotomy and the squeezing out of the
lens was a painless proceeding. One female
patient, when asked if the cutting was
painful said, “I heard you cut me, but did
not feel it.” When asked for an explana-
tion of what she meant, she said, “The cut-

ting of the eye sounded to her like the noise

made in cutting stiff muslin.” Dr. Chisolm
has in the past two weeks tested the value
of cocaine as a local anaesthetic in 15 cases

of senile cataract, and in every instance so

perfectly has the new anaesthetic worked
that he has gone back on his old favorites.

One month since these 15 patients would
have been cases for chloroform anaesthesia.

How he finds his chloroform bottle remaining
corked. Even the bromide ofethyl,which he
used so skilfully before the Medical Classes

of the University of Md., for the past two
years, has been put away for the new friend,

cocaine, which seems to have completely
overshadow^ed its former powerful but dan-

gerous competitors. The greatest dread of
patients who had to undergo cataract ex-

tractions, heretofore, was from the inhala-

tion of chloroform or ether. Under the
new order of things, with eye alone under
the subjection of the cocaine, and the rest

of the body undisturbed, the patient talks

with the operator, while the section is

going on, and with the undisturbed air of a
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looker-on in Yenice. He has no pain, there-

fore feels no anxiety. The cure in all of

the cases operated upon seems to progress

most favorably. The oldest cataract case

was operated upon 18 days’ since. She had
no pain from the day of operation to the

present, when she is enjoying excellent

sight. All of those operated upon for cata-

ract extraction are enjoying a similar com-
fortable convalescence. The absence of

nausea or vomiting in a Hospital ward,

with beds filled with eye patients, just from
the operating room, is a comfort that only

the surgeon and the nurses can fully appre-

ciate.

In iridectomies, whether for glaucoma or

for artificial pupil, cocaine acts with its uni-

formly good controlling power.

Although the muriate of cocaine is worth
60 cents a grain, two grains in one hundred
drops of water makes the 2 p. c. solution,

5 or 6 drops of this solution prepares the

eye for operation. From the standpoint of

economy it is cheaper than chloroform,

ether or ethyl.

To physicians desirous of seeing the won-
derful medical discovery of the 19th cen-

tury, we would suggest a visit to the Pres-

byterian Eye, Ear and Throat Charity Hos-

pital. The cocaine local anaesthetic is used

daily by Dr. Chisolm, and the Clinic at the

Hospital is so very large that patients are

applying there every day for operations.

.^ojcietg

PHILADELPHIA OBSTETPICAL
SOCIETY.

STATED MEETING, HELD NOVEMBER 6, 1884.

The President, K. A. Cleemann, M.D.,

in the Chair.

Pemoval of Uterine Appendages for

Menstrual Epilepsy—Pecovery.

—

Dr.E.

E. Montgomery exhibited the specimens and

read the history of the case. Sarah H, set,

17 years, was admitted to the Philadelphia

Hospital, April 1, 1884. She sufi'ered from

an attack of inflammatory rheumatism in

childhood, and began to have epileptic

seizures in her thirteenth year. These were

slight at first, but have recurred every

month, increasing in number and violence,

so that at present she is unconscious from

ten days to two weeks out of each month.

There has only once been a trace of men-
strual discharge, and that for a single day
only. There is no history of any chronic
disease in the family

;
brothers and sisters

are healthy. The patient was pale, flabby,

ansemic, poorly developed and extremely
nervous. The external genitals were but
slightly developed, the uterus small, and
no special tenderness over the pelvis. Iron,

tonics and a generous diet were given
;
the

bromides were not well borne. Owing to

her youth, and the fact that she had not
yet menstruated, it was deemed best to un-
dertake to establish the menstrual function

and exhaust the antispasmodics before re-

sorting to operative interference. The fail-

ure of all remedial measures was complete,

and on September 13th the operation was
performed

;
both ovaries and tubes were re-

moved. Ho antiseptic was used about the

wound
;

all the water used had been well

boiled
;
absorbent cotton was placed over

the wound, which had been closed with
silk sutures. The operation occupied thirty-

five minutes. The recovery was uninter-

rupted until the night of the 26th of Sep-

tember, when she had four epileptic seiz-

ures. There w^ere recurrences of slighter

attacks during the next three nights, but
they were shorter, and during the intervals

she w’^as perfectly conscious. During the

first four days of October spells of staring

with momentary unconsciousness occurred

becoming less frequent and lighter. A well

marked convulsion on the night of October
14th was followed by from one to four con-

vulsions daily, until the 29th. But they
have not been so severe as before the ope-

ration.

Bemoval of Parovarian .Cyst—Pecov-
ery.

—

Dr, E. E. Montgomery presented the

specimens, and related the history as fol-

lows: Mrs. A., 8et. 30 years, native of Eng-
land, married, never pregnant, has sufiered

from an enlargement of the abdomen for

seven years. As it was first noticed a few
months after her marriage she supposed
herself pregnant. Her menses have never

been interrupted
;
now occur every three

v^eeks
;
are very slight, and have never

been excessive. She sufi’ers from severe

pain the w^eek before menstruation over

the lower portion of the abdomen, and
through the hips. She suffers at other

times from pain in the feet and legs, and
from a sensation of weight. The tumor has

been tapped some six times
;
the fluid was
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always of a pale straw color. The largest

quantity removed, at any one time, was 40
lbs. Previous to its removal her weight
was 102 lbs. The last tapping was on June
27th, 1884. She has had four attacks of

peritonitis.

When first seen last July, two weeks after

the last tapping, the abdomen was swollen

and tender to pressure
;
fluctuation was dis-

tinct. Since that time the abdomen has

increased considerably in size, presenting a

prominent tumor distending the whole ab-

domen, nearly symmetrical, but projecting

slightly to the right side; circumference at

umbilicus 32", distance from symphisis to

umbillicus 7", to ensiform 13"; fluctuation

distinct over the wPole tumor,, coughing
projects the whole mass forward and down-
ward. Her general condition is good, she

is quite active. Diagnosin'. A Parovarian

Cyst. Elan of Ojperatioyi'. Exploratory in-

cision, rejnove the tumor if possible, but if

the adhesions were too great to permit that,

then to open the sac, stitch it to the integu-

ment, and introduce a drainage tube and
thus secure obliteration of the sac.

Operation, Oct. 9th, abdominal wound
4",adhesions universal,but generally broken
up without difficulty, no ligatures w^ere

needed. The intestines were not seen, being

concealed by old inflammatory deposits.

The light ovary was enlarged and w^as also

removed. The wound was closed with

seven sutures and a glass drainage tube in-

troduced. Salicylated cotton in a thick

layer was placed over the wound. Supposi-

tories of morphia w’ere used to control pain

which continued to a greater or less ex-

tent for two weeks, arising partly from in-

flammatory conditions and partly from col-

lections of gas in the intestines. The ab-

dominal wound discharged freely three

ounces the first day. The drainage tube
was removed on the 13th, four days after

the operation, but the discharge of bloody
serum, pus and flaky lymph continued for

full two weeks later, when the wound closed

entirely and the patient was discharged.

Dr. B. F. Baer presented the speci-

mens and read the following report of a

case of Placental Polypus which Simu-

lated Malignant Disease of the
Utekus. The patient was thirty-five

years of age, married and had two chil-

dren at full term, the last twelve years

ago. She has had several abortions since,

but otherwise she has enjoyed good

health. Her mother died at the age of
thirty-eight of cancer of the uterus. In
the early months of this year our patient
first noticed that her catamenise were be-

coming too frequent, and were attended
with expulsive pains, and a fetid w^atery

.discharge in the intervals. The blood loss

increased in quantity, and she soon be-

gan to show signs of failing health in

pallor and loss of flesh. She would not
permit a physical exploration until the
latter part of July, when she had a vio-

lent flooding with great pain. Examina-
tion now revealed to Dr. R. Armstrong,
of Lockhaven, Pa., whose patient she was,
a healthy condition of the cervix and a
normal os, but the body of the uterus
was enlarged to more than double its

natural dimensions, it seemed to be sym-
metrical and rather softer than usual.

The hemorrhage was controlled by ergot
and rest. Although the grumous, fetid dis-

charge and the uterine tenesmus continued,
she did not have another severe attack of
metrorrhagia, probably because of her
exsanguine condition, and the fact that she
was suffering from septic absorption. Her
temperature rising as high as 104° in the
afternoon, she had distinct rigors. Her
abdomen was tympanitic and very tender
to the touch. The physical condition of the
uterus led the Doctor to introduce two
tents into the cervical canal on September
23rd. They were allowed to remain 24
hours, although their presence increased
the violence of the symptoms. When the
tents were removed a rather soft, friable

mass could be felt presenting at the in-

ternal os. This led to a fear that the dis-

ease might prove to be malignant. A
severe colliquative diarrhoea now set in and
the patient’s strength became so much re-

duced that nothing could be done except
to administer remedies to check the diar-

rhoea and prevent collapse. On the morn-
ing of the 25th, through the kindness of
Dr. Armstrong, I saw the patient, tem-
perature 103°, pulse rapid and weak, stom-
ach irritable, rejecting everything taken,

bowels still quite relaxed. Her face pre-

sented the ashy hue of malignant disease.

The outlook was not favorable for an op-

eration which would necessitate the dila-

tation of the cervix sufficiently to remove
the diseased tissue which evidently oc-

cupied the uterine cavity, but it was the
only course to pursue. Ether was admin-
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istered. The uterus was found retroverted

and adherent to the floor of Douglas’s cul-

de-sac. The cervix was rigid and but
slightly patulous. In view of the existing

peritonitis, we concluded that it was best

that I should endeavor to remove the con-

tents of the uterus without a further at-

tempt at dilatation, fearing rupture of

adhesions and increased inflammatory ac-

tion. 1 passed the wire loop of the ecra-

seur through the os, and by careful ma-
nipulation luckily succeeded in guiding it

over the tumor and up to its attachment.

Drawing upon the wire, it closed around
the pedicle and severed it. The tumor
was seized with a volcella forceps and de-

livered. The index Anger could now be

passed into the cavity of the uterus. The
pedicle was situated on the posterior wall

near the fundus. The tissues at that point

were soft and friable, but the remainder
of the surface of the uterine cavity ap-

peared to be free from disease. The stump
was cauterized with nitric acid, and a two-

grain opium suppository placed in the

rectum. Convalescence was rapid and sat-

isfactory.

On section and close examination the

specimen very much resembles placental

tissue, and the microscope shows typical

placental villi in its structure. It is the

Placental Polypus described by C. Braun
in 1851, and somewhat resembles the

fibrinous polypus of Kiwisch who
thought that these polypi might arise

from long persistent hemorrhage, a kind of

apoplexy of the womb, a large coagulum
forming, the upper part consisting mostly

of flbrin and adhering by a stalk to the

uterine wall, whilst the lower consists of

red, soft coagulum, having a coat of Arm
fibrin. Scanzoni does not admit this view.

He contends that these are cases of abor-

tion, and would, therefore, fall under the

class of placental polypi (Barnes). My own
experience agrees with that of Scanzoni.

There polypi cause profuse metrorrhagia

and sometimes, as in this case, blood poison-

ing.

This case furnishes another strong argu-

ment in favor of the entire removal of the

decidua or placenta after abortion. Who
can tell how many lives are lost, or in how
many cases the health is undermined by a

neglect of this procedure? Death would
inevitably have occurred in this case if the

uterus had not been emptied. The patient

may suffer for months or years as a result

of neglect. In this instance the fault was
in the patient, for she had been properly
advised by her physician. It is true that

many cases escape without serious injury,

but that does not prove that the principle

and practice of immediate removal is not
always the safe one, for here is a case where
a neglected abortion had apparently passed
off safely, but it almost destroyed the pa-

tient’s life a long time afterward.

Malignant disease was properly sus-

pected from the rapid development of such
grave symptoms, from the general cachectic

appearance of the patient and from the

sensation conveyed to the finger when touch-

ing the growth in situ. But when it was
found that it had a limited point of attach-

ment and that the uterine cavity was
healthy at all other points, this hypothesis

was weakened, and when more careful ex-

amination of the specimen and investiga-

tion with the microscope showed it to con-

tain placental villi, its benign character was
assured.

Dr. Montgomery remarked that in cases

in which partial dilatation of the uterine ca-

nal had been accomplished before the patient

presented, the best instrument to continue

the dilatation is the mechanical urethral

dilator of Dr. A. H. Smith.

Hair-pin in the Uterus.—Dr. B. F.
Baer exhibited a hair-pin removed from the

uterine cavity of a patient sent to him by
Dr. Pancoast, of Camden, H. J. The
woman believing herself to be pregnant,

had tried to produce an abortion by insert-

ing the pin by grasping the points and in-

serting the blunt end. The patient had ob-

tained a view of the parts in a mirror placed
upon the floor. The presence of the pin
was readily detected by the uterine sound.

He at first thought of dilating wflth tents,

but the patient being greatly alarmed and
very importunate, he used the steel di-

lator. One point of the pin became im-

bedded, in its descent, in the tissues of the

cervix and required dissection to release it.

Dr. Wharton SinMer exhibited a hair-

pin removed from the vagina of a patient

who had tried to introduce it into the uterus

to produce abortion. She had failed in her
purpose and had also failed to remove it

from the vagina. The doctor found the

points of the pin widely separated, present-

ing downward and hooked into the walls of

the vagina. By bringing the points close
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together the pin was removed without diffi-

culty. It had been in the vagina for some
time.

Dt. Montgomery stated that while a

student, he had seen a hair-pin removed from
a vagina. It was thickly encrusted with a

calcareous deposit.

gditjcirtaX.

The Cholera m Paris.—The sounds of

alarm from Naples had hardly died away
before a cry of danger arose in the very
centre of the Old World’s civilization

—

Paris. So that Koch’s prediction of the

wide spread of the epidemic seems to be
meeting with its realization. Italy, France
and Spain have been visited by it, and
where it will stop no one can now tell.

The first death occurred in Paris on No-
vember 6th

;
on the succeeding days there

were 14, 33, 69, 98, 89, 81 and 75, making
a total for eight days of 460—a daily aver-

age of nearly 58. On the 10th instant the
municipal council appropriated $20,000 to

meet the expenses of the sanitary council

in dealing with the epidemic, and $10,000
additional for the relief of families in which
it had made its appearance. The unhealthy
quarters of the city were alone affected, and
although the hospitals soon became crowd-
ed, no panic has as yet been reported. The
schools continued in operation, as well as

places of amusement, which are reported to

have been well patronized. Many cases

are reported among the troops at the bar-

racks. Although no excitement prevailed,

the visitors are reported to have left the
city, and some sections of it, where people
of means reside, are reported to have been
almost deserted. On the 14th the council
voted an appropriation of $10,000 for the
furtherance of sanitary measures in private
houses. A frost is reported to have occur-
red on the night of the 14th, which it was
hoped would have the effect of mitigating
the epidemic, and the latest reports (of the
17th and 18th) seem to have justified this

hope, although there is a rather suspicious
cutting short in the later telegrams.

There are reports also of the disease

having appeared at Brussels and Halle, and
187 cases were said to have occurred in

London on Friday of last week; but these

reports lack confirmation.

Meanwhile measures of protection are

being taken by our own and other coun-
tries. The Secretary of the Treasury has
laid an embargo on rags from all infected

ports, and the French, Italian and Medi-
terranean ports generally are declared to

come under this designation. Our consular

agents have been ordered to inspect all ves-

sels sailing to this country from London,
Liverpool and Paris.

The gay Parisian metropolis seems to be
destined to a dull season, and the return of

spring holds out anything but a bright

prospect to it. Altogether we seem to be
on the verge of one of those periodical visi-

tations which, at intervals of every few
years, appear to be inevitable, as no precau-

tions as yet discovered are to be relied upon
with confidence for their prevention. The
best than can be said is—in the language
of the State Board ofHealth ofNew York

—

that “experience has shown that cholera-

poison does not extend where no filth favors

its multiplication, and that the only way to

prevent its march is to remove all sources

of pollution of soil, air or water. In excre-

mental contaminations especially lies the

greatest risk, and all such conditions must
be at once removed.”

The Gonorrhceal Germ.

—

The question

of the germ origin of gonorrhoea continues

to attract attention, and the number of ex-

perimenters engaged in elucidating it is in-

creasing. One of the latest contributions

to the subject is that of Welander, of

Copenhagen, who found the “gonococci”

of Neisser in all the cases of gonor-

rhoea which he examined, viz : 129 acute

and 15 chronic cases in men, and in 79

(urethral) cases of women
;
they were never

present in non-specific discharges. The
source of 25 of the specific cases was traced

to the persons from whom they were con-

tracted, and in the discharges of these per-

sons also gonococci were found. The secre-

tions of balanitis—containing no gono-

cocci—was introduced into the urethra five

times without result. Yaginal secretions

also containing various forms of micro-

organisms were inoculated without success

;

among others the secretion of a virgin, aged

14, in which there were found spherical

and bacilliform organisms was employed in

in the urethrae of three men without effect

;

also a foetid purulent discharge containing

bacilli in large quantity and in active move-

ment. Finally three women were selected
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the urethral discharge of whom contained
gonococci, but the vaginal secretion none

;

the vaginal discharge of these produced no
effect upon the urethrae of three men, whilst

the urethral discharge produced in the same
men as well as in a fourth, in two days a
purulent discharge containing the “gono-
cocci” in large quantity. ^Notwithstanding
the very strong evidence which these obser-

vations furnish of the etiological signifi-

cance of the “gonococci”, Welander hesi-

tates to accept them as conclusive, having
failed to cultivate the organisms, and being
unable to accept as conclusive the experi-

ments of others as to their capability of

being cultivated. His views in this respect

present a striking contrast to those of Dr.
Sternberg, alluded to a short time since, for

the latter reverses the order having culti-

vated but not succeeded in inoculating.

Koch on the Power of Drugs to Ar-
rest THE Development of the Cholera
Bacillus.

—

Koch, from his experiments to

a^^certain the relative power of drugs to

stop the development of the cholera bacil-

lus, brings out the following facts : Iodine
in solution of 1 to 4,000 has no effect on
on them, while alcohol in the strength of

one part to ten; sulphate of iron, 1-50; alum,

1-100; camphor, 1-300; carbolic acid, 1-400;

oil of peppermint, 1-2,000; sulphate of cop-

per, 1-2,500; quinine, 1-5,000; and corrosive

sublimate, 1-100000 were competent to ar-

rest their development. These facts with
reference to quinine and corrosive sublimate,

are especially noteworthy, as these drugs
have proved, clinically, of value in the

treatment of cholera. They also show that

iodine must prove useless when used on this

principle, because of the very small amount
capable of being introduced into the sys-

tem.

Koch finds that the cholera microbe dif-

fers also from other pathogenic bacteria by
being destroyed by drying, and as the re-

sult of further experiments on this point, it

was found to be incapable of passing into

a permanent state. In this fact he finds

further evidence to support his opinion that

this microorganism is not a true bacillus,

but is closely allied to the spirillum; and
adds that the absence of the permanent
state coincides wfith the experience of the

etiology of cholera. The deducttion, there-

fore, is the early annihilation of the disease

b^ preventing its spread through infected

water and other material presenting condi-

tions favorable to the life of the germ.

^oxxzspondznct.

Baltimore, ISTov. 13, 1884.

Editor Md. Medical Journal

:

A few words in the way of explanation
are due to your correspondent “ Artium
Magister,” to yourself, and to the American
Academy of Medicine.
The American Academy was organized

as an association of college-bred men, dis-

tinctively, with a clearly-defined specific

aim—educational reform. If it be regarded
as exceptional in that its membership re-

quires a special qualification, it is at least

measurably analogous to the associations of

specialists id neurology, gynecology, etc.,

which claim and receive professional com-
mendation and encouragement. It is not
visionary or quixotic, but proposes to ac-

complish its object in available ways and
by practical methods. There is nothing in

the character or conduct of its members to

w^arrant the occasional intimation that it is

a “ Pharisaical mutual admiration society.”

It was not surprised by opposition to its

radical feature, and it did not expect to es-

cape misunderstanding and misrepresenta-

tion. It anticipated and answered the ob-

jections which have been urged against

what is termed an arbitrary line of exclu-

sion, but this is neither the time nor the

place for recapitulation of these answers.

Your correspondent quotes from your edi-

torial language that “ the A.M. and A.B.
degrees no more indicate the status of the

scholar than the M. D. degree does that of

the physician.” Unfortunately, this is too

true, yet if the truth as to the former be so

discrediting, how much the worse for the

actual value and the real significance of the

M.D. which, under our present system, is so

easy of attainment. “ Artium Magister ”

says that “ a classical education is not es-

sential to the attainment of the highest

professional eminence, and the possession

of the degree of A.M. or A.B., as a test of

this unessential distinction, is perfectly

worthless.” Be this as it may, these de-

grees imply a course of preliminary train-

ing, the helpfulness of which in a subse-

quent medical course cannot be ignored.

The . necessity for such helpfulness is e:S'
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hibited in many familiar ways, perhaps in

none more conspicnonsly than in the blund-

ering reports of causes of death that are

transmitted to municipal health offices for

registration. It is not impaired by the fact

that men of genius, or uncommon ability,

or extraordinary energy and incessant ap-

plication, rise to eminence in spite of the

lack of early instruction; it is strengthened

by their admissions of the inconvenience

and disadvantage of such deficiency. The
American Academy adheres to the convic-

tion that preliminary education is indispen-

sable, as a rule, in the promotion of the

highest efficiency. It does not presume to

dictate whether academic training shall be

classical, or scientific, or what. It only in-

sists on such a disciplinary course as will

best subserve the advancement of the medi-

cal studies which follow. It believes that

academic degrees should only be conferred

where they are thoroughly deserved. It

not only holds the same view as to the medi-

cal degree, but it goes farther. Not alto-

gether satisfied with favorable decision by
college professors after the final examina-

tions, it demands that the graduate be sub-

jected to the additional and the severer

handling of a sternly impartial State Eoard
for a licentiate’s degree. Of course, the pre-

liminary collegiate training and the board

examination, if made compulsory by
statute law, would decrease the number of

medical students—now largely in excess of

public need—proportionately diminish the

classes, and correspondingly reduce the fees.

Hence a very natural opposition from the

college faculties. “ Artium Magister ” ad-

verts to the career of the Academy up to

this time as “nine years of almost fruitless

existence.” Aside from the fact that it is

still in its infancy, why fruitless? Because
its foes are those of the household. The
Academy can only accomplish its mission

through State legislation. What chance of

success can it expect in any effort toward
the enactment of appropriate laws in every

State in the face of such an obstructive

force ? It must first win over the opposition

by ample public or private endowment of

every professor’s chair, so ample that it will

make no difterence to the lecturer, pecuni-

arily, whether the class number five or five

hundred. That, it seems to the writer, is

a consummation as devoutly to be wished

by every medical teacher as it is by the

American Academy.

Your correspondent say that “ many
thoroughly educated and highly culti-

vated medical men are debarred from
membership in the Academy “ because, for-

sooth, they cannot write A.B. or A.M. af-

er their names.” If he had noted the pro-

ceedings during the recent sessions in Hop-
kin’s Hall, he might have learned that a

motion, which had been carefully considered

by the Council, was oftered and unani-

mously adopted for revising the sections of

the Constitution embodying the restrictive

feature complained of, and for so amending
them a year hence as to provide for an as-

sociate membership. Hereafter the portals

will be opened to those who are in sympa-
thy with the objects of the organization. It

has been greatly embarrassed by exclusion

of leading members of the profession who
have been free and frank in the expression

of their desire for cooperation. Th at source

of embarrassment removed, may not the

Academy reasonably hope to earn in the

future the good opinion of “ Artium Ma-
gister ?”

C. C. Bombaugh, M.D.

gjcrofe g^jotxjcjes atxd gljexrijcxxrs.

Manual of Chemistry : a Guide to Lec-

tures and Laboratory Worh for Begin-
ners in Chemistry. A Text-Boolc^ espe-

cially adapted for Students of Phar-
macy and Medicine. By W. Simon, Ph.
D., M.D., Professor ofChemistry and Tox-

icology in the College of Physicians and
Surgeons, Professor of Chemistry and
Analytical Chemistry in the Maryland
College of Pharmacy, Baltimore, Md.
With sixteen illustrations on wood, and
seven colored plates, representing fifty-six

chemical reactions. Publishers : Henry
C. Lea’s Sons & Co., Philadelphia.

This book supplies a want long felt by
students of medicine and pharmacy, and is

a concise but thorough treatise on the sub-

ject. The long experience of the author as

a teacher in schools of medicine and phar-

macy is coDspicuous in the perfect adapta-

tion of the work to the special needs of the

student of these branches.

After the fundamental principles of mat-

ter, and the principles of chemical combi-

nations have been briefly considered, the

elements, and their compounds which are
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of practical interest, are taken np
;

all

chemicals mentioned in the U. S. Pharma-
'copoeia being included.

Then follows a chapter on analytical

chemistry, with colored plates, beautifully

executed, illustrating the resulting precipi-

tates of various reactions. These plates

form a novel and valuable feature of the
book, and cannot fail to be appreciated by
both student and teacher as a help over the
hard places of this most practical part of the
science.

The chapter on organic chemistry con-

tains the principles of combinations, to-

gether with an account of those compounds
most likely to be met with in pharmacy and
medicine

;
in fact as much of this highly

developed branch of chemistry that the
undergraduate has the time to consider.

Physiological chemistry is treated of in the
last chapter with the terseness that charac-

terizes the book. Here also is given a col-

ored plate illustrative of the reactions met
with in the examination of urine.

The book deserves great success.

A Manual of Dermatology

.

By A. P. Rob-
inson, M.B., L.R.C.P. and S., Edin. Prof,

of Dermatology at the H. Y. Polyclinic
;

Prof, of Histology and Pathological Anat-
omy at the Woman’s Medical College
of the H. Y. Infirmary; Attending Phy-
sician to the Demilt Hospital, Skin
Department, etc., etc. Bermingham &
Co., blew York and London.

This is one of the volumes of the “ Ber-

mingham Library,” and is a creditable ad-

dition to our literature of skin diseases.

The author, while regretting that he has
been compelled from want of space to cur-

tail so much that is important regarding
histology and treatment, claims it to be
fairly concise and complete

;
intended as

a basis for a much larger, more preten-

tious and more original wmrk to appear in

the future.

BOOKS AND PAMPHLETS EECEIVED.

Medical Diagnosis : A Manual of Clini-

cal Methods. By J. Graham Brown,
M. D.

;
Fellow of the Royal College of

Physicians of Edinbuigh
;

late Senior
' President of the Royal Medical Society

of Edinburgh. Second Edition. Illus-

' trated. Bermingham & Co., Hew York
and London, pp. 261.

The Princifles and Practice of Mid-
wiferyy with some of the Diseases of

Women. By Alexander Milne, M.
D., Ex-Yice-President Edinburgh Ob-
stetrical Society; Member of the Gyn-
aecological Societies of Berlin and of
Boston

;
Author of Manual of “ Materia

Medica and Therapeutics,” etc. Second
Edition. Illustrated. Bermingham &
Co., Hew York and London, pp. 349.

Lectures on Diseases of the Rectum.^
Delivered at the Medical Department of
the University of the City of Hew York.
By J. WiLLisTON Wright, M. D.,Prof.
of Surgery. Bermingham & Co., Hew
York and London, pp. ITO.

The Physicians^ Visiting List for 1885.

(Lindsay & Blackiston’s).

Philadelphia : P. Blackiston, Son & Co.

The Medical Record Visiting List^ or

Physicians^ Diary for 1885. Hew
York : Win. Wood & Co.

Transactions of the Texas State Medical
Association. Sixteenth Annual Session.

Held at Belton, Texas, April 22-25, 1884.

On the Development of Physiological
Chemistry.^ and its Significance for
Medicine. An address by Prof. Felix
Happe-Seyler. Translated by T. Wes-
ley Mills, A. M., M. D., Demonstator of

Physiology, McGill University, Montreal,

Canada.

Notes on the Treatment of Trachoma hy
Jequirity. By Learths Connor, A. M.,

M. D., Ophthalmic Surgeon to Harper
Hospital, Detroit, Mich.

Mumps as a Cause of Deafness. By
Leartus Connor, A. M., M. D., Oph-
thalmic Surgeon to Harper’s Hospital,

Detroit, Mich.

gtisjcjellatxg.

Chapois on the Resolving Action of

Calomel in very Minute Doses in the
Treatment of Pneumonia. {Bull. Gen.

de TMrap.^ 30, 1884.—The value of

this means was suggested to the author by
his experience with a case of pneumonia in

a child twelve years of age, in which blis-

ters, leeching, and other means of treat-

ment had been unavailing. The eigh-

teenth day of the disease had been reached

and still resolution had not begun, nor had
the fever abated. It then occurred to him
to try the administration of calomel, in

doses of two milligrams, every hour.
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Twenty-four hours later the patient was
revisited, and was found to have a moist

skin and a pulse of eighty per minute.

The tongue was also moist and a sub-crep-

itant rale redux could be heard over the

affected lung. Kecovery followed without

interruption. The same treatment was
subsequently used by the author in many
cases of pneumonia, at all ages, with com-
plete satisfaction. The phenomena which
usually follow the use of this agent for

twenty-four to forty-eight hours are the

following : Moisture of the skin, then of

the tongue and the mouth
;
next a diminu-

tion of body heat, and of the sense of oppres-

sion. After fifteen or twenty doses have
been taken there may be a fiuid evacuation

of the bowels. The author does not claim

that calomel is a specific for pneumonia,
and in some cases other remedies will an-

swer equally well. The advantage of the

very small doses is that a different end is

sought from that which is manifest when
purgative doses of calomel are given, the

effect of the latter being to prostrate the

individual already greatly weakened.
Given in such small doses absorption is

favored, the salivary glands, the liver, the

intestinal, and other mucous . glands are

stimulated to healthy action.

—

Archwes
of Pediat rics.

Althaus ox Locomotor Ataxy.

—

Dr.
Julius Althaus {Brit. ALed. Jour. 11),

has been led by long continued observations

to distinguish three periods in the develop-

ment of the ataxic stage of tabes : 1. The
initial period in which the ataxy is so

slightly marked that a skilled exploration

is required to discover the symptoms. 2.

The truly ataxic stage in which the pecu-

liar walk known as the ataxic gait is ob-

served. 3. The period of muscular mad-
ness, in which even the typical ataxic gait

is no longer possible, and muscular action,

as far as it still exists, is in utter confusion.

He describes a symptom of the disease

which he has not seen mentioned in any
treatise on this disease, viz : a considerable

difficulty in walking backwards. This may
be witnessed even when there may be very
little or no trouble in walking forward.

The patient’s heels seem to catch the

ground
;
he dare not move for fear of fall-

ing, and if he succeeds at all in walking
backwards it is in a peculiarly halting and
odd fashion, which at once attracts atten-

tion. This symptom is present-in the ma-
jority of cases.

Dr. A. also discusses the pathology of the
affection. He dissents from the views of
Erb and Leyden, the two principal ones
now held by authorities, and after careful

consideration has adopted one, of which the
following is the briefest expression : Loco-
motor ataxy is caused by an interruption of
the paths between the posterior roots and
the central ganglia of the brain through
sclerosis of the posterior columns, and static

ataxy is in its turn brought about by an in-

terruption of the paths between the pos-

terior roots and the cerebellum, through
sclerosis either of Goll’s columns or of the
direct cerebellar strands.

Abscess of Luxe Cured by Ixcisiox axd
Draixage.

—

Mr. Teale {Lancet) reports a
case of abscess of the lung thus cured. A
man, set. 54, had had pleurisy for some
months and it was determined to tap his

chest. The puncture was made low down
on the right side; only a few drops of clear,

straw-colored fiuid escaped. Another punc-
ture was made higher up which gave exit

to some very offensive fiuid, and after some
difficulty, to a pint of pus. Opening and
drainage was now determined on. .Accord-
ingly, an incision was made a little below
and in front of the angle of the scapula;

no pus escaped until the lung was punc-
tured. The opening in the lung was en-

larged to admit the finger, when two pints

of most foetid pus escaped. A large drain-

age tube, six inches long, was inserted, and
the cavity syringed out with weak ear-

bolized solution and the chest encased with
carbolized tow. For several months the

condition was critical, symptoms of septicae-

mia prevailing. In four months the wound
had healed and in nine months the active

life of a solicitor was resumed.

Specific Directioxs for Prevextixg
Cholera.

—

The five points to be looked af-

ter in attempts to prevent cholera, as laid

down by the Illinois Board of Health, are:

1. The condition of the water supply; 2.

The disposition of the night-soil, garbage
and sewage; 3. The cleansing of streets,

alleys and other public places; 4. The su-

pervision of food supplies, and of market-

places, slaughter-houses and similar estab-

lishments; 5. The general sanitation of

every house and its surroundings.

—

Record*
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g0lje4ical Itjems.

The Peabody Institute Library, of Bal-

timore, now contains 80,700 volumes.

Dr. James A. Heed, Superintendent of

the Dixmont Insane Asylum, died of

Bright’s Disease Nov. 6th.

By the will of the late Mrs. L. J. Kowles,
the sum of $25,000 is bequeathed to the

City Hospital, Worcester, Mass.

A Sanitary Convention will be held at

East Saginaw, Mich., on December 2d and
3d, under the auspices of the State Board
of Health.

Dr. Alexander H. H. Sommers died Oc-
tober 20th, at Great Falls, Montgomery
County, Md., from a dose of ether taken by
mistake, set. 50.

A legacy of $300,000 for the establish-

ment of a Training School for Nurses, under
the control of the University of Pennsyl-

vania, will soon be available.

On October 10th the sum of $22,000 was
distributed among the hospitals and dispen-

saries of London, being the proceeds of a

f6te held at the International Health Ex-
position,

Dr. Spicer Patrick, a leading citizen of

Charleston, Kanawha County, West Vir-

ginia, died recently, aged 90 years. He had
represented his State several times in the

Legislature.

The Clinical Society of the Xew York
Post-Graduate School is the title of a So-

ciety recently organized in that city. It is

composed of the professors, other teachers

and the matriculants of the school.

The patients in Bellevue Hospital, Xew
York, were treated to a sumptuous dinner,

served by Delmonico, on Tuesday, Novem-
ber 18th. It was given them by Mrs. Astor
in honor of the occasion of the marriage of

her daughter.

Dr. Attila E. Stein died at his residence,

in this city. No. 149 Eden street, on Sun-

day, Nov. 16th, aged 46, of consumption.

He was a graduate of the University of

Maryland, 1868, and was a man of very

considerable literary 'and professional at-

tainments.

The notorious Dr. Hale, of Washington,

well known to the Health Officers of West
Virginia and Ohio, was forced, on the 25th
ult., to disgorge a $100 fee which he had
received from a colored man in Washing-
ton to whose son, a consumptive, he had
guaranteed a cure.

The motion for a new trial in the case of

Dr. James D, Pitts, convicted of murder in

the second degree in killing Dr. Littleton

T. Waller, on Tangier Island, Eastern
Shore of Virginia, May 17, 1884, was over-

ruled. Dr. Pitts has been sentenced to

eighteen years in the penitentiary.

Dr. Samuel M. Bemiss, Professor of

Theory and Practice of Medicine in the

LYiiversity of Louisiana, and one of the

best known physicians in the South, died at

' N ew Orleans, N ovember 17th. He was for

many years editor of the Afew Orleans
Medical and Surgical Journal.

Messrs. J. H. Chambers A Co., St. Louis,

]Mo., will publish the Annals of Surgery.^ a

new monthly journal devoted to surgical

science and practice of medicine, edited by
L. S. Pilcher, M.D., of Brooklyn, N. Y.,

and C. B. Eeetley, E. B. C. S., of London,
Eng. The first number will appear Jan-

uary 1, 1885.

St. Vincent’s Hospital, on Linden ave-

nue, has been sold, and will be tom down
to make room for private residences. It

was purchased by Sisters of Charity in 1840;

was first used as an insane asylum, then as

an asylum for inebriates, and for the last

nine years as a general hospital. It was
tbrmerly known as Mt. Hope.

Prof. Virchow recently exhibited to the

Berlin Medical Society a microcephalic

girl, set. 14, of normal figure, but whose
head was scarcely as large as a man’s firt.

Her face is not larger than that of a new-
born child, and her features resemble those

of a bird of prey. Her intelligence is not

beyond that of a six months’ child.

A bill in equity was filed on the 17th of

j

November, in the Circuit Court of Balti-

I
more, by Messrs. Findlay A Brinton, attor-

I

neys for Drs. Monroe and Ellis, praying an

I

injunction to restrain Drs. Byrd and others

from using the name of the Baltimore Medi-

cal College, or carrying on a school of medi-

cine under the corporate power thereof.

Bond was fixed at $2,000.
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DEMENTIA PARALYTICA, WITH
RECOVERY OF CASE.

BY JOHN W. HOCKING, M.D.,

Of Govanstown, Md.

Recovery from Dementia Paralytica is so

uncommon that I believe the following

case, under my charge in 1882, of sufficient

interest to place on record.

JV. R.y 83t. 29, a laborer, unmarried,
phlegmatic temperament, finely developed,
physique, strictly temperate, continent, and
of regular habits, has enjoyed robust health

since childhood.

His parents are still living, at age 65,

and they, with three brothers and three sis-

ters, ranging in age from 26 to 40 years,

are, and always have been, free from men-
tal diseases. Grand-parents on both sides

died at ages ranging from 56 to 86 years,

without history of mental trouble.

In February, 1882, the patient being out
of employment at the time, was observed

to be more than usually quiet, was moody,
kept apart from the family, confined him-
self to his room, read and smoked inces-

santly, and complained much of headache.
He went out but little. One evening he
visited a saloon and drank to intoxication.

During this debauch he had an epileptoid

fit. This occurrence depressed him still

further. Towards the close of April a

series of meetings were conducted under
the auspices of “ Women^s Christian Tem-
perance Society.” These he attended regu-

larly, and from being depressed and gloomy
became loquacious, spoke in a loud voice, ad-

vocated strongly the work being done by
the society, expressed much sorrow and re-

gret for his past sinful life. He was rest-

less, feverish, active, excited, and slept but
little. In this state he continued for a

week, when undoubted evidences of mental
disease were observed. He would rise in

the middle of the night, dress hastily and
leave the house without his hat, returning
in the early morning bathed in perspiration,

weak and exhausted, feet blistered from the
prolonged and rapid journey just completed.
These journeys were made in search of

“ people ” of whom he now spoke so fre-

quently. To the privations and hardships
thus endured he seemed insensible. On re-

turning one morning, he approached a ser-

vant girl in the house and made improper
proposals to her, and saying Jesus Christ

had directed him to do so. He made no
effort to force her to comply with his wishes

when she declined, but told her she was
doing wrong, and walked away. Halluci-

nations now became more frequent and
varied; he was oppressed with grief, anxious

and melancholy. To-day the people ”

want to get hold of him, to-morrow they
say his feet stink, or that his whole body
emits a foul odor; and, if permitted, he
would wash his feet half a dozen times

during the day and change his clothing as

often. On entering a room he would at

once close all the blinds to keep the “ peo-

ple ” out, or would open the stove doors in

order that disagreeable odors might be
carried off. At times there were ebulli-

tions of wrath at fancied taunts and insults,

after which he would sob and cry as if in

deep trouble. Again he would sing at the

top of his voice, or would dance for half an
hour without evidence of fatigue. Or if

sitting down would spring up suddenly,
stretfdi himself at full length on the floor

and then as hastily resume his seat. Aim-
less acts of this kind apparently gave him
pleasure, although he could give no satis-

factory reason for their manifestation*

Simultaneously with these symptoms there

were evidences of derangement of digestive

function and of nutrition. The appetite

was variable, at times voracious and again
no desire for food.

The countenance was flushed, vacant and
expressionless. Efforts at speech were at-

tended by twitchings of the muscles of the

face. His sentences were disconnected
from the omission of words. The labials

were pronounced with difficulty, owing to

paresis of the muscles of the lips and tongue.

The voice changed in tone and quality.

Eyes slightly congested, headache constant,

the special senses of taste, smell and hearing
were perverted. He kept his ears full of

cotton to deaden sound. There was also

anaesthesia of the nerve of taste (agnesia).

As an evidence of this he would swallow
.5ss. chloral hydrat. dissolved in .\j. of water,

just as readily as the same amount of pure
water. There was also hyperiesthesia of

tiie olfactory

His face felt hollow, his head a mere shell

of bones. The tongue was coated and pro-

truded with difficulty and trembling, not-

withstanding his efforts to control it. The
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bowels were constipated. Heearljbad ex-

travagant ideas of his own strength; would
place himself in the middle of a road, and
on the approach of a horse and wagon
would wave his hand majestically to stop

it, saying at the same time that with one
hand he could pitch the team off the road.

On one occasion, having escaped from his

home, he stepped on the railroad, in front

of a slowly-moving locomotive and train of

cars, evidently intending to throw the loco-

motive off the track. The engineer saw
him in time to stop his engine, when oiir

patient moved off with a superior air, pos-

sessing a more exalted opinion than ever of

his wonderful strength. His memory for

recent events was poor, while events of

childhood were readily reproduced and
laughed over. His attention could not be
commanded for any length of time; ques-

tions had to be repeated, and then the

answer came slowly and hesitatingly, after

which he soon became absorbed in the

workings of his own mind. He required

constant watching. On one occasion, about
the middle of July, some of the usual pre-

cautions having been neglected he made
his escape during the night, and walking
to a village four miles distant, he ap-

proached a house, and, after creeping

stealthily about for some time, tried to et-

fect an entrance through the back door,

when he was confronted by the man of the

house (who had observed his approach) who
discharged a load from a revolver, the ball

passing through the patient’s hat. Just as

the man was about to shoot again the pa-

tient grasped the muzzle of the weapon,
elevated it so that the ball passed through
the lapel of - his coat, grazing the right side

of his neck just above the clavicle. He
then ran away and returned to his home.
Of this occurrence he gave fragmentary
accounts.

Remission in all the symptoms occurred

occasionally when they returned in aggra-

vated forms. The remissions lasted for

three or four days to one week. The symp-
toms invariably reappeared in the evening.

In the hope that a complete change in

all the surroundings might bring relief, he
was, in charge of his brother and myself,

taken to Baltimore, Hew York and Boston,

from his home in West Virginia, making
the journey to Boston by rail and returning

by water. Bus condition, however, re-

mained the sa-me, possibly aggravated by

the excitement. In Hew York he declared
he was shadowed by a man who was paid
three dollars per day and board for watch-
ing him during his visit to that city.

After returning home his condition grew
steadily worse. The facial muscles became
more and more relaxed

;
speech more hesi-

tating and unintelligible
;

his appetite
failed entirely

;
so that he had to be fed

like a child
;
there was great emaciation

;

the gait was tottering and uncertain
;
par-

oxysms of rage increased in frequency and
violence, requiring, at times, the united
strength of three persons to restrain him.
Meanwhile a constant war was carried on
with his inHsible enemies, he talking

loudly and profanely. His moral sense

was blunted, the urine was passed on the
carpet in the sitting-room or hall-way. He
was addicted to onanism, and once when
detected in the act, said, ** go away, this

must be done.”

His general condition, physical and men-
tal, tended towards extreme feebleness, and
his case now (in Oct.) seemed, hopeless. At
this point, when it seemed that each day
must bring him nearer to the end not far

away, his nurse began and continued the

applications for three days, of flannels

wrung out of hot water, which enveloped
the entire head. Strange to say there came
a gradual remission in the downward
course of the disease; natural sleep, sound
and refreshing, such as had not been ex-

perienced for months, was enjoyed the first

nisfht after the applications of the hot flan-

nels had been made. He awoke the next
morning free from illusions and hallucina-

tions. The appetite improved, the counte-

nance regained its natural appearance, the

voice resumed its natural tone and quality,

he conversed sensibly, and though cross

and ill-tempered at times, improvement
was steady and progressive so that by the

15tb of December, eleven months from the

first evidences of the disease, his restoration

to health was completed, and up to this

writing, Hovember 20th, 1884, he has not
exhibited one untoward symptom, while he
has resumed his former position in life with
family and friends.

As to the treatment : In May, when pro-

nounced symptoms of insanity were first

observed, bromide of potassium was given
in 5ss doses to procure sleep. It fulfilled

its purpose for a short time only, when
chloral and morphia were substituted and
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proved invaluable througliout the course of

the disease.

The bromide, with bromhydric acid, was
given during the day, and chloral and
morphia at bed-hour. The nucha was suc-

cessively cupped and blistered and sponged
with ether. An occasional purgative was
given to relieve constipation.

I^ux vomica and capsicum were given

as stomachic tonics; and, after subsidence

of maniacal symptoms, dil. phosphoric

acid, in gtt.xx. doses after meals.

The important thing in the treatment of

this case was sleep. Without it the patient

must have exhausted his strength in a very

short time. To the applications of heat

and moisture to the head and nightly doses

of chloral and morphia, with careful ali-

mentation, if to therapeutics at all, must
be attributed the recovery in this case.

THE LEGAL CONTROL OF MEDI-

CAL PEACTICE BY A STATE
EXAMIHATIOK *

BY JOHN B. EOBERTS, M.D.,

Professor of Anatomy and Surgery in the Philadelphia

Polyclinic.

It is my intention this evening to briefly

review the advantages that would accrue to

the public and the medical profession by the

enactment of a law placing the control of

medical practice in the hands of a State

Board of Examiners. As is known to many
of you, a person who desires to practice

medicine in Germany must pass a govern-

mental examination. The students study

in universities, and take degrees, but such

degrees do not confer the right to enter

upon practice. The health and lives of the

citizens of the empire are believed to be
too valuable to be imperiled by the acts of

ignorant physicians. Hence, although the

universities themselves are under the super-

vision of the State, the candidate for prac-

tice must, in addition to his university ex-

amination for a degree, pass a governmental
examination for license to follow professional

work among the people of his vicinity. He
is not a legally qualilied practitioner until

this is accomplished.

* Read at the Fourth Stated Meeting of the Medical
Jurisprudence Society. October 13, 1884.

The recklessness with whicli medical
legislation has been neglected in this State

will be apparent when I say that the medi-
cal schools are under no State or Federal
supervision whatever. They have entire

control of the time and character of studies

required from the intending practitioner,

examine him upon the same, and confer the
medical degree, which is at once accepted

by the authorities as evidence of sufficient

knowledge and skill to entitle the possessor

to practice medicine, surgery and obstet-

rics in the community. Still further, to

encourage wholesale and unrestrained man-
ufacture of physicians, the “ doctor manu-
factories” are, I believe, even exempt from
taxation.

Until the year 1881 there existed in this

Commonwealth no law whatever regulating

medical practice. At that time the law to

provide for the registration of all practi-

tioners of medicine and surgery was enacted
by the General Assembly of Pennsylvania.
It effected much good, and was a distinct

step forward, though it has, among other

minor defects, the weakness that the posses-

sion of a genuine diploma is taken as evi-

dence of knowledge.
As long as the medical schools of the

United States are dependent for prosperity

upon the number of fees received from pu-

pils, and as long as examinations by the
faculties who receive these fees are the soJe

test of skill, a diploma, even from the high-

est grade institution, carries with it little

value as a diagnostic proof of professional

learning. The old Latin proverb has it

:

“ Caveat emptor,” Let the buyer beware.”
I say, ‘‘ Caveat SBger,” “ Let the sick man
beware,” if he believes that the fact of

graduation from a renowned college con-

fers intelligence and skill. The placard,

“Ho reasonable offer declined,” usually tells

the buyer that an inferior quality of goods
is to be expected. Would that many col-

leges had the honesty to display a similar

escutcheon over their portals, reading “Ho
reasonable ignorance rejected.”

The step I advocate to-night is the crea-

tion of a Board of Medical Examiners,
under State jurisdiction, which shall ex-

amine all persons desiring to enter upon
practice in this State, after January 1, 1886,
without regard to when, where or how they
obtained medical education. If such an
examination by non-interested persons
shows the proper qualihcations, the candi-
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date is to be famished with a certificate,

and is then registered in the Prothonotarj’s

ofiice as heretofore. Let the medical schools

teach, examine and grant degrees as at

present; but let no one practice in this State

who has not been examined bj those who
have no interest in passing or rejecting him.

In other words, merely substitute for the

diploma the certificate of the State Exam-
ining Board, as the requisite of registration.

The greatest advantage derived from
such a law would be the protection of the

public health from ignorant physicians.

Bear in mind that I refer now, not to In-

dian medicine men, negro herb doctors and
other charlatans, but to ignorant physicians,

graduates of recognized and reputable

schools of the United States and other

countries; such as are duly armed with

beautifully engraved diplomas signed by
leaders of the profession, and, therefore,

more dangerous to the community than a

whole tribe of Indian “pow-wow-ers.”
The United States government long ago

adopted a similar plan of examining candi-

dates for its army and navy medical ser-

vices
;
so that at the present time its soldiers

and sailors, even in distant territories and

seas, have an average benefit of better edu-

cated physicians than citizens of ISew York,

Philadelphia or Boston. An army or navy
surgeon receives his education in any

school, but he enters the Federal service

only after an examination by a board who
had nothing to do with teaching him, and

who have no pecuniary interest in passing

ignorant candidates.

A second advantage of the plan advoca-

ted is the improvement in registration that

-would take place. By the present law,

persons who were in continuous practice

for ten years prior to its enactment were
allowed to register without diploma and
without examination. Such persons, if any

still reside in the State unregistered, or if

any new ones come into the State, would
by the new law be required to show their

qualifications for practice by examination.

This would be a gain, as it would exclude

a certain proportion of uneducated persons.

Section 4 of the Eegistration Law re-

quires persons coming into this State wdth

diplomas from other countries or States,

to lay the same before the faculty of one

of the medical colleges or universities of

this commonwealth for inspection, ^nd the

faculty, being satisfied as to the qualifica-

tions of the applicant and the genuineness
of the diploma, shall direct the dean of the
faculty to endorse the same, after which
such person shall be allowed to register.”

This imposes a considerable amount of
work upon the medical schools, who, doubt-

less, would gladly be excused from this un-
paid and uncongenial labor; for to reject

the diploma or graduate of a neighboring
institution lays the school open to unjust
criticism. Moreover, the law does not state

that the said colleges should be schools for

undergraduates. Some months ago appli-

cation was made to me, as Secretary of the
Philadelphia Polyclinic and College for

Graduates in Medicine, for certification of

a man’s qualifications for registration under
this act. Undoubtedly, post-graduate med-
ical schools were not intended by the law,

and 1 declined to act in the matter. More-
over, there are loopholes in the Registra-

tion Law, by which punishment for prac-

ticing illegally can be escaped. A notable

case occurred, six or seven months ago, in

Clearfield county, and is mentioned in an
editorial published in the PolycliniG for

March, 1884.

An exceedingly important result of the

establishment of a State Examining Board
in Pennsylvania would be the elevation of

the standard of education in the medical
colleges of the country. Many citizens and
prospective citizens of the Keystone State

study in the colleges of Kew York, Mary-
land, Ohio, Michigan and other States. As
soon as it is knowm that no one can prac-

tice in this wealthy commonwealth unless

he passes the State examination, such per-

sons will study in the highest grade schools,

and in those whose graduates show^ the

smallest percentage of failure before the

Pennsylvania Examining Board. Hence,
if our schools are the best equipped and
supply the best education, men will not pay
their money to the teachers, boarding-house

keepers and merchants of other States, but
will attend our owm schools, and thus in-

crease the business prosperity of Pennsyl-

vania. The competition of low grade col-

leges, whether in this or neighboring States,

would not then tend to paralyze the efforts

of institutions of high educational standard.

There would be no longer a premium
offered for quick graduation after two
years’ study and a five minutes’ oral exami-

nation in each of seven branches.

Another indirect advantage would be
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this : that students could study in several

institutions, and thus gain the benefit of

hearing the foremost teachers of various

schools, instead of being cognizant with the

precepts of but one faculty. The former

method of study is certainly the most ele-

vating, as it broadens professional know-
lec^e.

The division of labor resulting from ex-

aminations being held by a non-teaching

board, having committees in different parts

of the State, would make it possible to hold

written and manipulative, as well as oral

examinations, and thus do better justice to

candidates than is possible by an oral ex-

amination alone. Again, the examinations

not being held all at one time of year,

would further accommodate intending

practitioners and lessen the labor of the

examiners. As it is now, the college facul-

ties, with great inconvenience to them-

selves, and often with injustice to the pupils,

hurry through the examinations of several

hundred students in a few days. A gentle-

man, now dead, w^ho was for years a pro-

fessor in a large medical school, once told

me of a case where a man who failed to

pass his examination was actually gradua-

ted, because of a clerical error that occurred

in the hurry of Commencement time.

Neither of us knew how’ many people ow^ed

their deaths to that accidental physician.

Bright men may have been rejected by
similar errors made in hasty examinations.

The State Board examination wmuld be
conducted leisurely, and being partly writ-

ten, wmuld show by the records whether a

man was unjustly rejected. He would also

have the right to a public appeal from the

report of the Board, w'hich now he has not.

The college examination is, as it should be

under the present arrangement, the private

business of a private corporation, and,

therefore, sealed from public inspection.

Another advantage which deserves con-

sideration, is the power of revoking a man's
license to practice, wdiich would be possible

if a State Examination Board is instituted.

His diploma cannot and could not be taken

away, but his certificate ofknowledge, char-

acter, etc., could be canceled or withdrawn
by the board if he w^as convicted of criminal

m^ractice or similar crime.

The last reason for advocating the law is

cogent
;
but to my mind deserves little at-

tention, because it is a selfish one, which
should infiuence us much less than those

previously discussed. Such an examination
would weed out and keep out of the profes-

sion those persons who, though ignorant of

medical science, accept professional duties

and emoluments, and thus increase the difii-

culty of an educated physician gaining a

livelihood. There are, undoubtedly, too

many physicians for the needs of the closely

settled districts. Fewer doctors, and better

ones, would be a boon to most sections of

the State. The State examination would
effect both objects. The legal profession

has, I believe, certain restrictions to indis-

criminate admission to the bar. Why should
not the medical profession have some simi-

lar protection ?

Dr. Isaac Ashe speaks of districts in Scot-

land wFere sixpenny charges are made by
physicians, and says he knows of an Eng-
lish town of 50,000 inhabitants, where one
shilling charges are made for medical ad-

vice. [“Medical Politics”, the Carmichael
Prize Essay for 1873, p. 33.] He quotes
from the Medical Press and Circular^ of

September 11th, 1872, p. 216, the following

charges adopted by a practitioner of thirty

years’ experience :—“Midwifery, two shil-

lings and sixpence
;
advice, sixpence

;
con-

sultations, one shilling.” Is there a barris-

ter in England, or an attorney-at-law in

Pennsylvania, who accepts such insignifi-

cant fees for professional services? Yet the

position of the medical profession in Penn-
sylvania is little better than that mentioned
in England. The poor estimate put upon
medical service is due to the overcrowded
state of the profession, and the inferior

quality of much medical wmrk
;
both of

which conditions wmuld steadily decrease

after the initiation of a State examination.
That the medical profession desires the

adoption of a State Examining Board may
be assumed from the recent action of the
Philadelphia County Medical Society. At
a meeting of the present month, in which
this and kindred educational topics were
fully discussed by college professors and
practitioners, both general and special, the

following resolutions were otfered. After
postponement for printing and circulation

they were adopted :

—

Resolved^ That the Philadelphia County
Medical Society believes that the status of

the medical profession of this State will be
elevated by the establishment of a non-
teaching Board of Medical Examiners,
whose certificate shall be the only one ac-
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cepted by the Prothonotary’s office for phy-

sicians registering after January, 1886.

Resolved^ That the other county societies

of this State be requested to advocate the

establishment of such a Board at the next

meeting of the State Society, and to discuss

the matter, prior to that meeting, with the

members of the general As&embly resident

in their counties.

Resolved^ That the Corresponding Secre-

tary be directed to transmit a copy of these

resolutions to the Secretary of each county

society, with the request that immediate ac-

tion be taken, and reported to this society.

Resolved^ That a committee be appoint-

ed to draft a law creating a State Board of

Examiners, for the examination of all per-

sons for license to practice medicine, the

said law to be presented at the next meet-

ing of the Medical Society of Pennsyl-

vania by the Philadelphia delegates to that

meeting.

Having spoken of the advantageous ac-

tion of a State Examining Board, I must

hastily consider the objections that will be

raised to its enactment.

It will be said that physicians living out-

side of this State, but near its border, are

often called to attend patients in Pennsyl-

vania. Yery well; let them be examined

by the Pennsylvania Board, and register in

the county of this State nearest their resi-

dences. Shall a physician of Hew Jersejq

Maryland, Delaware, Hew York or Ohio

practice continuously in Pennsylvania, with-

out being subjected to the same examina-

tion as residents of this State ? Certainly

not. Those, however, who come into the

State as consultants with duly licensed

practitioners of this State should, of course,

be excused from the State examination. So

should dentists who do not practice medi-

cine, whether residents or non-residents of

the State. In the same manner midwives,
who attend the very poor in cases of con-

finement, should be exempt from profes-

sional examination, though they undoubt-

edly should be registered and give some evi-

dence of obstetric knowledge.

A physician changing his residence within

the State would merely be required to reg-

ister in his new locality, but would have to

pass no second examination. Hor should

those now legally registered and practicing

be required to pass the State examination.

It will be urged as an objection that there

are physicians who desire to practice special

systems of medicine, and that such a State
'

examination would exclude these from prac-

tice. Hot at all. Let the Board examine
all candidates on anatomy, physiology, pa-

thology, hygiene, surgery, obstetrics, chem-
istry and materia medica only, omitting

|

theories of medical practice and theiapeu-
j

tics entirely from the schedule. .
'i

I have thus advocated, Mr. President and I

gentlemen, a measure which will, I believe, j

add to the wealth and prosperity of the
;

State of Pennsylvania and elevate the pro-
j

fession of medicine
;
for whatever elevates

the latter must increase the former. The
j

wealth of a community is the health and !

lives of its citizens. Every useful life sav- |l

ed, every illness shortened, adds to the pub-
|

lie treasury. The educated physician may 1

do both
;
the ignorant physician does neith-

er. I pray you to aid in cultivating the one
and eradicating the other.

1118 Arch Street.

KEPOET OF A CASE OF IHTEESTI-
TIAL KERATITIS IH A SUBJECT
WITH PROBABLE HEREDI-

TARY SYPHILIS.*

BY CHARLES A. OLIVER, M.D.,

One of the Ophthalmic and Aural Surgeons to St

Mary’s Hospital, Philadelphia.

The object in bringing this case before

you, is not to evoke any unnecessary discus-

sion as to the probable character of patho-

logical changes, nor to give either the eti-

ology or literature of the disease
;
but it is

owing to the fact that this most amenable
of corneal inflammations should be placed

before the general practitioner in such a

w^ay that proper therapy might be employed
in a manner that would soon lead to partial

or entire restitution of both condition and
function.

Probably many of you are aware that the

disease had been recognized for many years,

under various guises, such as strumous or

scrofulous corneitis, keratitis scrofulosa, etc.,

before the genius of a Jonathan Hutchin-

son gave it a true causal relationship in des-

cribing it as one of the offsprings of syphil-

itic taint
;
though it is to be regretted that

his enthusiasm led him too far when he as-

*Read before the Philadelphia County Medical
Society, October 15, 1884.
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serted a belief that “chronic interstitial

keratitis is essentially an heredito-syphilitic

disease.” This was refuted by hosts of Con-
tinental writers, in such a positive and un-

equivocal manner, that all unbiased observ-

ers have been brought to the standpoint

that there is deform of parenchymatous ker-

atitis which is pathognomonic of hereditary

syphilis. Personally, I am convinced that

the case I shall bring before you, is an ex-

ample of this character ofthe inflammation,

although, in a desire not to be too dogmatic
in an assertion, I have employed the quali-

fication of probability.

May 10, 1883.—S. A. S., aged 10 years,

a sallow and coarse-skinned girl of stunted
growth, showing marked Hutchinson’s
teeth, scaphoid curve of face, superficial ci-

catrices at the angles of the mouth, and a

prominent forehead (hydrocephaloid type of

Taylor), presented herself for inflammation
in both eyes. This, she said, was of two
months’ standing. Her parents were liv-

ing, and said to be healthy. The patient

was the second of a family of seven girls,

none of whom, with the exception of this

one, had had any eye trouble. The first

child had always been perfectly healthy

;

whilst the second (the patient), the third

and the fourth had each a rash in infancy.

The fifth died of marasmus. Ho history of

any illness in the sixth and seventh child-

ren; theyounger being but eighteen months
of age. The patient stated that her vision

had gradually failed, commencing in the
left eye, accompanied by very slight ocular
ain. Ho periorbital neuralgia of any kind,

he also complained of a swelling on the
inner face of the anterior portion of her
right leg; painful at night. With the right

eye she saw fingers at two feet
;
with the

left, fingers at one foot. Each cornea pre-

sented an almost uniform translucent ap-

pearance, with isolated spots of denser infil-

tration more generally in the periphery, and
extending irregularly to the corneal sum-
mit

;
this condition was more pronounced

on the left side. Both conjunctivse showed
slight injection of their blood-vessels, with
some congestion of the deeper ciliary

branches. The irides were barely visible
;

the position of the pupils being known by
the difference in the reflected color of the
corneal membrane at the points opposite.
A large node on the right tibia could be
plainly felt. The child was ordered inunc-
tions of ono-drachm masses of mercurial

ointment, twice daily. To use a collyrium
of neutral sulphate of atropia (gr. ij), three

drops in each eye, twice a day. Patient to

wear protective glasses, and to report at the
clinic once a week.
May 17.—Better. O. D.Y. =A; O. S.

y.== ffV- Pupil of right eye was fully and
evenly dilated, whilst that of the left eye
but slightly so, although the mother of the

patient claimed to have used the mydriatic
in both. Treatment was continued.

May 21.—General condition much im-
proved. Hode on the right tibia not so

painful, and possibly a trifle smaller in size.

Ho indication of mercurial stomatitis.

Bight pupil the more dilated. O.D.Y.=t‘o;
O. S. Y.=g%. Impossible to obtain accom-
modation with the ordinary test-types. To
continue treatment.

June 7.—Left pupil was as large and as

even as its fellow. O. D. Y. == A; O. S.

Y. = -h. Ho evidence of salivation or of

local action upon the skin. Ho change in

treatment.

June 21.—Child presented a much better

appearance
;

cheeks fuller, with a much
healthier tint of skin

;
lips ruddy. Mother

asserted a gain in general weight; appetite

improved
;

bowels regular
;

able to sleep

well at night. Both pupils fully and even-

ly dilated
;

tibial node had disappeared.

On account of slight tenderness of the gums,
as evinced by sharply snapping the teeth

together, she was told to stop the ointment;

the collyrium ordered to be used twice a

week
;
patient to cleanse her mouth thor-

oughly with pure water, several times

daily.

July 9.—0. D. Y.= O. S. Y. .

Ophthalmoscopic examination of the right

eye showed that the disc, though plainly

visible, was very grey in tint; this latter

being probably partly due to the hazy cor-

nea. The edges of the disc were some-
what obscured by coarse retinal striation,

whilst its substance was seemingly thicken-

ed, as if from previous inflammation. To
the temporal side of the disc could be seen
numerous irregular black massings; to its

nasal side, some black pigmentation. Ho
visible splotches or hemorrhages. Marked
evidence of past choroidal disturbance, as

shown by the visibility of the larger choroi-

dal vessels and black interspaces, as well as

by a few isolated degenerative areas. Ex-
amination of the left eye showed that the

cornea was more hazy than its fellow, and
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that though the disc was not so prominent
as the oue in the right eye, yet it was grayer
in appearance—this latter was probably
due to the increased haze of the cornea.

Same character of choroidal ring and irregu-

larly broken conus as in the other eye
;
dis

turbance of choroid more intense : near
the macular region, between it and the disc,

there was a large blackish spot of pigment.
Ordered the yellow oxide of mercury in

vaseline (gr. ij ad 5j)j to be used twice daily

upon each eye, in hopes of still further clear-

ing the corneal opacities.

Remarks.—For several reasons, the case

is interesting from a clinical point of view.

First, in the long-continued tolerance of

large doses of mercury. For over a period

of six weeks, the child was probably absorb-

ing sixty grains of the drug daily, without
the least evidence of any detrimental result.

This, no doubt, was dependent not only
upon account of the possible lessening of

the abortive powers of an improperly
nourished integument, or the more proba-

ble voracious appetite of a “ lues venerea,”

for the metal of the god who was entrusted

with the amours of Jupiter; but to certain

rules that were strictly enforced and obedi-

ently followed. The child was carefully

watched throughout the entire time; cer-

tain hygienic precautions pointed out to the

mother; mouth periodically and properly

cleansed after each meal; order given to al-

ternate the frictions from the inguinal to

the axillary regions; continuance of the in-

stillations of atropia, even after all cessation

of any appearance of its local necessity, in

order to combat any tendency to a stomati-

tis or salivation; all allowed valuable con-

tinuance of a powerful drug during the

height and subsidence of grave and de-

structive eye-symptoms. To be certain

that she was receiving a drachm of the oint-

ment at each sitting, the formula was so ar-

ranged that two ounces were divided into

sixteen masses, and each mass was wrapped
in a separate piece of oiled paper. The
child was told to perform the inunctions

with her naked hand for at least twenty
minutes at a time, taking care to remove
her gold linger-ring during the rubbing.

Any form of the drug might have been
used, but after some considerable trial with

the other preparations, this form has
been preferred to all others, for reasons of

promptness and efficiency of action. The
complaint of its dirtiness is of very little

,

importance, when the great value of the
material is considered.

Second, the non-employment of hot
stupes to the affected organs. The use of
warmth to promote an increased supply of
blood to the part, did not seem to be indi-

cated; the cornese rapidly became vascular-

ized of themselves, carrying off the effete

material,and leaving but a residuum of local
cell change, as shown by some slight opa-

cities of a probably permanent type.

Third, the slowness of dilatation of the
left pupil. It is reasonable to suppose that

this want of action was owing either to the
inflamed and infiltrated cornea not allow-

ing proper endosmosis of the drug
;
or that

a low grade of inflammatory action of the
tissue of the iris existed, causing such plas-

tic formation and cell infiltration as to pre-

vent muscular action.

Fourth, the probability of hereditary

syphilis. The family history, although im-

perfect in the want of positive evidence of

the disease in the parents, is rendered
almost pathognomonic by the order of oc-

currence of probable hereditary syphilitic

lesions in the patient’s sisters. It will be
noticed that the oldest child was healthy,

and that the hereditary taint, first mani-
fested in the second child (the patient), con-

tinued to the sixth
;
whilst the seventh child,

which was also seen by the writer, was to

all appearances healthy. There can be but
little doubt that the primary disease in the

parents originated between the times of the

births of the first and second children, upon
which latter child it spent its greatest force

;

its manifestations dying away by degrees,

until the youngest children have either been
saved, or that the infection has been so

slight as to render their symptoms either

vague or void.

The child’s past and present histories

speak very emphatically of the character of

the type of the disease. The rash in in-

fancy, and the character of the onset of the

eye trouble
;
the form and the symmetrical

variety of the keratitis
;
the typical teeth

;

the characteristic countenance and stature

;

the superficial cicatrices at the angles of the

mouth
;
the courseness of the integument

and the tibial node
;
the denial of vaccina-

tion and the want of appearance of any
vaccinal scar

;
the rapid improvement un-

der the use of the alterative, with the

almost seeming immunity of the system to

the deleterious effects of the drug: are all,
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to the writer’s mind, conclusive evidences

of the heredito-sjphilitic type of the disease.

^ojcijctvj 'gLeprovts.

CLIhTIOAL SOCIETY OFMARYLAKD.
STATED MEETING HELD NOV. 8tH, 1884.

{^Specially Report d for the Maryland MedicalJournal).

The President, Dr. B. B. Browne, called

the meeting to order at 8.30 P. M.
The first paper of the evening was read

by Dr. ir. P. McIntosh., his subject being

Perforating Abscess of the Liver.

He exhibited specimens in illustration.

(See last No. of the Journal, pp. 55.)

DISCUSSION.

Dr. Winslow thought even a larger ab-

scess of the liver might simulate lung trou-

bles. Neither pabi nor jaundice is always
present as indicative of disease, of the liver.

The best sign, if present, by which a cyst

can be distinguished from an abscess, is the

peculiar thrill imparted to the finger

when the former is palpated, and one which
Dr. McIntosh had not noticed. The doctor

related the case of a man 70 years of age,

who first complained of diarrhoea, not
much pain about the liver, and who pre-

sented few w^ell-marked symptoms of any
kind. A tumor formed about the right

lower costal cartilages, an aspirator was
introduced and pus withdrawn, the cavity

refilled and this time it was incised, well
drained, and antiseptic dressing used with
a resulting cure of the abscess. The aspi-

rator is of great use as a diagnostic means,
and though it may cure small abscesses,

large ones will rarely be cured.
Dr. I. E. Atkinson thought it very im-

portant for us to get rid of the idea that
these abscesses are confined alone to those
who reside in tropical regions. A diagnosis
is often easily made, but at other times it

is very obscure. He then instanced the
following case. An elderly man complained
of pain in the region of the liver; slight febrile

symptoms showed themselves with irregular

chilis and enlargement of the liver, but no
fluctuation. The autopsy revealed a large

abscess in the diaphrogmatic portion of the
area which could not have been detected

by palpation, and was not diagnosed dur-

ing life.

Dr. Roh^ spoke of a case similar to Dr.
Atkinson’s, in which an aspirator was in-

troduced several times, but without draw-
ing any pus

;
also of a case in which the

diagnosis was assured, no pus could be
drawn into the aspirator, but in which an
incision caused the discharge of a thick pus.

Dr. Chambers doubted the propriety of

opening into the liver by an incision unless

the diagnosis of abscess was absolutely cer-

tain.

Dr. Councilman thought it all impor-
tant that the sputa in cases of suspected

tubercle of lung should be examined for

bacilli, and that it would be a positive

means of diagnosing abscess from tubercle

of the lung. The clinical use of the micro-

scope, the doctor was persuaded, was too

much neglected by the practitioner.

Dr. Jones was of the opinion that the

use of the aspirator was not always followed

bj' harmless results, and in support related

the case of a patient who suffered from
stricture so that the urine had to be drawn
with an aspirator, which resulted in the

death of the individual from peritonitis,

which commenced at the point of entrance

of aspirator.

Dr. Latimer was in great doubt if in

Dr. Jones’ case, the patient did not die from
his previous trouble rather than by the use

of the aspirator. The doctor did not think

there were any symptoms by which a posi-

tive diagnosis of abscess of the liver could

be made except by a successful aspiration

;

the aspiration, w^hile justifiable as a diag-

nostic means, would not, for many reasons,

always reveal the presence of pus. A deep-

seated abscess, unless very large, cannot be
positively diagnosed

;
if superficial, we may

suspect, and may be certain by a successful

aspiration.

Dr. Mitchell did not think the thrill of

much importance as a diagnostic means.
Dr. Tiffany had seen three cases in which

the abscess of the liver opened into the

lungs, in all the diagnosis could be made
from one sign, namely a red brick-dust spu-

ta, which was at times thrown out
;
it looked

like brick-dust and corn-meal, mixed with
water. He thought it a symptom never
absent. It is very probable that in deep-

seated abscesses the pus will tend to make
its way toward the direction of the least re-

sistance
;
that is toward that portion of the
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liver uncovered by peritoneum. The doc-

tor mentioned the case of an individual who
was aspirated in the abdomen for the relief

of dropsy, a fatal result followed from peri-

tonitis so induced.

Dr. Sternberg was of the opinion that no
danger could result from the use of the as-

pirator if the instrument was thoroughly
freed from organisms, and thought it a very
important point, and that the needles should
either be heated or washed in a sol. of bichlo-

ride ofmercury. The doctor had found the
peritoneum ofthe rabbit free from any trou-

ble, even after it had been roughly handled,
and pulverized glass introduced into its cav-

ity; but the smallest amount of septic mate-,

rial introduced into the peritoneal cavity

will cause death.

Dr. Tiffany thought the peritoneum of

animals not like those of the human subject.

Dr. Reran exhibited Specimens of Tu-
BEECiJLAE Disease—Kidneys,Bladder and
Testicles. The doctor then spoke ofthe case.

The patient was about 35 years of age; had
enjoyed good health until recently

;
had lost

a sister from phthisis, and a brother from
some lung trouble. Two years ago his

trouble commenced with a pain in the re-

gion of his bladder
;
at one time it was ne-

cessary to give him opium, and a hot bath,

in order that his urine might be voided

;

after this the pain was of a teasing charac-

ter and the urine thick. He fell, under
the care of Dr. Otis, who, being unable to

enter his bladder, except by an exceedingly
small instrument, a perineal section was
done with marked relief. Urine showed an

inflammatory condition of the kidneys.

When the doctor saw him the perineal

wound had closed
;
urine thick wdth albu-

men and casts
;
he complained of pain in his

side, and had digestive troubles. Testicles

suppurated after the perineal section. The
pelvis of the kidney was filled with ammo-
niacal urine.

Dr. Branham exhibited specimens of

scrofulous kidneys and urethra. They came
from the dead-house, and he could give no
history. The pelvis of one kidney was
filled with caseous matter.

Dr. Councilman exhibited Specimen of
Internal Hernia, with Yalvulus. It was
from a negro, 65 years old. The uterus was
prolapsed, and the vagina with it, a band of

fibrous tissue extended from the cornu of

uterus to the broad ligament in which there

existed, a small opening thrpugh which the

entire ileum had passed; considerable drop-
sy of the fallopian tubes existed, and some
myomata were found in the uterus. Dr.
McIntosh said he had been in attendance
upon the case, and from the pain thought it

one of cramp-colic.

Dr. Winslow exhibited specimen, show-
ing Fracture of Eight Side of Pelvis,
caused by a locomotive; also a specimen
from the dissecting-room, showing a Cured
Fracture of the Pelvis.
Dr.B .B.Browne exhibited two specimens

of Fibroid Tumors of the Uterus, with
Sessile Attachments to the Fundus,which
he had removed by enucleation. The patient
had suffered greatly from pain during men-
struation, had become much exhausted,
and been confined to her bed. Both
were removed by traction and enucleation.

(See Journal, Hov. 8th, pp. 11).

By request of the President, Dr. Russell
Murdoch related several cases as showing
the good results obtained from the use of
hydrochlorate of cocaine in solution. In
one case some prickles from a chestnut-burr

hadstuckinto the cornea, one of them quite

deeply
;
all were removed without pain

;
the

operation took 13 minutes. In a second
case a machinist had some hot iron burned
into his cornea, which was removed with
the rust without pain. The third was a case

of cataract in which the local anaesthesia was
perfect except when the iris was cut. The
fourth was in a case of cancer of the orbit,

a dry shred hung from the eye, giving much
annoyance

;
it was removed painlessly. The

doctor had noticed the drug diminish the

circulation in the vessels.

Dr. Theohald confirmed Dr. Murdoch in

his experience with the drug. He had slit

up a canaliculus, removed a pterygium, ope-

rated upon lacerated lids, and the drug had
in all cases given him good results.

Dr. Harlan had used it in five or six

cases with good effect.

Dr. Woods also spoke of cases where its

beneficial effect was shown.
Dr. Mackenzie had not derived much

benefit from its use in the pharynx
;
in one

case he had removed a small polypus with-

out the patient’s suffering any pain
;
also

he had painted it once in the nostrils in a

case of deflected septum, crushed the sep-

tum into position, and no pain was expe-

rienced. Instead of anaemia the doctor

found the mucous membranes of nose and
pharynx to become increased in redness.
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PROCEEDINGS OF THE MEDICAL
SOCIETY, DISTRICT OF

COLUMBIA.

STATED MEETING HELD OCTOBER 22
,
1884 .

{^Specially Reported for Md. Med. Journ.).

The Society met with the President, Dr.

Garnett, in the chair. Dr. W. H. Taylor,

Secretary.

The. President then stated that by a reso-

lution of last meeting, on motion of Dr. J.

E. Thompson, the subject of

CANCER OF THE UTERUS.

was set for discussion this evening.

Dr. J. F. Thompson said he did not

make the motion to discuss cancer of the

uterus this evening because he had any-

thing new or special to say on the subject,

but to get some of the cases disposed of

now pending before the Committee of Mi
croscopy.

Cancer of the uterus was a most in-

teresting and important subject for con-

sideration. The last discussion in which
he had participated, in this Society, was
upon a case reported by the late Dr. Ash-
ford, as cancer of the cervix, in which he
had effected a cure by a partial amputation
of the cervix. He did not think the disease

was cancer. Several diseased conditions of
the cervix were so much alike, clinically,

that they could scarcely be distinguished

from one another, yet, pathologically, they
were entirely different. Dr. Smith’s first

specimen presented was not cancer. Many
of these cauliflower excrescences were at

one time non-malignant and at another time
malignant, just as is the case with some lit-

tle growths found in the larynx, they may
take on malignant action after having ex-

isted a longer or shorter time as non-malig-
nant. And it is impossible to tell just at

what time the character of the disease may
change from one condition to the other.

Partial extirpation of the uterus in case of
cancer of that organ would not be more
likely to arrest or cure the disease, than
would a similar plan of operating be likely
to effect a cure in cancer of the breast. It

was a well-known fact that even when the
entire mamma, with all the diseased tissue,

was removed, together with any neighbor-
ing involved gland, that the disease was

liable to return. In the beginning cancer

is a local disease. In the cervix uteri, it is

invariably so and is of traumatic origin,

coming on after delivery where there is

laceration. The old plan of frequent cau-

terization of these lacerations or erosions of

the cervix produced cancer, and it was difii-

cult to tell when the disease became of a

malignant nature.

The question of the advisability of re-

sorting to extreme measures in a given case

of supposed carcinoma of the uterus, was
often most difficult to determine. In the

incipiency of the disease there was almost
sure to be great diversity of opinion among
the medical men in attendance, and as a

matter of course decisive, or radically

heroic measures were not likely -to be
adopted so long as this disagreement or di-

vergence of views prevailed, and during the

delay necessarily attending divided counsels,

the disease may, unfortunately, be steadily

progressing towards that point at which
operative interference is unapt to give per-

manent relief. After it has been fully de-

termined that the disease in question is car-

cinomatous it is useless to scrape or partly

remove the diseased tissue wdth the antici-

pation of arresting or curing it. Epithe-

lioma of the cervix in the early stage is no
milder than epithelioma of the lip, and we
know very well there is no good derived

from scraping or burning the lip. Even
where the whole of the diseased portion of

the lip is excised, the disease returns in fifty

per. cent of the cases so operated upon.
Operations are less likely to be successful

on the uterus than on the lip.

According to general surgical principles,

the proper treatment in cancer of the ute-

rus is to extirpate the entire organ and all

surrounding diseased structure, and the

safest and best way to do this is through
the vagina. There is no question that the

operation is difficult and attended wjth
danger, but this can be said of other opera-

tions. It is just in the performance of

these difficult operations where we see such
different results in comparing the opera-

tions of the skilled with those of the unskill-

ed operator. With Billroth or Czerney, of
Heidelburg, whose operation, it may almost
be designated, the mortality is no greater

than in an ordinary ovariotomy, that is so

far as the operation itself is concerned.
Where the uterus is fixed, the disease hav-
ing extended to adjacent organs or struc-
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tureSj the operation of electro-hj^sterectomy

is not admissible. In cases where the ex-

tirpation of the uterus is either not deemed
advisable or will not be submitted to by the

patient and the disease is in the cervix; the

amputation of the cervix by the conical

method, so as to cut above the diseased tis-

sue is the most proper procedure to be
adopted. He had operated in the last year on
several cases where the uterus was fixed,

and where the cases were unfavorable for

successful operation; operate don in despera-

tion of other means to relieve suffering, even
temporarily. On e case, in particular, opera-

ted upon with sharp spoon some four months
ago, the cervix and most of the uterus was
removed, giving great relief to all the un-

pleasant symptoms, up to two weeks ago,

when the operation with a sharp spoon was
repeated, a mass of diseased matter being

scooped out. Up to the healthy tissue the

cavity left vras enormous. The patient is

now quite comfortable. The galvano-cau-

tery or themo-cautere. Dr. Thompson did

not think so convenient to use or as ef-

fectual as the sharp spoon in this class of

operations. There is difficulty in the ap-

plication of the thermo-cautere by reason

of the haemorrhage usual in these cases.

Hemorrhage does not interfere with the

efifectual use of the spoon. Another case

where the patient was bleeding to death,

he had operated on last fall. There had
been very little suffering after the opera-

tion; the case terminated fatally a few weeks
since.

Dt'. Schaeffer asked Dr. Thompson if, in

his last case mentioned, the uterus w^as

fixed, and being answered by Dr. Thomp-
son in the affirmative, remarked it was
therefore not a suitable case for laparotoniy.

Continuing his remarks, he said he had ex-

amined many specimens microscopically,

and from his observations, was of the opin-

ion that in the operations of removing dis-

eased growths from the cervix much of the

diseased tissue must have been left un-

touched. He thought a minor operation

might be of value in a diagnostic point of

view. He believed the only effective op-

eration was to remove the entire uterus.

He would ask Dr. Thompson what plan he
would suggest in simple cancer or cauli-

flower excres(tence of the cervix uteri.

Dr. J. F. Thompson said in mild cases

he would advocate amputating the cervix.

Df. Garrett said he remembered Dr.

Ashford’s cases. The case Dr. Thompson
had spoken of was a woman 38 years old,

who had borne children. The cancer was
not intramural, but epithelioma of cervix.

The operation was the conical operation,

extending high up towards the fundus.
The woman was a patient of Dr. Mary
Parsons, and remained in good health over

5 years after the operation. Dr. Schaeffer

had examined the specimen. He was in-

clined to doubt that cancer of the cervix

was always due to traumatic lesion, as

stated by Dr. Thompson. If such were the

case, why should it occur in the mamma or

elsewhere without being due there also to

traumatic lesion. He called to mind a case

in point. A tumor the size of a hickory
nut appeared in the mamma of a patient of

his about eight or nine years ago
;
cachexia

was marked. The tumor was removed, but
the disease returned in five years. One
year ago removed the entire gland. Dis-

ease then attacked the spinal column, a

general cachectic carcinomatous condition

exists, she is paralyzed and in a dying con-

dition. No local lesion exists. In regard
to removal of the uterus by the vagina, at

what stage of the disease is the cervix, or

the whole uterus, to be removed? If we
wait until the disease has extended from
the cervix to the body of the uterus, then
other organs will be involved; in all prob-

ability the vagina, the rectum, the bladder,

and the adjacent tissues would become in-

filtrated, and then the operation would be
most difiicult.

Dr. Thompson said men are all the time
performing these operations of amputating
portions of the cervix or the diseased

growth
;
some of these operations are suc-

cessful, but when the operation is success-

ful it does not follow that the case was a

cancer. Dr. Ashford’s case was not be-

lieved to be malignant only suspicious

;

most of these cases are non-m align ant. No
one extirpates the whole uterus for cauli-

flower excrescence of the cervix. When
nodules are felt on one side of the os, or

cervix, then the case may be set down as

carcinomatous, and will recur, no matter if

little or much of the cervix be removed.

Emmet says this in regard to his own cases,

that is, that when there are nodules and
ulcerations the operation will not be a suc-

cess.

Dr. Schojcffer agrees entirely with Dr.

Thompson, cases set down as carcinoma
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are most apt to be hypertrophy of cervix.

Carefulness in diagnosis will remove many
cases from the list that heretofore were
charged to cancer or credited as a case of

cancer cured. He is now a firm believer in

the local and traumatic origin of cancer but

formerly considered the disease constitu-

tional.

Dr. Garnett asked Dr. Schaeffer if he
did not think the local disease ever occurred

without a traumatic lesion.

Dr. Schaeffer said in some constitutions

it might.

Dr. Garnett asked Dr. Schaefi'er how he
accounted for cancer in the pancreas, stom-

ach, liver, spleen, &c.

Dr. Schaeffer said he had seen twelve

cases of cancer of pancreas, and in every

case it was secondary to cancer in some
other portion of the body.

Dr. Taylor asked Dr. Schaefi'er how he
reconciled heredity with the local and trau-

matic doctrine.

Dr. Schaeffer said he would then fall

back upon the bacillus theory, a man may
be born with cancerous proclivity, he may
be swarming with the cancer bacillus, and
a blow may localize and develop the dis-

ease dormant in the system.

Dr. W. W. Johnston

:

Dr. Schaeffer has,

in his explanation, adopted the constitu-

tional theory in toto^ not the traumatic.

He (Dr. Johnston) considered extirpation

of the uterus one of the most important op-

erations in surgery. It takes a place by
the side of extirpation of the mamma. The
operation, to insure success, should be per-

formed early, and analogy would force us

to the removal of the whole organ. It is

not well to depend upon the microscope to

make a diagnosis, the finger is the best

guide. It would be better, in a very doubt-

ful case, to remove the uterus and run the

risk of doing so unnecessarily, than to risk

leaving a carcinomatous disease to piogress

until it was too late to operate with a fair

prospect of a successful issue. For the

same reason he would not waste time in

resorting to palliative measures, from which
there was no reasonable hope or expecta-

tion of deriving permanent benefit, and
from the irritation of which there was great

danger of increasing cell proliferation, and
thereby bringing about that very condition

that would negative all operation that had
for its object a radical cure. In regard to

cancer of the breast, he would say that in

those cases which had fallen under his ob-

servation, extirpation had not proved suc-

cessful in removing the disease; it had
always returned in one or two years. In a

case now on hand, produced by the kick of
a child, the whole mammary gland was
removed, together with the axillary and
other involved glands, and now there is

disease of the kidneys
;
albumen and casts

in the urine, pains in the head, leading to

coma, which raises a question as to prob-
ability of cancer of kidneys. Another case,

cancer unsuspected. The lady came from
the West, and was under treatment for

neurasthenia
;
there was great craving for

food. Massage had been tried, together
with rest; and, unfortunately, stimulants.

The full history of the case was written
out by the physicians who had been in at-

tendance. First the stimulants were re-

duced, then continued massage. Deep-
seated pain during defecation led to an ex-

amination which disclosed cancer of the
uterus. The rectal passage was obstruc-

ted. The case terminated fatally six or
seven months after the discovery of cancer.

Dr. John B. Hamilton said : I am glad
the discussion has taken this wide range,
for the subject of histogenesis of carcino-*

ma is one of the deepest interest. I am
glad to hear the theory of the local origin

of cancer so distinctly enunciated, for I

believe that the only one that will stand
all the clinical and theoretical tests.

In thus affirming belief in the local ori-

gin of cancer, I do not think it necessary to

adopt the doctrine of traumatism for every
case of cancer. It may be traumatic or it

may be neuropathic, that is to say, it is the
irritation of the part that is the starting

point of cancerous growth, whether that
irritation be due to direct violence, or to

refiex hypei’sesthesia, whether the original

seat of the carcinoma be the connective
tissue or simple budding from atypical
cells, there is an antecedent irritation. As
to the query of the President, how, if the
disease be local, I account for the heredity
of the disease

;
I answer that there are

some things I am not obliged to account
for. I do not account for the observed fact

that the lineaments of a child’s face may
resemble in a marked degree those of his

father
;

that certain organs for instance,

may be formed in the parent, of defective

cells, and the child as well partake of this

defective organization. I do not undertake
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to explain this, nor do I consider it perti-

nent. I am satisfied with the fact, that in

the formation of carcinoma we may see the

departure from the normal structure in the

first infiltrated cell. As to the chemical
differences between the non-malignant and
the carcinomatous growths, it is doubtless

true, as Dr. Thompson has said that in those

cases where there is a marked projection of

the diseased growth in a papillary form, the

disease is not cancerous, and may be con-

sidered non-malignant, for we are aware
that the epithelial proliferation—the bud-

ding—takes place into the parenchyma of

the organ, infiltrating and crowding out of

place the connective tissue fibres.

There is another point having a distinct

clinical bearing, and that is that the growth
which may have been non-malignant in the

beginning, may take on a carcinomatous
transformation. We may have for instance

in the myxoma, a simple hyperplasia of the

mucous glandular structure
;
but a slight

departure from the normal type and a ma-
lignant myxoma is developed. We see in

the sarcoma which may begin as a giant-

celled non-malignant growth, a transforma-

tion to the spindle-celled, or the round
celled, the latter the most malignant vari-

ety. The lesson to be learned by these

clinical facts, is that the growth should be

removed early and be thoroughly extirpat-

ed, the rule being in case of the involve-

ment of a gland to remove the entire gland
to prevent the general infection through
the lymph channels. Believing in the local

origin of carcinoma, I am bound to believe

in its curability by extirpation. Gross, in

his recent work on Mammary Tumors, has
given instances where after repeated recur-

rences of the growth in a female breast,

which was each time removed, the patient

had survived; as much as twelve years hav-

ing elapsed in one case from the primary
operation, In reply to a question as to the

dyscrasia,” Dr. Hamilton said, that he of

course did not wish to be understood as

denying that when a cancer had progressed

to a general infection through the lymph
channels, that the disease was not then con-

stitutional, but that that condition was anal-

ogous to that of any other poison, it was not

the primary lesion, which was after all the

point at issue.

Dr, Taher Johnson said : Deferring to

the mortality attending operations for the

removal of cancer from other portions of

the body, that in Billroth’s Clinic, the mor-
tality from mammary cancers was 20 per
cent.; from lingual cancer, 43 per cent.;

from rectal cancer, 53 per cent. In Bose’s
Clinic the mortality from mammary can-

cer w^as 26.3 per cent.; rectal cancer, 53 per
cent.; from lingual cancer, 11 per cent.;

while of the total number of 256 cases of
vaginal hysterectomy, collected by Dr.
Munde, for cancer of the uterus the percent-

age of mortality was 24.6 per cent.

Dr. Johnson referred to the operations of

Marion Sims and Yan de Walker in which
the cancerous cervix and a conical A shap-

ed portion of the body of the uterus was
removed by the scissors and sharp curette

and the cavity subsequently packed with
chloride of zinc cotton. In these cases, af-

ter a number of days the cotton is removed
and a slough comes away, leaving presum-
ably only healthy tissue behind.

This process is tedious and not devoid of

danger, inasmuch as the caustic may de-

stroy more tissue than is intended, requires

a second operation for its removal, and sec-

ondary haemorrhage is not am infrequent

occurrence. Baker, of Boston performs the

same operation in about the same way; but,

instead of applying the zinc chloride and
the cotton packing, thoroughly cauterizes

the parts with the thermo-cautery and
applys no cotton packing to prevent haem-

orrhage, or dressing of any kind. It

seems a more thorough, cleaner and safer

operation.

Baker recently reported that at the end
of five years five of his cases were alive and
doing well, while one had recently died of

a return of the disease.

Dr. Thompson said he recommended just

such treatment as Dr. J. T. Johnson had
just advocated in the class of cases he had
mentioned. In speaking of hysterectomy,

he referred to the case where the uterus

was movable, and where consequently the

operation was entirely practicable; in such

cases it was not advisable to resort in the

first instance to the minor operation, if it

was in contemplation to resort to the en-

tire removal at any subsequent time; for

the amputation of the cervix would render

it almost impossible to remove the uterus

through the vagina. As to hereditary and
constitutional diseases, he considered them
entirely different. He has now a case on
which he has operated three times for mam-
mary cancer, twice on the right and once
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on the left side, and will continne to ope-

rate * as often as the disease reappears, if

allowed to do so by the patient; and,

although the disease in this case is both
hereditary and constitutional, he expects

by extirpation of the local disease as it ap-

pears, to entirely eradicate it from the sys-

tem. In the majority of cases the second

operation does the work, for then there is

not so much likelihood of part of the dis-

eased tissue being left. The difficulty

about secondary operations is that the wo-
man becomes discouraged, thinks it of

ho use, and* gives the matter up, and conse-

quently dies, or puts off the operation so

long that the system is broken down, and
the constitution too much shattered to stand

the shock of the operation.

Dt. W. W. Johnston would suggest that

the primary disease always occurs at a

point of irritation. Organs subject to al-

ternations, as observed by Dr. King are

most obnoxious to the disease. If cancer
'were hereditary it would be just as likely

to occur in one place as another. A minor
operation, partially removing the diseased

organ or diseased tissue favors the general
diffusion of the disease throughout the body,
and on that account is to be deprecated,

when the whole of the disease can be re-

moved by a more thorough and radical

operation.

Dt. Garnett to Dr.W.W. Johnston. The
doctor says cancer attacks the point of irri-

tation or organs subject to alternations, in-

dependent of constitutional predisposition.

How then account for its attacking bone.
And, again, take six people, one of whom
has hereditary predisposition to cancer; will

not cancer attack that one in preference to

the other five, on the occurrence of trau-

matic injury, and if such be the case, does
it not show that hereditary predisposition

counts as something in the causation of the
primary local manifestation % He did not
exactly understand Dr. Thompson’s remarks
in regard to hereditary and constitutional

predisposition to disease.

Dr. Thompson answered that there was
no reason why an hereditary disease could
not be local. A constitutional condition
predisposes to a local cause. Heredity can
give rise to local predisposition to cell life

;

up to th§ development of a cancer cell

there is no cancer in the body.
Dr. Garnett said he did not wish it to be

understood that he was agreeing against

surgical interference in the disease under
discussion

;
but differed as to the stage of

the disease at which the operation should
be performed

;
recognizes local develop-

ment of constitutional disease, and does not
say the removal ofthe local may not affect the

constitutional
;
contends that constitutional

predisposition is the cause of cancer, if this

were not so, it is strange that Dr. Thomp-
son’s case, just spoken of, is making so

many developments of disease, she must
have her system saturated with cancer.

Dr. Thompson said he supposed Dr.
Garnett took one of two positions, namely,
the old or the new; the old writers contend-

ed that the disease was existent in the body
before it became localized in the form of

cancer, whereas the late authorities contend
that there is no cancer in the body until

the local disease makes its appearance

;

then after that the system may become in-

fected, and constitutional symptoms appear
in the form of the so-called cancerous
cachexia.

Dr. Garnett asked Dr. Thompson, if in

inherited syphilis, a child apparently
healthy at birth and remaining to all ap-

pearances healthy until six months old and
then developing syphilis, he would not say

that the child was syphilitic from birth ?

Dr. Thompson in reply said, in his opin-

ion the child would not be syphilitic until

there was a local syphilitic lesion, whether
that local lesion appeared six months or

thirty years after birth.

On motion of Dr. Acker

^

further discus-

sion of Cancer of the Uterus was postponed
to the next meeting of the Society.

On motion of Dr. W. G. Palmer., the
meeting then adjourned.

®crvvtsp0ttxleuce.

ON MEDICAL EDUCATIOJN AND
PKACTICE ABEOAD.

Editor Md. Medical Journal

:

The following facts may be of interest to

the readers of The Journal:
In Austria, Hungary, are seven institu-

tions in which medicine is taught. This in

a population of 37,703,000 is one Medical
School to every 5,529,000 inhabitants. The
ratio is probably even less, since the popu-
lation is taken from the census of 1878,
while the number of medical schools is
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from the enumeration of 1882-3. At this

rate there would - be in the United States

ten institutions capable of conferring medi-
cal degrees. In the German Empire for

about 43,000,000 inhabitants, there are

twenty institutions conferring- the degree of

Doctor of Medicine, or one to every two
million inhabitants. In that proportion the

United States would have twenty-five

medical schools. As a matter of fact there

are about ninety.

To get a German degree requires usually
five years of study and hospital work al-

though the examinations by great crowding
can be compressed into four years. The
examinations are severe, are both written

and clinical, and after all this is done, there
remains the thorough State examination to

be passed before the candidate is allowed to

practice.

In England four years are required, the

candidates are obliged to pass examinations
before certain specified qualifying bodies.

Ho one can be examined by any "teacher

from anj medical school in which the can-

didate has previously studied. Ho institu-

tion giving medical instruction can confer

a right to practice as a rule. The few ex-

ceptions, Oxford and Cambridge Universi-

ties, etc., have very high standards. The
great Examining boards in England, the

Royal College of Physicians and the Lon-
don University, give no instruction what-
ever, in medicine.

In spite of the smaller number of prac-

titioners, the fees will average on the Con-
tinent less than in America in proportion
to the expenses of living. In England they

are about the same as in America.
There is no lack of physicians anywhere

excepting in a few sparsely settled and pov-

erty-stricken districts, where even the most
economical practitioners cannot exist. In
these cases, the government ( in Germany )

usually subsidises the physician for his

charity visits. On the Continent, a physi-

cian, as a rule, is only called, in obstetric

cases, when the situation has become despe-

rate and operative interference is called for.

European midwives are quite capable of

conducting an ordinary case of labor and
recognizing in time the need of instrumen-
tal aid. W. B. Platt, 165 Park Ave.

The next International Hygienic Con-
gress will be held at Yienna in 1886.

Dr. Steiner’s Election as Librarian
OF THE Enoch Pratt Free Library.

—

The profession has been honored by the
selection of Dr. Louis H. Steiner, of Fred-
erick City, Md., as Librarian of the new
Enoch Pratt Free Library of 'Baltimore,
which has just been completed at a cost
of nearly $1,000,000. Dr. Steiner has ac-

cepted the position, and will at once enter
upon the task of selecting the books with
a view to an opening to the public about
January 1st. Dr. S. is a native ot Mary-
land, and is now in his 58th year. He ob-
tained his academic training at Marshall
College, Mercersburg, Pa., and his medical
at the University of Pennsylvania, where
he graduated in 1849. He has held the
chair of chemistry in several institutions, as

the national Medical College, of Washing-
ton City, the College of St. James, Md,
the Maryland Institute, and College of
Pharmacy of this city. He has taken an
active part in many societies, being con-
nected with the American Medical Asso-
ciation, the Medical and Chirurgical Fac-
ulty of Maryland, the American Associa-
tion for the Advancement of Science, the
Philadelphia Academy ofHatural Sciences,

the Maryland Academy of Science, the
American Public Health Association, the
International Medical Congress of 1876,
and the American Academy ol Medicine;
he was president of the last named in 1878.
He has thrice represented Frederick County
in the Senate of Maryland. He has con-

tributed freely to periodical literature, and
was for several years assistant editor of the
American Medical Monthly. Dr. Steiner
has a high reputation for ability and scholar-

ship, and his varied experience well adapts
him to fill the role to which he has been
assigned. It is stated that he will, in a few
days, start on a tour of inspection of all the
leading public libraries of the country. The
Enoch Pratt Library will contain only pop-
ular books, which will be generally read

;

no technical works will be purchased.

Weight as an Indication of the Char-
acter OF Bisks for Life Insurance.

—

Dr.
Joel Seavern gives in the Boston Med.
Bury. Journal.^ of Oct. 23d some facts for-

mulated from the death tables of the Boyal
Arcanum ( containing the records ,of 974
deaths) which no doubt will prove inter-
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esting to medical examiners of insurance

companies and beneficiary societies. He
gives in tabulated form the records of 138

deaths of persons whose weight was less than

20 per cent below the standard. The stand-

ard weight being estimated in relation to the

height of the individual. He shows that

a weight of 15 per cent, below the normal

standard carries with it a liability to con-

stitutional disease, especially to chronic dis-

eases of the lungs, even in cases where the

family history is apparently free from such

diseases. On the other hand, he finds that

persons weighing over the standard weight

may be considered as better risks, as the

death records in these cases point out an in-

creased ratio of mortality from acute dis-

eases, at the same time showing that the

number of deaths from cardiac and cere-

bral diseases is much smaller than would
be naturally anticipated. In concluding,

he asserts that with regard to “ light

weights” the usual variation of 20 per

cent., which is assumed to be -within safe

limits, is not safe; and if young men are

accepted whose w^eight is 15 per cent, be-

low the standard, it is approaching danger-

ous ground, and inviting, as it w^ere, deaths

from phthisis, etc. With the ‘‘heavy

weights ” the case is different. Provided
that we see that heart and kidneys are

healthy and that the family history does

not point to cerebral disease, a margin of

25 per cent, above the standard is not dan-

gerous in men who have not injured, or are

not injuring themselves with alcohol.

The Kabbeth MEMoniAL.-Some few weeks
ago Hr. Samuel Rabbeth, a highly esteemed
and rising young physician of London, lost

his life with diphtheria contracted from
a tracheotomy tube in the throat of a child

ill with that disease. The circumstances
surrounding the case, the heroism and
character of the deceased at once called

forth many expressions of profound admira-
tion and deep regret from the English pro-

fession and public. It w^as considered a

noble impulse which actuated this talented

young physician to risk his life to save the

life of a helpless patient. His death, there-

fore, was one which was calculated to arouse
a deep emotion and sympathy in many
breasts. We are not surprised to observe
that a movement is on foot to raise a memo-
rial fund to commemorate this act of unsel-

fish professional conduct and to perpetuate

the memoryofa death induced through a high
conception of professional duty. The ex-
ample of Hr. Rabbeth is not unique in the
history of professional adventure. Numer-
ous deaths have been placed upon record
in medical practice induced by this same
disregard of self in the attempt to rescue
the lives of others. The tracheotomy tube
seems to be an ill-fated contrivance in en-
couraging physicians to jeopardize life to
save life. The physician who employs
suction wuth his owm mouth to remove
an obstruction from a tracheotomy tube in

a case of diphtheria, must be aw^are of the
great danger to which he is exposing him-
self by this act. He must also know that
the risk he assumes is out of all proportion
to the benefit he is likely to secure by his

recklessness. Acts of courage and heroism
are ever wmrthy of encouragement when
performed in obedience to duty. But is it

not time that some other method of em-
ploying suction to clear tracheotomy tubes
was devised ? Ho not deaths resulting from
this cause indicate a recklessness and dis-

regard of life that should be discouraged?
In France, where many deaths hav etaken
place among physicians from this cause,

tablets have been erected in ho&pitals to

commemorate these sacrifices. In other words
a premium has been put upon this kind of
professional service, and public sentiment
seems to say that a physician fails to do his

duty unless he risks his own life for that of
his patient. The celebrated legal case of
Messrs. Bower & Keates is an illustration

of the effect of this method of dealing with
tracheotomy eases. It will be remembered
that these physicians instructed the father

of a child ill with diphtheria to keep the
tube open by suction. In a civil suit insti-

tuted by the father of this child, the point
w^as made that these practitioners failed to

do their duty in not informing this parent
of the danger he ran in sucking the tube.

It was implied by the prosecution that this

duty was professional not parental
Whilst the profession of medicine should

encourage every noble and humane act in

saving life, it should not go wrong in its

sympathies and place premiums upon reck-
lessness and a false standard of professional

duty.

A Monument to Pkof. Cohnheim.

—

A
few weeks back the death of Prof. Cohn-
heim was lamented throughout the medical
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world by all who were acquainted with his

great scientific attainments and original
contributions to pathological knowledge.
Though comparatively young at the time
of his death, few men had been so greatly
endeared to a large number of friends and
pupils as this widely known pathologist.
Prof. Cohnheim is remembered not only on
account of his great scientific attainments,
but he was noted for a charm of manner
and a warm-hearted nature which drew his
pupils to him and stimulated in them much
of his own enthusiasm for experimental
pathology. It is related of him that he so

facinated those in contact with him in
the studies which deeply engaged his inves-
tigations, that the dry subject of pathologi-
cal research was invested with a living and
vigorous interest. The influence and char-
acter of such an investigator and teacher
should not be forgotten. We are therefore
pleased to announce that a movement is on
foot in Germany to erect a suitable monu-
ment over his grave with a fund contributed
by his friends and pupils now scattered
throughout Europe and America. Those
wishing to contribute to this fund are re-

quested to remit to Prof. His, of Leipzig.

gcrcrfe g:jcrtijcjes atx^ %zmzxos.

The Lock-Jaw of Infants {Trismus Nas-
centium)^ or Nine-day Eits, Crying
Spasms, etc. Its History, Cause, Pre-
vention and Cure. By J. E. Hartigan,
M.D.,Washington, D. C., Member of the
American Medical Association, etc. Ber-
mingham & Co. Hew York. pp. 123.

In this monograph, dedicated to the mem-
ory of Dr. J. Marion Sims, as the dis-

coverer of the true pathology of trismus
nascentium, the author argues for the theory
brought forward by Dr. Sims in 1816,and fur-

ther elaborated by him in 1848. After review-

ing minutely the various theories before the

profession regarding the etiology of the

disease, the author reports a large number
of cases, both from his own observation and
those of other physicians, as supporting and
indeed proving the correctness of Dr. Sims’

theory, that the disease is of centric origin,

depending upon mechanical pressure exert-

ed upon the medulla oblongata by an in-

ward displacement of the bones forming the
lambdoidal suture, i. e. the occipital or the

parietals. He shows that in many instances

position alone is all that is required to re-

lieve the symptoms, and to cure the disease,

provided the treatment be instituted at a
reasonable time after the commencement of
the attack. As a result of many post-

mortem examinations, he records a conges-

tion of the spinal cord and the base of the
brain, and the enveloping membranes, with
the arachnoid cavity more or less filled with
coagula, as the constant lesion of the dis-

ease.

The work is comprehensive, shows a tho-

rough and honest investigation of the sub-

ject, and well deserves a careful perusal.

BOOKS AND PAMPHLETS RECIEVED.

A Practical Treatise on the Diseases of
the Ear, including a sketch of Aural
Anatomy and Physiology. By D. B.
St. John Boosa, M.D., L.L.D., Prof, of
Diseases of the Eye and Ear in Hew York
Post-Graduate Medical School, etc. Sixth

Edition. Bevised and enlarged. Hew
York: Win. Wood & Co. pp. 702.

A Treatise on Physiology and Hygiene
for Educational Institutions and General
Beaders. Fully illustrated. By Joseph
C. Hutchinson, M.D., L.L.D., Ex-Presi-

dent of the Hew York Pathological So-

ciety, etc. Hew York: Clark and May-
nard, 1884. pp. 319.

The Elements of Physiological Physics.

An Outline of the Elementary Facts,

Principles, and Methods of Physics
;
and

their application in Physiology. By J.

M’Gregor-Bobertson, M.A., M.B.,

C. M., Muirhead Demonstrator of Physi-

ology, and Asst, to Prof, of Physiology
in the University of Glascow. Illustra-

ted with 219 Engravings on Wood. Phil-

adelphia: Henry C. Lea’s Son & Co.,

1884. pp. 528.
,

Ohstetric Aphorisms for the Use of Stu-

dents commencing Midwifery Practice.

By Joseph Griffith Swayne, M.D.,
Consulting Physician Accoucheur to the

Bristol General Hospital, and Lecturer

on Obstetric Medicine at the Bristol

Medical School. Eighth Edition. Phil-

adelphia : P. Blackiston, Son & Co.,

1884. pp. 148.

There are fifteen new students the pres-

ent session at the Woman’s Medical College

of London.
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Dysmenoerhcea Treated by Rapid Di-

latation.

—

In a Clinical Lecture by Dr.

Wni. Goodell {Med. and Sitrg, Reporter^

Rov. 8th, 1884), we learn that he has per-

formed this operation 168 times. It is the

operation in mechanical dysmenorrhoea (the

most common form, perhaps, and due gene-

rally to anteflexion of the uterus with sten-

osis of the cervical canal). The tendency
of this is to continue and increase, owing to

the repeated distension of the uterus. Di-

latation is often of great benefit also in the

nervous and hysterical form. Dr. G. has

never had any more serious symptoms than

local peritonitis, (in one case only at all

severe) and in two cases laceration of the

cervix, to result from the operation
;
he

keeps the patient in until the soreness is

gone (usually 48 hours). He uses two di-

lators, of the Ellinger pattern. Ether is

required. There is no comparison as to

safety between this and the cutting opera-

tion, which has been followed by many
deaths, besides being less successful than

the other. Improvement after dilatation is

usually very marked, though there may be
pain with one or two periods. To relieve

pain he introduces one or two suppositories

of one grain of opium each. For soreness,

a poultice is applied, or ice if the tempera-
ture rise above 102°, and the patient is kept
in bed for 48 hours after the soreness has
disappeared. Of Dr. G.’s operations in the

vast majority there has been immense im-

provement, and in a large proportion a posi-

tive cure. Occasionally a second operation

is required. If done for dysmenorrhoea it

it is done after menstruation, if for sterility,

before. ^

Jequirity : Its uses in Diseases of the
Skin.

—

Dr. John Y. Shoemaher., of Phila-

delphia, in concluding a paper on theabov^e

subject read before the State Medical Society

of Pennsylvania, says : In summing up the
results of tlie treatment of diseases of the
skin with jequirity, I am lead to pronounce
it a most powerful agent, applicable to all

cases of unhealthy, ulcerating, and granu-
lating conditions, upon which it certainly

exercises a destructive tendency, followed

by a constructive change, and, forming
under the protective covers of the exuda-
tion, it causes a rapid development of

healthy tissue. Though under proper con-

ditions and careful supervision a remedy
of the greatest service, it should be applied

with proper caution, as it may give rise

sometimes to alarming symptoms, erysipe-

latous infiammations, and if used on weak
and irritable patients to great constitu-

tional disturbance. These symptoms, how-
ever, will speedily subside with proper at-

tention, and on the drying of the crusts.

That jequirity has a still greater field

than simply that of ophthalmic practice

will readily appear as a deduction from
my experience. Though the modus ope-

randi of its action as stated by me may be
modified in the course of time, its curative

results in the class of cases to which I have
referred are indisputable, and will be more
fully developed as it finds more general

application and introduction.

Intermittent Pulse.

—

Dr. B. W. Rich-
ardson^ writing on this subject {Asclepiad),

says : If it occur in infancy it is an im-

portant indication of the existence of seri-

ous nervous derangement. Occurring in

young adults it has the same significance

indicating a commencing failure of power.
In five cases he has known it to be the

first physical indication of derangement of

mind, in which suicide was attempted.

In persons advanced in life, and in persons

prematurely old, intermittency is often

the precursor of symptoms of nervous fail-

ure. Persons, in whom there is perma-
nent intermittent action of the pulse, pass

through all acute diseases with less chance
of recovery than others of similar age and
like constitution, who have no such fail-

ure. The author also states that he has
often noticed the hereditary character of

the phenomenon. W ith references to treat-

ment there is no knowm specific method.
Excitement should be avoided, and in

cases wLere there are symptoms of cerebral

congestion depletive measures are proper.

Nothing relieves the intermittent action

of the heart so rapidly as alcohol judi-

ciously administered, and rice versa. All
alcoholic fiuids as beverages should be
avoided; but if demanded, half ounce of

pure alcohol in warm water is often most
efiective.

The Medical and Surgical Societies be-

longing to the Paris hospitals have decided
on no occasion to admit women to compete
for positions in the hospital service.
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itjems*

Twenty ont of one hundred and thirty-

nine medical practitioners engaged in at-

tending cholera patients at Naples, under
the White Cross Society, died.

W. Alder Smith, M.B., F.K.C.S., be-

lieves a solution of seven grains of chryso-

hanic acid in an ounce of chloroform to

e the most efficient application for recent

ringworm.

Dr. McEwen operated at the Glasgow
.Boyai Infirmary a few days ago for malig-

nant tumor of the pylorus. The patient, a

woman, sank from the shock some hours
afterwards.

Dr. Kronecker, Professor Extracrdinary

at the Berlin University, has been ap-

pointed Professor of Physiology in the

University of Bern, vice Prof. Griitzner,

who goes to Tubingen.

The new Presbyterian Eye, Ear and
Throat hospital of Baltimore, was opened
on the 11th and 12th instants for the in-

spection of the public before opening the

wards for the reception of patients.

A death from chloroform is reported in

the practice of A. K. Steele, of Chicago. It

was sudden and due to cardiac paralysis,

the heart fibres being infiltrated with fat,

the wall tliin and pale, and the coronory

arteries and aorta atheromatous.

A new dental Institute, with Dr. E.

Busch as Director, was opened in Berlin,

Oct. 15th. The want of such a dental in-

stitution has long been felt there, a large

number of German dental students having

been obliged to seek instruction abroad.

A death during the inhalation of methy-

lene occurred at the South Devon and East

Cornwall Hospital, Plymouth, England,

recently, during an operation for the re-

moval of some fragments of stone which
had entered the arm in blasting. Death
was sudden and was ascribed to paralysis

of the heart.

Pettenkofer upholds his “ localist ” views

of cholera, and offers to swallow the comma
bacilli cultivated by Koch himself, “ pro-

vided there is no temporal or local disposi-

tion for cholera (that is that it is not pre-

vailing.)” He even declares his willing-

ness to acquire catarrh of the stomach or

intestine previous to the experiment.

Dr. Schweninger, Prince Bism ark’s physi-

cian, recently appointed Professor of Der-
matology in the University of Berlin for

services rendered to the chancellor, has
challenged Prof. Du Bois Beymond of the
same University to fight a duel because
Prof B. returned his cards left when he
called upon the Professor. The latter de-

clined the challenge.

Dr. Koch’s courses in bacteriology are

now going on in Berlin at the Imperial
Board of Health. Twelve medical men
attend and receive instruction in the inves-

tigation of the dejecta, the cultivation of the

comma bacilli, and in the preventive meas-
ures to be adopted in cases of outbreak of

cholera. Successive courses will be given,

each lasting a month.

At the opening of the Societe de Chirur-

gie, Paris, Oct. 1st, M. Terillon reported

thirty-three cases of ovariotomy, twenty-
nine of which recovered, and four died.

Twenty-seven continued in good health; of

the remaining two, one died shortly after

operation from difiused cancer, the other

had a tumor in process of formation, but
her general health did not sufi’er.

At the last meeting of the New York
County Medical Society Dr. Austin Flint

read a paper on The Parasitic Theory of

the Epidemic Cholera,” and pleaded for a

greater amount of original work in the

study of the parasitic origin of diseases by
American physicians, suggesting, if not
prophesying that in this field the honor of

making permanent and important discov-

eries w^as to be obtained .—Phil a. Med.
Times.

A tablet will be placed in the capitol in

Borne, commemorating King Humbert’s
visit to cholera-stricken Naples, and con-

taining the following {Lancet)’. The Bo-
man Senate and People to record to pos-

terity that King Humbert I. in September,
of 1884, hastened to Naples in her afflic-

tion from epidemic cholera, bringing into

her hospitals (hovels) courage, consolation,

relief, and until the scourge abated re-

mained there amid the blessings of all

Italy trembling for him. Borne, rejoicing

to salute his safe return, proud of her king,

interpreting the universal gratitude, placed

this tablet.’^
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NEUEALGIA, ITS CAUSE AISTD CUKE

BY ROBERT REYBURN, M.D., WASHINGTON, D. C.

It must be remembered that in speaking
of the cause of neuralgia, in the present

paper, I refer more especially to the chronic

form, and not that dependent upon acute

or local causes.

Probably every physician in active prac-

tice, knows by a fore-knowledge, born of

repeated experiences, that when the atmos-

pheric conditions are favorable to its devel-

opment, there exists a class of patients who,
he feels certain, even before he visits them,
will be suifering from some one or the other

protean forms of neuralgia.

In other words, a glance at the barome-
ter, showing, it may be, the fall of an inch
in the mercurial column, will enable the

doctor to prophesy to himself, the chronic
invalids among his patients, who will, when
he makes his daily round of visits, complain
either of exacerbations of the old pains or

of new developments of neuralgia.

Now is this condition of things, so con-

stantly occurring, merely a coincidence, or

is it dependent upon a cosmical or univer-

sal cause that can be traced by its effects ?

I do not think that this can be a coinci-

dence, for it recurs entirely too constantly

to be susceptible of such an explanation.

It will be my endeavor to attempt to give
the reason why neuralgia is coincident with
the fall in the mercurial column, or what is

the same thing, exists with the diminution
of the pressure of the atmosphere.

Dr. S. Weir Mitchell, in his very instruc-

tive and valuable article published in The
American Journal of the Medical Sciences^

for April, 1877, p. 305, has shown that
when the atmospheric pressure is lessening
and the mercury is falling, the neuralgia
occurs during the fall of the mercurial col-

ulmn and before it is complete.
He also states that every storm as it

sweeps across the continent, moves upon
the storm centre of greatest depression of
the barometer like a bead upon a string.

The rain precedes this greatest depression
of the barometer, being in advance of it

350 to 600 miles.

Before and around the rain storm lies the
neuralgic margin, or border of the storm,

j

and which precedes the rain storm by about
j

150 miles.

The facts above stated can be easily de-

monstrated by the records of the Signal
Office, and assuming their correctness, I be-

lieve that the following is a simple explana-
tion of the connection between these phe-
nomena :

Ganofs Physics^ Am. edition, p. 107,
says that the superficial extent of the sur-

face of the body of a man of medium size

is about 16 square feet, the total amount of
atmospheric pressure on the surface of the
body is consequently about 35,000 lbs.

(34,560).

Taking the average height of the mercu-
rial column as 30 inches, a fall of only one
inch, shows that 1-30 of the pressure of the
atmosphere is for the time being removed
from th^ surface of the body or more than
half a ton, and a fall of less than two inches
will remove a ton of pressure from the sur-

face of the body.
The heart, it must be remembered, aided

by the contractions of the blood vessels, is

pumping the blood through the system with
the same, if not greater, force than when
the air is in its densest condition.

The necessary result of this condition of
things is that a much greater pressure is

exerted upon the blood vessels, and more
especially upon the smaller arterioles and
capillaries, and which, from the sparsity

and in the case of the capillaries, the entire

absence of muscular or elastic fibres, in their

walls, are ill-adapted to withstand such in-

creased pressure from behind.

If the strength of the coats of the smaller

blood-vessels or their contractile power be
diminished by the malnutrition of anaemia,

or in fact, by any condition of the body
which deteriorates the general health, the
vessels passively yield to a certain extent

and become overfilled with blood, and we
have then the condition known as passive

hyperaemia.

But the mischief done does not end with
the hyperaemia

;
these engorged blood-ves-

sels are accompanied and surrounded by an
enormous development of nerve filaments,

which are pressed upon, and being func-

tionally disturbed by this pressure, we have
as a necessary sequence, the development
of neuralgic pain in the part.

Certain conditions, which may now be
mentioned, act powerfully in aiding the

I

development of neuralgia, as, for instance,

j

cold, especially when combined with mois-

1
ture. The reason, no doubt, why cold and
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moisture combined act so much more
promptly in the production of neuralgia

than the same amount of exposure to dry

air, is that moisture greatly increases the

conducting power of the air to convey the

animal heat away from the body.

In Arctic regions, for instance, the human
body will resist even lower temperatures
than that at which mercury freezes (40°

below zero), provided the air is perfectly

dry and still, but should the air become a

better conductor, either by becoming moist

or by the wind beginning to blow, and thus

conveying the heat of the body away faster

than it can be be kept up by the vital pro-

cesses, death will ensue from even a short

exposure.

We find also, other things being equal,

that neuralgia chiefiy afiects those parts of

the body that are abundantly supplied with
a vascular net-work, and which are unpro-

tected by clothing, thus exposing them to

changes of temperature.

This explains why so many cases of neu-

ralgia are found existing upon the parts of

the face supplied by the fifth or tri-facial

nerve.

The obscure pains so commonly observed

before storms, in old wounds, infiamed

joints, and other organs, which are com-
monly referred to rheumatism, are easily

explicable by this theory of increased vas-

cular congestion, the vessels in chronically

infiamed parts are always enlarged, and the

diminished atmospheric pressure upon the

outer surface allows the vessels to become
more dilated, and hence pain is produced.

TREATMENT.

The remedies that are generally used in

neuralgia, and to which we all naturally

turn, are opium and morphia..

Now these remedies resemble what Sir

Walter Scott said of the pursuit of litera-

ture for a livelihood; they make an excel-

lent staff, but ought not to be used as

crutches. In fact, the habitual and con-

tinuous use of morphia and opium as it is

so often given to chronic invalids in neu-

ralgia is a most dangerous and reprehensi-

ble practice, and is ruinous to the physical

and moral well-being of the patient.

The temptation is very strong to every

physician to relieve his cases, as he can,

rapidly and certainly, by the use of his hy-

podermic syringe or giving internally his

dose of morphia, but he ought to remember
that this is a potent remedy, and one which
injures the tone of the nervous system if

too frequently given.

Morphia and opium are then, from this

standpoint, not curative so much as pallia-

tive; they no doubt act by benumbing the
sensory filaments of the nerves, by induc-
ing sleep, thus allowing the nervous force

time to be regenerated.

The power over involuntary muscular
fibre, which opium and its alkaloids exert

over the circular muscular fibres of the iris,

and probably over other parts of the body,
may be an important factor in its use in the
cure of neuralgia. Next in importance in

the treatment of neuralgia to opium, natu-

rally comes the group of anaesthetics, which
includes the alcoholic beverages with sul-

phuric ether, chloroform, hydrate of chlo-

ral and paraldehyde. Alcohol is a potent
and powerful remedy in neuralgia; to be
efiicient it must be given in large doses, and
is then a true anaesthetic, benumbing and
destroying the pain, thus inducing sleep.

While acknowledging the potency of al-

cohol, ether, chloroform and hydrate of

chloral, etc., in neuralgia yet their use when
continued for any length of time is accom-
panied by so many grave dangers as to

greatly limit their usefulness.

Quinine is not in any appreciable degree

an anodyne, and yet no remedy is given

more frequently or with greater benefit than
this powerful drug in cases of neuralgia.

How does quinine relieve in curing neu-

ralgia ? I believe it acts in two ways.

First, and chiefiy by its powerful tonic in-

fiuence upon the vaso-motor system of

nerves, controlling the circulation in the

blood ve&sels, thus enabling them to resist

the vis a tergo which tends to over-fill

them, and causes them to press unduly
upon the sensitive filaments of the nerves,

in contact with them. This tonic power,

as has been noticed by many observers, does

not pertain in any great degree to the other

alkaloids of cinchona.

This may explain the fact that while these

alkaloids are nearly as efiicient as quinine

in curing intermittents, yet they fail almost

entirely in curing neuralgia. Cinchonidia

especially, which is a good anti-periodie

(five grains being equal in my experience

to about three of quinine), has, in large

doses, a very debilitating action upon the

circulation.
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A large number of experiments in the

exhibition of cinchonidia, both given to pa-

tients and myself, have convinced me fully

of this fact.

In August, 1876, 1 had a striking experi-

mental illustration of this in my own case.

During an attack of intermittent fever of

tertian type. I took within six (6) hours
about fifty (50) grains of cinchonidia sul-

phate in divided doses, and it produced such

a depressing eflect upon the circulation in

the blood-vessels as to considerably alarm
me. The pulse became feeble and some-
times intermittent, and I was compelled,

for twenty-four (21) hours, to retain the re-

cumbent position, as any efibrt to assume
an erect position brought on an attack of

syncope. Sleep was impossible, the moment
I closed my eyes I saw, projected upon the

walls of the room, all the pictures of scenes

I ever had seen, read or dreamt of during
my previous life. These symptoms gradu-
ally passed ofi* as the system came out from
under the infiuence of the drug.

The potent infiuence that quinine exerts in

controlling all diseases assuming a periodical

type is, of course, the other way in which
quinine is useful in neuralgia, and it is in

that class of cases of neuralgia, especially,

that quinine produces such brilliant and
happy results.

The next group of remedies generally

found useful in neuralgia, are those which
act by diminishing the force of the circula-

tion, either through the nervous system, as

bromide of potassium and veratum, or by
their direct sedative effect upon the heart
and blood-vessels, as aconite and gelse-

mium.
But the objection may here be fairly

made to the theory here advocated, what
evidence have you to ofifer that the remedies
you speak of do act upon the heart and
blood-vessels in the way you assert %

Prof. Curci {La Sperimentale Italia
Medica Jour, de Med.., and translated in

Journal American Medical Association.,

Sept. 6th, 1884, p. 265) gives an interest-

ing series of experiments bearing upon this

point. His words are as follows :
“ The

craniums of the anijnals being trephined
and the brain exposed, a canula of the same
diameter, and open at the two extremities,

is introduced into the perforation. The
extremity is connected with a tube, which
is in turn connected with a manometer of
water. The whole of the apparatus must

be hermetically closed and filled with fluid,

the manometer with colored water, the rest,

and especially the canula, with oil. The
advantage of the oil is that, while it bathes
directly the surface of the brain, it is not
absorbed, and consequently does not dimin-
ish in quantity, which eliminates a chance
for error.”

It is necessary to bear in mind the fact

that the efforts of the animal will, of them-
selves, infiuence the level of the fiuid and,
with patience, wait until the animal be-

comes calm before beginning the experi-

ments, as calmatives cannot be given.

Chloroform, ether, hydrate of chloral and
paraldehyde were found to diminish sensi-

bly the amount of blood sent to the b^ain,

thus causing, for the time, anaemia. Mor-
phia produced an augmentation of cerebral

volume and vascular tension, and is conse-

quently a hyperaemic. Quinine had more
of a tendency to produce anaemia than
hyperaemia. It counteracts the hyperaemic
action of morphia.
My view, therefore, of chronic neuralgia

is that it is due to a purely physical cause,

viz.: increased blood pressure, and that all

the remedies which relieve neuralgia act

either as the anodynes do by benumbing
the sensory filaments of the nerve or by
diminishing the force of the circulation, or

by aiding the blood-vessels to resist the
pressure upon them. The pains of old

wounds, of chronically infiamed joints, of
the stumps left after amputations are all

susceptible of a similar explanation.

There is one remedy not yet mentioned,
that I have given on theoretical grounds
with excellent results, and that is ergot in

full doses. This is especially useful in the
variety of chronic neuralgia occurring in

over-fed females, in the higher walks of
life, who take little or no exercise. This
often takes place during or after the meno-
pause. These people are often fat, yet
fiabby, indolent, prone to dwell upon their

ailments, and it requires all the tact and
skill that the physician possesses to manage
their cases successfully. Enforced exercise

and a diminished supply of food, with the

use of ergot in doses of a fiuid drachm three

times a day, will be found very efficient.

AYhere the above treatment fails, I have
found drastic purgatives, and the abstrac-

tion of blood by leeches or cups, to be a

most admirable method of treatment.

These patients are not suffering from
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anaemia. They are more properly suffering

from an over supply of nutritious materials

in the blood, and need really a less amount
of nutriment and a reduction in the vol-

ume of the blood. Let us think for a mo-
ment, what must occur to a woman at and
after the menopause. For twenty-five or

thirty years a periodical fiow of blood has
taken place, which has now ceased; the sup-

ply of nutriment and waste of the body in

other respects, perhaps, continue about the

same, more blood is formed than the organs
of the body need, or can assimilate, and
hence we may have chronic neuralgia as

one of the evils that may develop from the

increased blood pressure.

But this article would be, indeed, incom-
plete if attention was not called to the true

curative treatment of chronic neuralgia,

which must, to a great extent, be carried

out after the paroxysm of pain has ceased.

The treatment dwelt upon in the early

part of this article is only directed to the

removal of the prominent symptom, which
is the pain. The true curative treatment

of neuralgia is to improve the general nu-

trition of the patient. It is scarcely neces-

sary, in speaking to medical men, to dwell

upon the value in such cases of iron, cod
liver oil, and an abundant supply of easily

digested fatty food. The treatment proper

of chronic neuralgia is, in fact, the placing

of the patient under proper hygienic con-

ditions. I do not believe we have done our

duty to our patients, unless we not only

prescribe for the attack of pain, but also

endeavor to remove the causes which in-

duce it.

In directing the administration of nourish-

ing food, of exercise in the open air, of

plenty of sleep, we are doing our work as

physicians just as efiectually as if we gave
all the drugs of the pharmacopoeia.

1321 F St., H. W.

THE TREATMENT OF DIPHTHERIA
WITH MERCURIC CHLORIDE.

BY H. D. FRY, M.D., OF WASHINGTON, D. C.

Read Before the Medical Society, District of Columbia.

I will not go into the etiology of diph-

theria, nor will I theorize as to the modus
ojperandi of the medicine. The value of

any medicine in the treatment of diphtheria

must rest its claims upon the efi‘ect of ex-

tended trials made by different observers.

I have scarcely more than commenced in

my experience with it. and am induced to

bring up the question that T may be bene-
fitted by the opinions of others.

I began by employing a combination of

bichloride of mercury and tincture of the
chloride of iron, but was forced to discon-

tinue it on account of the gastric irritation

which it appeared to cause. Giving it in

solution with the elixir pepsine and bis-

muth, and in a small quantity of glycerine,

I have not had any such trouble. It is

taken readily—neither nauseates nor does

it irritate the bowels.

The cases in which I have had opportuni-

ties tomake use of this treatment have been,

as a rule, of a mild class, and no claims as

to the value of bichloride of mercury can
be placed upon these, because such cases

nearly always recover under any treatment.

Take, for instance, this case

:

Mary B., set, seven years, complained of

feeling chilly on the evening of Monday,
October 14, 1884, and was feverish during

that night. I saw her at noon the next

day and found her right tonsil covered with
membrane and a small patch on the left

side. There was no external swelling. Her
pulse was 140 and weak, and temperature

100. One-eighteenth of a grain of bichlo-

ride of mercury was given every three

hours. The next day her pulse was 104
and temperature 98°. The membrane came
off in a few days. I mention this case to

call attention to the early subsidence of

fever. Although high fever does not usu-

ally accompany diphtheria, it is exceptional

to find the temperature down to normal
within thirty-six hours from the invasion

of the disease.

Another objection can be made, besides

the one I have stated, to bringing forward

such mild cases of the disease in support of

the curative effect of any remedy, and that

is the question of diagnosis. Nearly all of

the statistics of the mortality of diphtheria

are unreliable on account of the close re-

semblance of follicular tonsillitis to the dis-

ease, causing it to be often called diphtheria.

And the profession is somewhat to blame
for further complicating the matter in the

recognition of a ‘‘diphtheritic sore throat.”

Some use the term to designate doubtful

cases, and others apply it to cases of sore

throat which occur in those exposed to the
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infection of the disease, but who do not

present any pseudo-membranous exudation.

Of such nature was the series of cases that

followed each other in the family of the

case just reported. Four children were
taken within a few days of each other with

pharyngitis and follicular tonsillitis, accom-
panied by considerable constitutional dis-

turbance. That the original case was
diphtheria is proven by the subsequent oc-

currence of pharyngeal paralysis and by an
intermittent, weak pulse lasting throughout
the convalescence.

I have had occasion, as yet, to employ
the bichloride in only one case of the serious

form of the disease.

R., female, white, aged five years, was
taken sick Oct. 9th, 1884. Pulse 140, and
very weak, temp. 102°. There were a dark,

mottled rash of scarlet fever over the child’.s

shoulders and back, and considerale pharyn-

gitis. I ordered stimulants, and directed

them to give a warm mustard bath; to

grease the child and wrap it in a blanket.

When seen several hours later the condition

was in no wise improved, and the directions

had been implicitly carried out. The pros-

tration appeared great in proportion to the

height of fever, and other symptoms of a

general character. She was given a chlo-

rate ot potash and tinct. of iron mixture,

milk and whiskey.

Oct. 10th.—Pulse 170 and feeble, temp.
103.^°. Condition unfavorable, and erup-

tion still of a livid color. Glandular swell-

ing at the angle of the jaw on the right

side. The right tonsil was swelled, and
partly covered by a patch of diphtheritic

membrane. The medicine was changed to

a solution of bichloride of mercury, one tea-

spoonful (containing gr. aV) being given every
three hours. Stimulants ad libitum Milk
every two hours.

Oct. 11th.—Pulse 160, temp. 102.^°. No
improvement.

Oct. 12th.—Pulse 140, temp. 101.®°.

Throat looked better. Condition not other-

wise changed, except the reduction of pulse

and temp.
Oct. 13th.—Pulse 138, temp. 102°. Mem-

brane had all disappeared. The bichloride

was discontinued, one and a half grains

having been taken in three days.

Oct. 14th.—Pulse 136, temp. 100.®°. The
adenitis was better.

Oct. loth.—Pulse 140, temp. 100. There
were recurrence of membrane on the right

tonsil, and increase of the external swelling.

The bichloride was again ordered.

Oct. 16th.—Pulse 126, temp. 99.“°. Less
external swelling : tonsil reduced in size,

and only a small shrivelled piece of mem-
brane visible. The bichloride was kept up
for several days before being discontinued.

Convalescence and return of health were
slow.

In this case, it is true the diphtheria was
complicated by the poison of scarlet fever,

and it therefore does not otfer a true test of
the value of the bichloride treatment in the
former alone. Nevertheless, it is offered,

because it was one of those desperate cases

accompanying which we expect a high rate

of mortality, and because, with the excep-

tion of whiskey, sole reliance was placed
upon the corrosive chloride of mercury.

If you will pardon a slight digression, I

will mention some not unimportant circum-
stances connected with this case. The fam-
ily consisted of four persons, who lived in

the third story of a store and dwelling
house. A large front room, about 20 feet

square, served the double purpose of a sleep-

ing and a sitting-room. This was connected
by a passage way, with a medium-sized
room in the rear, used by the father (a

tailor) for his work-room. Between these

were two small rooms wfithout windows or

ventilation, one a kitchen and the other a
water-closet.

Eight days after the development of the
case of scarlet fever and diphtheria, the
other child came down with scarlet fever

and four days later still the father was
seized with an attack of facial erysipelas.

Several nurses were sent for, but refused to

put their shoulders to such a burden. The
mother of the children, with the occasional
assistance of some kind friend, was compel-
led to do the nursing of these infectious

diseases, when she herself was within a few
days of the expected time of her confine-

ment.
The anxiety, the loss of rest, and the in-

fectious influence to which she was subject-

ed, forced her in a few days to keep her
bed. She had a tonsillitis on the right side

accompanied by a large, external glandular
swelling, fever running from 100° to 101. ‘°,

and a pulse weak and rapid out of propor-
tion to the local infiammation and elevation

of temperature.

The inflammation ran the ordinary course
of “quinsy”, but even after the tonsil had
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returned to its former size and the difficulty

of deglutition, &c. had been relieved, the

external glandular swelling increased and
suppurated. The only fortunate circum-

stance connected with all this misfortune,

was labor delayed beyond the time of cal-

culation.

The children were now deplorably ne-

glected, and the second one attacked died

on the fourteenth day of her sickness, and
twelve hours after symptoms of membran-
ous laryngitis set in. There was an enor-

mous swelling of the tissues of the right

side of the neck, commencing like an ordi-

nary adenitis at the angle of the jaw, and
then extending around in front to a line

with the centre of the chin. There was no
diphtheritic membrane visible in the throat.

To return to the subject the treatment

of diphtheria with mercuric chloride, I

will conclude by saying that the tolerance

of the mercury in such cases is, to me, indi-

cative of its usefulness. I do not believe

that I have given it in doses sufficient to

obtain the best results, and in future will

employ the more heroic doses advocated by
some of our best authorities. If the effect

is obtained by its constitutional and not

local action (a point yet to be decided), may
we not administer the mercuric chloride

with better advantage by hypodermic in-

jection ? Large doses can be given in this

way, and it is claimed that syphilitic symp-
toms more quickly yield to its employ-
ment.

CLIIsriCAL SOCIETY OF MAEY-
LAND. *

STATED MEETING HELD MAY 16tH, 1881.

{^Specially Reported for the Maryland MedicalJournal).

The Society was called to order by the
President, Dr. J. Edwin Michael.

Drs. W. S. Smith, I. Z>’Z. Gorgas and
J. M. Hundley were favorably reported
upon by the Executive Committee, and
were duly elected to membership.

* The publication of this report has been unavoid-
ably delayed; but as it is an extremely interesting and
important one, and, furthermore, is needed to complete
the record of the proceedings of the Society, -we have
decided to publish it even at this late day

Dr. E. Yan Hood, of St. Joseph’s Hos-
pital, was proposed for membership by Dr.
Chambers.

Bright’s Disease of Malarial Origin.
—This formed the subject of a paper by
Dr. I. E. Athinson, which were the results

of a clinical study of the subject by the
author. The liver and spleen are not the
only organs, he said, subject to the specific

infiuence of malaria; the kidneys manifest
also this infiuence, as shown by the occur-

rence of hsematuria, hsemoglobinuria and
albuminuria. Many writers have ac-

quiesced in the belief that albuminuria,
and even Bright’s disease, are among the
consequences of malaria. The English
make little mention of this subject, because
malaria is not a common affection in that

country. Among American authorities

who have held a similar view, are Wood-
ward, Busey, and Da Costa. Colin, Frerichs,

Bamberger, and Jaccoud maintain the neg-

ative side of the question. Some report it

frequent in some localities, rare in others.

Dr. Atkinson said that reference was made
in his paper to extensive structural alter-

ation of the kidneys—malarial Bright’s

disease.

He then quoted a series of statistics of

cases coming under his observation at Bay-
view Hospital. In one set of cases, num-
bering 76, iodine had been used as a thera-

peutic agent
;
hence they could not be re-

garded as unobjectionable since such renal

changes as were observed may have been
due to the remedy. In these cases marked
albuminuria was noted but 5 times, although
transitory albuminuria was mentioned as

occurring in some. He detailed one case

in which there were decided renal changes.

He next spoke of a set of 45 cases seen

last Fall, in which no iodine was given.

These cases were chiefiy intermittent fever.

In testing for albumen picric acid was first

employed, but it was found unreliable and
resort was had to the heat and nitric acid

test. Six ofthe forty-five presented albumen
in the urine, in three ofwhom it was of transi-

tory character. One of the six was a Oerman,
set 29, who had been well up to the begin-

ning of his present attack, thirteen days pre-

viously. The urine was loaded with albu-

men. There was anasarca in both extrem-

ities, and slight pleural effusion on the left

side. Temperature normal. Under treat-

ment by sulphate of cinchonidia the pa-

tient improved sufficiently to leave the hos-
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pital, although dropsy and albuminuria

still remained. He subsequently returned

to the hospital, was again treated, and went
out improved. In another case (a baker

from Harford county) the attack began as

a quotidian intermittent
;

the paroxysms
then became tertian, and at last irregular.

Quinine had no effect on the case. He
came into the University Hospital with

anasarca, debility, albuminuria, etc. He
improved, left, and afterwards came to

Bayview with symptoms of uraemia. He
improved, left, and afterwards came a

second time to the University Hospital

with quotidian intermittent. He improved
under cinchonidia. The large white kid-

ney has here evidently changed into the

hard contracted kidney, which is now the

dominating affection. This patient has

been under observation for two years.

Tubular and diffuse nephritis is the con-

dition in by far the greater number of these

cases, and this may be of transient charac-

ter or more permanent, according as the

congestion is temporary or protracted

Fibroid kidney is a secondary result, being
due to changes consequent upon the tubal

nephritis.

Intermittent fever is the most common
cause of these changes. Albuminuria is

not so very common in remittent fever.

Different epidemics vary in the frequency
with which kidney trouble makes its ap-

pearance. The prognosis is favorable, but
depends upon the duration of the nephritic

changes.

In considering the pathology of the

affection, the author referred to the ten-

dency towards hsernaturia, the frank char-

acter of the inflammation and rarity, pos-

sibly absence of amyloid degeneration.

In any case anti-malarial treatment is use-

ful
;
when tubal nephritis survives the use

of cinchona preparations it should be treat-

ed in the same manner as though it were
primary.

The following summary embraces the
author’s conclusions

:

Transient albuminuria is common in

malarial fevers, being due to intense visce-

ral congestion. It may occur during the
attacks alone, or may persist into the in-

tervals.

In a certain proportion of cases, depend-
ing upon locality and type of disease, well-

marked inflammation of the kidney occurs.

The usual form of inflammation is the

tubal and diffuse, most intense near the

glomeruli.

The contracted kidney may occur in ad-

vanced cases, but not as a primary process.

The nephritis may result from any form
of malarial disease, but is most common in

chronic intermittent fever.

There is a tendency in malarial nephritis

towards recovery, but chronic Bright’s dis-

ease may result from persistence of the

malaria.

The treatment should be directed princi-

pally against the malarial element, which
being removed, the nephritis wull often

gradually subside without further treat-

ment
;
when the morbid changes are pro-

nounced, often overcoming the malaria,

treat as ordinary renal disease.

HANDLE OF MUSIC-BOX PASSING- THROUGH ALI-

MENTARY CANAL OF A CHILD.

Dt. Teackle reported the following case

:

a child, set. 2^ years, suddenly lost its

breath
;
on recovering it, it burst out cry-

ing, and continued to cry for hours. It

then vomited. On the following day it had
stiff neck, sore throat, pain in swallowing,

but no fever. After a week’s treatment,

the symptoms having subsided, the doctor

ceased his professional visits. Three weeks
later the nurse found the handle of a small

music-box (wdiich was here exhibited) pro-

truding from the anus and removed it.

Dr. Teackle thought it strange that this

should have been retained so long without

symptoms of its presence.

Dr. Winslow thought its very irregu-

larity is what caused its retention so long.

RUDIMENTARY FINGERS AND TOES.

Dr. Friedenwald reported a case in

which he had removed a rudimentary
Anger growing from the outside of the 2d
phalanx of the little finger. There was a

narrow^ pedicle. The child had clubbed

feet also.

Dr. Harlan mentioned a case in which
there were six toes on each foot and rudi-

mentary Angers growdng at right angles

from the ulnar side of the hands. The lat-

ter were removed, but the toes were left in-

tact.

Dr. C. Hampson Jones referred to a case

where a mother had six toes
;
her male

children w^ere similarly affected, whilst the
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female children were exempt. In this case

the sexes alternated,

nomen a more striking

Dr. Ashby had met a case of rudimentary
toes in a negro man, in which the male
children inherited the deformity whilst the

females escaped. The mother was normally
developed.

CAST AND CASE OF KUPTUEE OF KECTUS
FEMOEIS.

The President exhibited a plaster cast

of Rupture of the Teiidon of the Rectus
Femoris muscle in a man set. 19, who in at-

tempting to take a train made a spring, and
thinks his leg struck the car. Fain was
immediately felt. Dr. M. saw him 6 to 7

weeks after the accident when the diagnosis

was made as above. He could then walk
well but not on the affected side with the

same degree of vigor as with the other leg.

The vast! and crureus seemed in normal
condition but on attempted extension the

muscles took the position shown by the

cast. An operation was proposed for the

restoration of the continuity of the tendon

but was declined and no treatment was
given.

CAST AND CASE OF SUBSPINOUS DISLOCATION
OF THE HUMEKUS.

The President also exhibited a second

cast obtained from a young countryman, set.

17, engaged in carrying the mail. He was
thrown from his horse and fell upon his

shoulder. A physician said that there was
a dislocation and claimed that he had re-

duced it. Six weeks ago, 53 days after the

accident, he came to Dr. Michael for treat-

ment. The diagnosis was made with per-

fect ease, but attempts at reduction under
chloroform were only partially successful.

The limb was manipulated into a more nor-

mal position but perfect reduction could not

be accomplished and Dr. Michael thought

this impossible on account of the presence

of adventitious tissue. Movement is more
free, but some prominence remains posteri-

orly. He has resumed his work and can

put his hand on the opposite shoulder. Sir

Astley Cooper saw this accident only four

times.

SPECIMEN OF EXCESSIVE DEFOKMITY PEODUCED
IN pott’s FEACTUEE.

The President also exhibited a specimen

of Pott’s Fracture. A German woman, set.

25, while asleep walked out of a window

rendering the phe-

producing the aforesaid fracture. The in-

ner malleolus was broken off and the foot

dislocated outwards. The astragalus and
os calcis seem to be united by bony union.

There is no apparent fracture of the os cal-

cis. There was some exfoliation of bone at

the lower and front part of the leg.

Dr. Latimer had seen this case half an
hour after the accident. There was great

laceration of the soft parts, fracture of the

fibula and tibia protruding. The shape of

the limb was restored and it was determin-

ed to try and save it, although Dr. Coskery
advised amputation. Ho fracture of the

the internal malleolus was then detected.

Had a similar case last winter which occur-

red in sliding down a hill. It was neces-

sary then to saw off a portion of the tibia,

in order to effect reduction. The patient

made a good recovery and is now walking
about with a cane. Thought the deformity

in Dr. Michael’s case due to cellulitis, with

sequent muscular contraction.

Dr. Chambers said the patient was under
his care 6 to 7 weeks. She had had several

attacks of erysipelas. He removed some
bone. Referred to a case where a man fell

into a cellar, breaking both malleoli. The
parts could not be retained in position, cel-

lulitis came on, the soft parts sloughed and
the patient died of pyaemia. We can get

a better result when the whole foot is broken

up. A much worse break is better for the

patient. A fracture of the malleolus alone

will result in cellulitis.

Dr. Latimer was distinctly of the opin-

ion that the cellulitis was an obstacle which
could not be overcome. Would treat it by
bandaging, making a full incision, putting

in a drainage tube and syringing with an-

tiseptic solutions. Many limbs would thus

be saved. Felt confident there was no pri-

mary displacement of the internal malleo-

lus in Dr. Michael’s case.

Dr. Branham said no adhesions would
take place and the patient could not be

kept in bed always.

Dr. Tiffany said it was extremely difii-

cult to treat fractures of the malleoli when
occurring alone. When cellulitis occurs

and the malleoli are attached to the ten-

dons good results are impossible. He had
reference to compound fractures.

Dr. Chambers said the patient was in bed

four to five months and could not be kept

longer in bed. He had opened the leg in

many cases and introduced drainage tubes
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in numbers, and had tried everything but

when the patients get up there is always

deformity.

The President thought he would have

tried to save the limb also had he seen the

case at the time of the accident. The pa-

tient was now sitting up with very good

prospects for recovery.

EXPERIENCE WITH KAIRIN AS AN ANTIPYRETIC.

Dr. R. Winslow related his experience

with Kairin. Having a case of typhoid

fever in which the temperature reached

105°, he ordered 30 grains in six capsules

;

one capsule to be given every hour until

three had been taken, then every two hours.

At 10 A. M., when the treatment was in-

stituted the temperature was 101:|°
;

at 6

P. M., the temperature was 104, there was
as yet no antipyretic effect

;
the pulse was

weak. Five grains were ordered every

hour. Four hourly doses were taken, ( mak-
ing 45 grains in all ). At 10 P. M., the

temperature had fallen to 991°, the pulse to

105, und there was vomiting. At midnight
the condition became alarming and Dr. W.
was summoned in haste. The patient then

had a pulse of 130, he had a chill and was
almost in a state of collapse

;
was drenched

with perspiration and was vomiting. His
state was that of a person about to die of

collapse. Stimulants were used, as carb. of

ammonia and digitalis, and two hypoder-
mic injections of whiskey. Hext morning
the temperature was 99|, pulse 95; pulse had
regained its force and fulness. Dr. Wins-
low had looked up the subject and found
the symptoms to be those above detailed,

collapses, heart failure and vomiting. He
regarded Kairine as an exceedingly valua-

ble antipyretic, but its effects are transient

and it should not be entrusted to the atten-

dants, but should be administered only un-

der observation and with the thermometer
in the mouth. Dr. R. H. Thomas gives 10
grains every hour, when the temperature
rises above 102° but his steward uses a ther-

mometer during the administration and
watches the result. In the case reported
the temperature has not risen over 103f°
and that to-day (third week ). He recovered
in four weeks.

The solutions of the muriate of cocaine
employed in Yienna are ten to twenty
per cent.

PROCEEDINGS OF THE MEDICAL

SOCIETY, DISTRICT OF

COLUMBIA.

STATED MEETING HELD OCTOBER 29, 1884.

{Specially Reported for Md. Med. Journ.).

The Society met with the President, Dr.
Garnett, in the chair. Dr. McArdle, Sec-

retary.

Dr.J. presented The Sac
OF AN Ovarian Tumor removed by him yes-

terday.

The solid and fluid contents, he said,

weighed nine and a half pounds. The
broad ligiment spread out over the tumor,
and was at first thought by some to be
omentum, by others intestine. There were
several peculiar points about the tumor and
he wished to call special attention to one
hard spot.

The patient was a woman 61 years old.

The tumor began, she thought, about four

years ago, but she experienced no
great trouble until a year ago. At
that time she presented the appear-

ance of a woman at full term. Less

than a week ago she made up her mind to

have the tumor removed, and she wanted
it done quickly.

The operation was one of the simplest

and easiest he had ever seen. There was
no adhesion. There was so little haemor-

rhage that even the haemostatic forceps were
not called into requisition. In making his

incision he came across no muscular tissue,

and hence concluded the recti walls were
separated.

The woman is in good condition now,
but the operation was performed only yes-

terday morning at eleven.

On motion, the specimen was referred to

the Committee on Microscopy.

On motion, the discussion on cancer was
closed.

Dr. King wished to call attention to a

case of Poisoning by Pennyroyal.
A few evenings ago he was called hur-

riedly to see a woman who had recently been
married. The husband said his wife had
gotten up and gone into the bath-room, and
as she did not return, he went after her and
found he lying on the floor unconscious.

The odor of pennyroyal was very dis-

tinct, and upon questioning, the husband
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said they had been using it against the

mosqnitos.

The bottle, in which there had been an
ounce and a half, was found empty. The
chamber-vessel into which she had vomited
was examined and the oil was discovered

floating on the top. The woman seemed
moribund. Her pupils were dilated and
her pulse very weak. The doctor gave
several hypodermic injections of brandy,

and in course of time she reacted and was
able to swallow. She confessed, by nods,

to taking the drug, but would not answer
as to the suicidal intent or accidental man-
ner. Later in the morning she became
conscious and conld speak, but her pupils

remained dilated. When the doctor told

her, she came near dying, she said she

wished she had. Looking through the

books, the doctor had found no mention of

poisoning by hedeoma.
There were, however, several cases re-

ported of poisoning by tansy. He did not

even now know the antidote or the best

mode of treatment for poisoning by penny-
royal.

On motion the Society adjourned.

STATED MEETING HELD NOVEMBER 12, 1884.

The Society met with the President, Hk.
GAKNETT,in the Chair; He. McAedle, Sec-

retary.

Dr. H. D. Fry read a paper on The
Teeatment of Hiphtheeia with Meecueic
Chloeide.

(See this Humber of The Jouenal,
page 94.)

. DISCUSSION.

Dr. Taylor said that he had some time

ago, treated a case of diphtheria with bi-

chloride of mercury as a gargle. The pa-

tient was a young man about twenty years

old. The diphtheritic symptoms were not

very severe. The strength of the solution

used was two grains to a pint of water.

The young man was anxious to get well

soon, and nervous in regard to his condition,

and, therefore, used the gargle so freely that

he used up the pint, or the amount pres-

cribed, in about five or six hours. He lay

upon his back holding the solution in his

mouth, or gargling with it almost continu-

ously. The result was that a large proportion

of the bichloride must have been absorbed

or swallowed, for quite violent symptoms of
corrosive poisoning were soon manifested

;

burning pain, extending from the mouth to

the stomach, was complained of; vomit-
ing, and ultimately bloody passages from
the bowels took place. The diphtheritic

membrane disappeared from the throat,

leaving the mucous membrane red and raw-
looking. Diarrhoea and digestive derange-
ments lasted for about two weeks, and left

the patient considerably reduced.
In reply to Dr. Garnett’s remarks in re-

gard to the abuse of the remedy as related

in this case. Dr. Taylor said he did not men-
tion his case with a view of throwing dis-

credit upon the practice of giving the mer-
curial chlorides in diphtheria, or to express

disapproval of their employment, as he had
little or no experience in that mode of
treating the disease, but merely to show
that so powerful a medicine should be used
with great caution, otherwise the remedy
might prove more troublesome in its efiects

than the disease for which it was given.

He also wished to say that the symptoms
in this case very much resembled the symp-
toms in a case reported by him to the So-

ciety some few years ago, where very large

doses of calomel had been administered to

a child, supposed to be suflTering with diph-

theria. The child took ten grains of calo-

mel every hour, until over one hundred
grains had been taken. The prescription

was.given by the late Dr. Heiter, of Pitts-

burg, Pa., who had become celebrated in his

State for his treatment of diphtheria after

this method. In regard to the germ
theory, as to the origin of diphtheria. Dr.
Taylor related the circumstance of an out-

break of the disease which occurred last

year in Maryland, some twelve or fourteen

miles from this city, where a family of six

adults was attacked, and either three or four

died of the disease. There had been no
cases in the neighborhood for some years,

and the disease did not spread from this

family to others. It was diflic ult to ac-

count for the appearance and confinement
of the disease in this family.

Dr. Lindsey being called upon by the

President, said he was glad to see such a

large attendance. He regretted that ill-

ness during last winter and absence from
the city in the summer, had prevented his

being present at the meetings of the Society.

As it was so long since he had seen a case

of diphtheria he would not venture any re-
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marks upon the subject under discussion.

Dr. Toner asked if Dr. Fry intended to

use his remedy as a germicide.

Dr. Fry replied that he had purposely

refrained from discussing that part of the

question.

Dr. Garnett asked if he had not under-

stood Dr. Fry to say that he used the mer-
cury in conjunction with iron. These drugs

are incompatible. Dr. Garnett believed

that the bichloride acted as a germicide,

and to get its full effect we must apply it to

the focus of disease and use it as a local

remedy. He had been accustomed to use

it locally ever since the efficacy of the drug
in the treatment of diphtheria had been
called to the notice of the profession. He
found that his patients derived great bene-

fit from a spray used every twenty minutes.

Doubtless they swallowed some of the drug
in this way, but otherwise he had not given
it internally in diphtheria. Of course care

should be taken not to abuse the drug by
giving it in too large doses. Mercury is a

specific for syphilis, and according to Keyes
it increases the red glboules of the blood

and acts as a tonic. If such be the case it

is pre-eminently called for in the toxic con-

dition of the blood as found in the diph-

theritic patient. We should, however, never
rely solely on its internal use. He scarcely

thought it would be wise in Dr. Fry to

cary out his determination to use the

drug in still larger doses. If anything, he
should decrease the dose, for large doses

will be apt to make an injurious impression
upon the stomach.

Dr. Fatze called the attention of the So-

ciety to the fact that the chlorine prepara-

tions were always considered beneficial in

diphtheria. Calomel had been used with
great success. The chloride of ammonia
had been praised. Chlorine water had been
in common use in Germany for the treat-

ment of this disease. We all know how
extensively chlorate of potash is used.

Dr. Smith thought it must be gratifying

to the older practitioners to see the profes-

sion of to-day returning to the old remedies.
AYhat they used empirically we now adopt
rationally. Batonneau, who earliest called

our attention to diphtheria, without making
a marked distinction between it and mem-
branous croup, treated his patients with
calomel. Dr. Smith had found no benefit

from local applications, and thought they
did more harm than good. They were cer-

tainly a great source of worry and annoy-
ance, and the instruments used oftentimes

did harm. The child frequently will not,

or cannot, open its mouth sufficiently wide.

He lets the membrane disintegrate and take

care of itself. Sometimes, if it becomes
detached, he wipes it off with a mop.

Dr. Garnett thought it strange that chil-

dren could open their mouths wide enough
to permit their throats to be mopped, yet

could not open them sufficiently wide to

permit the use of a spray.

Dr. Smith said patients would not open
their mouths, and he did not think it proper
to waste their strength by insisting forcibly.

Dr. Garnett considered all mops and
swabs injurious. Children rather liked the

use of a spray.

Dr. Smith thought we did not give our
remedies often enough. Some cases of

diphtheria will get well of themselves;

others, more severe, will require remedies
to be administered every hour or oftener.

Dr. Garnett would be afraid to use the

bichloride hypoderniatically, for fear of set-

ting up infiamniation.

Dr. Toner said that Dr. Reiter, of Pitts-

burg, who had been so successful with cal-

omel in the treatment of diphtheria, was a

man of more than ordinary culture and ed-

ucation. He enjoyed some reputation as a

naturalist, and had been connected with
one or more medical schools. His use of

mercury placed him in antagonism with the

profession at Pittsburg. But by dint of

perseverance its use had become extended
throughout Western Pennsylvania, and
many articlesjhave appeared in the Journals

from doctors of that section narrating bene-

ficial results. Dr. Toner was of the opinion

that the use of the bichloride was dictated

by a belief in the germ theory. He would
be afraid to use it hypodermatically on ac-

count of the danger of infiammation.

Dr. King was thinking, whilst Dr. Patze

was making his remarks on chlorine, how
much we depended on iodine, bromine,

chlorine, and their compounds. Common
salt is a popular remedy, and may not

chlorine be the beneficent quality in sea

air and sea salts. As to diphtheria, he did

not believe that anybody has yet discovered

a remedy reliably curative of the disease.

Every little while somebody vaunts the

specific quality of some drug. In turn we
have had carbolic acid, chloral hydrate,

calomel, chlorate of potassium, and novy
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mercuric chloride, each drug curing all the

cases reported. So with pertussis
;
and the

same was true of cholera when the disease

was on the wane. Diphtheria is a dread-

fully fatal disease, and we must confess to

much ignorance as to its etiology, pathology

and treatment.

Dr. Schaeffer said the weight of his his-

tological study would be against local ap-

plications. The disease was not of the

same character as an eruption. It was not

confined to the outside, but was deep-seated.

If the membrane came off, it left a scar
;
if

torn off, it left the naturally moist tissues

stuffed with germs. We would not be sat-

isfied with mere local treatment in a case of

erysipelas, or the bite of a venomous reptile.

The local applications we are accustomed
to use in diphtheria have a superficial

effect. Nitrate of silver has, on that ac-

count, been discarded in hydrophobia, vene-

real sores, etc. When a medicine is ab-

sorbed, a part, at least, is carried to the dis-

eased locality. We can only know the

value of either treatment by taking two
exactly similar cases and giving one local,

the other internal medication.

Dr. Sothoron said five years ago, when
we had an epidemic of diphtheria in this

city, and when many of the cases were of a

malignant character, he lost case after case,

though giving the usual remedies, potash

and iron. He then tried calomel, and lost

more than ever. Two years ago he went
back to quinine, iron and stimulants. He
used listerine •as a disinfectant and lime

water in an atomizer. He sometimes ap-

plies tim-ture of iron with a soft brush. He
believed, however, that every case of ma-
lignant diphtheria will die, do what you
will. He related a case wdiere the child

expelled a perlect cast four inches long.

It seemed to do better for a while, but

finally succumbed.

Dr. Fry, in closing the debate, said he
had purposely avoided any discussion of the

germ theory. He knew that a great many
’remedies had been tried and that they had
all failed in some cases. The severer forms

of the disease still swell our mortality re-

cords. He did not know whether or not

Dr. Lynn claimed priority of treatment

with the bichloride. After his paper ap-

peared, Prof. Win. Pepper tried it, and at

the meeting of the American Medical As-

sociation in Richmond, related the success-

ful case of a moribund child saved by it

use.

Dr. Lynn then read another paper on
the same subject, in which he spoke of two
stages of the disease, one terminating with
the formation of the membrane, the other

being its absorption into the system.

The theory of micro-organisms is still in

its infancy. As to treatment, he had given
in the beginning 1-48 of a grain of the bi-

chloride, and now was giving the 1-18 of a

grain. He had seen no bad effect from
these doses. Dr. Garnett objects to these

large doses. Dr. Lynn says we put off too

long the proper treatment. A parallel

might be drawn from quinine, which is

considered a specific in malarial fevers. If

one gave half a grain doses of quinine and
failed to break up such a fever, he might
denounce the drug. To test the full effi-

cacy of bichloride in diphtheria, wm should

avoid local medication. In order to bring

an adult under the influence of a solution

equal to that of one to ten thousand, it

would be necessary to give one grain to

every twmnty pounds of fluid, the patient’s

weight. This would produce the desired

germicide effect. In one of his cases, where
he gave one and a half grains in three days,

the membrane disappeared
;
but upon with-

holding the drug, the membrane reap-

peared. He would not hesitate to use the

bichloifide hypodermatically. Dr. Shoe-

maker claims to have used it so a thousand

times in the treatment of syphilis. He has

given half grain doses every day for twenty
or thirty days. The only objection he finds

is the production of pain, and to obviate

that he gives a previous dose of morphia.

He uses a gold-plated needle and makes
deep punctures. As a lump forms under
the skin he advances the theory that he
causes a mercuric albuminate, which is at

first insoluble, but after becoming pepton-

ized, enters the system.

On motion, the discussion was closed.

The Society then adjourned.

Dr. E. Leyden, of Berlin, has treated

twenty cases of pulmonary phthisis at the

Charite Hospital with arsenic, and as the

result, reports in Charite Ann., IX., 1884,

that it has no value whatever in the dis-

ease, neither the general health, nutrition

or physical condition of the lungs improv-

ing in the least, and not even the expecto-

ration being favorably influenced by it.
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State Medical Examining Eoakds and
Endowment of the Schools as Factors
IN THE Elevation of the Standard of

Medical Education.—Tlie tendency to-

wards placing the control of medical prac-

tice in this country in the hands of Boards
of Examiners appointed by the different

States, or at least sanctioned by them, is

evidently growing in favor among us. In

quite a number of the States laws have been
already passed to this effect, it being usual

to constitute tlie Board of Health of any
State as the Examining Board thereof.

The desirability of taking the decision of a

candidate’s fitness to enter upon practice

out of the hands of the Faculties and plac-

ing it in those of an independent Board of

Examiners, having no relations with the

colleges, seems too patent to need argu-

ment. It is only necessary to recall the

facts that in the former case it would de-

pend merely upon a private and usually

oral examination before the individual pro-

fessors, without any practical or manipula-
tive examinations in dead-house, hospital,

or laboratory, and with a sti’ong bias in the

examiners’ minds in favor of the candi-

dates.

Granting, then, the wisdom of the system
by Examining Boards, how shall these be
appointed ? It is in the highest degree de-

sirable that they should not merely be
political appointments, conferred because
of services rendered a successful candidate

for Governor, or because of the mere polit-

ical sentiments of the appointee. We know
too well the danger which lurks in this

arrangement. The Examining Board
should be appointed, or at any rate nomi-
nated, by the profession or its representa-

tive, the State Society. In Horth Caro-
lina it is appointed by the State Society,

and by the new law of Virginia it is nomi-
nated by the State Society and the Gov-
ernor cannot go outside of those nomi-
nated in making his appointments. In
Germany all candidates for practice are

required to pass before a Board appointed
by the Government no matter from what
school they have received their degree. In
England the effort to secure uniformity
and unity of examination has failed, and
there are 19 licensing bodies there recog-

nized by law
;
so that the English system

differs only in degree, not kind, from ours.

Another way in which medical educa-
tion, and consequently professional stand-

ing, may be advanced, is by securing en-

dowments for the schools. Three years

and a-half ago we took occasion very ear-

nestly to urge in these pages the impor-
tance of this subject, and to point out that

it offered the true solution to the problem
of higher medical education. That our
views were correct we have been more and
more convinced, and the efforts since made
by Harvard and other schools to secure en-

dowments show that those views have taken
deep root in the minds of those most inter-

ested. The last instance of private liber-

ality towards medical institutions—the gift

of a half million of dollars by Mr. Vander-
bilt to the College of Physicians and Sur-

geons of Hew York—has been published
far and wide, and has been received with
very general satisfaction and appreciation

of the donor’s philanthropy. Of this gift,

however, designed, as it is, merely for the

purchase of land and erection and equip-

ment of buildings, we cannot but agree

that the criticism of the Sanitary Engineer
is just. It says: “That there is need in

Hew York City of properly equipped labo-

ratories foi scientific work and teaching in

various branches of medicine, there can be
no doubt; but whether this is the most
urgent present need for medical education

in this country is a question with regard to

which we must answer in the negative.

The most urgent need for a medical school

is a sufficient endowment fund to make it

absolutely independent of the fees received

from students, so that it shall not be a

mere business speculation on the part of

the professors, holding out constant tempta-
tions to them to ‘ make things easy’ for the

students in order to attract as many as pos-

sible. At the present time there is no
medical school in the United States which
is so endowed as to insure this, unless we
except the medical department of the Johns
Hopkins University in Baltimore, and this

department is not yet fully organized.

It is very natural that a wealthy donor,

knowing little of what is most needed in

medical education at present, should prefer

to make a gift of a handsome building,

which shall be a public monument of his

liberality, but it is none the less to be re-

gretted that we should not have in the
commercial metropolis of the United States

one medical college with well-endowed
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chairs, which should require a good pre-

liminary education of those who wish to

avail themselves of its advantages, and only
give its diploma of Doctor of Medicine to

those w^ho have received a training at least

equivalent to that which the candidate for

an M. D. from the best German Universi-

ties must have had.

The testimony of the leaders of the med-
ical profession in this country is unanimous
to the effect that we need some institutions

which shall give a higher grade of medical
education than is now required for the

diploma of any medical school which we
have, and this cannot be secured by merely
providing line buildings. The utility of

these depends largely upon the teachers

who are to use them
;
they should be lirst-

class men who will give their whole time
to the work, and aim to increase knowledge
as well as to impart that which is already
known. Such men must be paid and paid
well

;
it is their whole time and thought

and energy which are demanded. They
should not look on their positions as being
chiefly valuable as a means of advertising

or as a stepping-stone to a lucrative prac-

tice, or as a means of eking out a scanty

subsistence
;
nor should they be compelled

to waste their time on the ignorant and
careless, for fear that otherwise they will

not get fees enough to pay for their labor.”

It seems not unlikely, therefore, that Mr.
Yanderbilt will find himself compelled to

supplement his late gift by a further one of

equal or greater amount in order to secure

the full fruits of his beneficence.

While upon this subject we may add that

whatever is to be accomplished in this

direction must be through the private lib-

erality of individuals. In Germany the

Universities are endowed by the State, but
in such a country as ours in few instances

can help be anticipated with any show of

reason from this source.

State Medical Examinations in Uorth
Carolina.

—

An interesting pamphlet has
been issued by the Uorth Carolina Board
of Health, giving an account of the work
done by the Medical Examining Board in

that State since its institution in 1859. It

appears that in that year the legislature

passed a law incorporating the Medical
Society of the State and authorizing it to

appoint a Board of Medical Examiners.

By the terms of this law, no person could

practice medicine or surgery without the
license of the Board, which could only be
obtained by passing before it a satisfactory

examination and paying a fee of $10. The
members of the Board were to receive $4 a.

day compensation during the period of their

annual meetings, which were by a subse-

quent amendment directed to be held at

the same time and place as those of the

State Society; they were also to receive

travelling expenses. Any person who
should practice without the above license,

was debarred from sueing for or recovering

a bill for his services before any court, but
it was expressly declared that he was not
guilty of a misdemeanor. In other words,
there was practically no penalty for viola-

tion of the provisions of the law. A com-
parison is instituted to show the defective

character of the law by contrasting it with
that recently passed by the General Assem-
bly of Yirginia, Section 7 of which provides

that any one commencing the practice of

medicine or surgery after Jan. 1st, 1885,
without registration and a certificate shall

be fined from $50 to $500 for each offense

and be also debarred from receiving any
compensation for his services. In Alabama,
Arkansas, California, Georgia, Illinois,

Kentucky, Louisiana, Mississippi, Texas
and West Yirginia similar laws are now in

force, so that Korth Carolina is alone of all

the States named wfithout an effective pen-

alty clause, notwithstanding this serious

drawback the law has not been inoperative

for in that State there are intensely thought-

ful and earnest physicians, zealous in main-
taining the standing and interests of the

profession and with enough public spirit to

subordinate their own personal ends to the

general welfare. These have moulded pub-

lic opinion and have thus invested the law
with a moral influence which (although

many physicians are practicing in disregard

of it) has secured for it the support and
sanction of the community and thus made
up to a considerable extent for its known
defects.

That the law has not been allowed to be
a dead letter the statistics amply prove.

During the first 19 years after its passage,

three successive Boards examined 122 ap-

plicants
;
of these 118 received a license and

4 were rejected. During the past six years

the fourth Board has examined 208 appli-

cants, and of these 183 have been granted

license and 25 have been rejected, 16 of the



MARYLAND MEDICAL JOURNAL. 105

latter being graduates of chartered medical

schools. These figures show a decided im-

provement in the standard required by the

Board, and also an increased amount of

zeal in the discharge of its duties. But
there is a very natural desire among the

profession to see the law improved and
placed upon a par with other States which
have taken action in the matter. To fur-

ther this purpose, it was determined to set

before the people of the State the results of

the labors of the profession and at the same
time to point out its needs and the necessity

of revising the law. Such was the motive

for this pamphlet, whose perusal we would
commend to all thoughtful physicians in

this community, where we are even worse
ofi* than ^^orth Carolina. It is with no
small credit, as we think, that the profession

of Xorth Carolina can claim, and with per-

fect right too that they have yoluntarily

taken upon themselves the task of working
out the problem of providing the people

with better doctors and so in a great meas-
ure adding to the comfort and happiness of

the people and prolonging life
;
and, fur-

thermore, they have undertaken the “work
at their own expense with no expectation

of present or future pecuniary reward.”

Fourth Axxual Keport of the Hospi-
tal Belief Association of Maryland.

—

This excellent charity continues to admin-
ister to the wants and comforts of that large

class of the community who are compelled
to seek relief and health within hospital

walls. It has long ago become an estab-

lished institution in our midst, whose use-

fulness and help are thoroughly recognized

by the managers and medical stafi* of the
hospitals. What it has accomplished du-

ring the past year in our city, is modestly
set forth in this report. It is gratifying

to learn that there has been an increased

interest in the Association’s work on the
part of the public over any previous year.

This work embraces the formation of libra-

ries with printed catalogues, supplying the
patients with newspapers and magazines
(many of which are collected at the street

corners in boxes placed there for the pur-

pose), distribution of clothing, fiowers and
fruit, visiting the patients, hanging pictures
and decorations in the wards, etc. iks show-
ing the zeal and infiuence of this associa-

tion, it may be mentioned that the Home
for Incurables, and the Hospital Saturday

and Sunday Movement, were both its chil-

dren
;
the former began with ‘The setting

aside of $10 from the general fund of the

Association in 1882, which has now grown
to nearly $15,000 for a building fund, and
about $1,200 is now on hand for running
expenses.” The Hospital Saturday and
Sunday Association (now under independ-

ent management) has proven also a success,

and will again appeal on the last Saturday

and Sunday of the year to the charitable

for aid for our very needy hospitals.

Announcement.

—

The statement made on
pagelO ofThe Marah.and MedicalJournal
for Hov. 1, 1884, that the entire business and
editorial responsibility involved in the con-

duct of this Journal reverted to Dr. T. A.
Ashby, is recalled as far as relates to the

editorial responsibility, and until further

notice, Dr. Eugene F. Cordell will con-

tinue to be associated with Dr. Ashby as

joint editor-in-chief of The Journal.

CC^^rvjcsiJxrtxcljenc^.

LETTEK FBOM YIEHHA.

Yienna, JNov. 1, 1884.

Editors Md. Medical Jo urnal

:

Dear Sirs :
—The recent opening of the

Semester ’84-5 of the University was marked
by a great event in the history of the in-

stitution, viz : the completion of the new
University building, the most magnificent

of its sort in Europe. It is a structure in

the Italian Benaissance style, occupying a

large square of ground fronting on the

Bing, and beside which many a kingly

palace would sink into insignificance.

Within and without everything is furnished

in the most splendid, almost too princely

a manner for an institution of learning. The
opening exercises were conducted by the

Bector, Dr. Heinrich Zschokke, before an
immense concourse of students and visitors,

and His Senior Alajesty, the Kaiser, made
some appropriate remarks.

Prof. FTothnagel’s Minik is, if possible,

more popular than in the preceding year,

even the earliness of the hour (8 A. M),

seems to present no drawbacks for these in-

defatigable seekers after medical knowledge,

even the frightfully bad air, for the room is

almost entirely without ventilation, which.
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according to some of the theories, should

contain innumerable disease germs, pre-

sents no terrors; daily three hundred and
more beings are packed into the small

clinic-room, never intended for over one
hundred and fifty at most. What is needed
is a third Professor of Internal Medicine,
and I understand that in the coming year one
Tvill perhaps be called. Dr.Hothnagel has the

happy faculty of making his lectures ex-

tremely interesting without introducing the

slightest sensationalisms, and they are very

deservedly popular. So far in the session, he
has confined the clinics to the commoner
forms of nervous diseases, myelitis, tabes

dorsalis, etc., with the exception of show-
ing a case of the rare acetonurie, a disease

recently deeply studied by his assistant. Dr.
Jaksch.

Facilities for studing psychiatrie are ex-

cellent in Wien; in the first rank comes
the veteran Dr. Meynert, renowned for his

discoveries in the structure of the brain.

Some of his latest researches have been
recently published.* His lectures are

marvels ol knowledge and study, and as

a German student remarked, “Every word
is a deep thought.” Once a week he lec-

tures on the structure of the brain, illus-

trated by many preparations, thus giving

an opportunity to keep minutely in the

memory the anatomy of that organ, an ex-

cellent plan for fitting the students for the

better appreciations of the psychiatrical

lectures.

Prof. Leiderdorf, of the Landes-Irrenan-

stalt, is the practical teacher, and through
him we see all the interesting cases in the

large asylum. Each has his assistants, who,
in their turn, give courses, several of which
are well worthy of notice.

In the obstetric wards nothing of un-

usual interest has recently occurred. Prof.

SpMh had, during the summer, two cases of

caesarian section, the first for contracted

pelvis, the latter for a malignant growth
filling that cavity; both cases ended fatally,

the last naturally so.

There are quite a number of wmman-stu-
dents studying in the general hospital, a

majority of whom are Americans; they ai'e

rather tolerated than approved of, and in

the regular clinics are not admitted except

under extraordinary circumstances. When
one does appear, she is apparently looked

upon by the German students as a new
species of wild animal, for they gaze upon
her with open mouth and eyes, and not in-

frequently call the attention of their com-
rades to the interesting animal by the
pointing of canes and umbrellas towards
her. It is not infrequently an interesting

and amusing sight. The numbers of male
American students here is truly astonish-

ing
;

nearly evei’y State is represented,

Massachusetts more strongly than any
other. In the special courses one hears far

more English than German spoken, in fact

there are so many here that the more pop-
ular lecturers courses are overcrowded. Of
Scotch and English there are but few in

comparison. Brazil, after the United
States, sends more students here than any
country of the Western world. The Uni-
versity of Maryland is represented by two
of her graduates, respectively of the classes

of 1880-1 and 1881-2.

Austrian physicians do not generally

seem to be afiected with the extreme de-

gree of modesty that is shown by the

Hew York doctors in their signs; in the

cities they are of moderate size, but in the

country districts occasionally rise to alarm-

ing proportions. Once this Summer I saw
one in the village of St. Gilgan, in the

Salzkamrnergut, that extended a length of

fourteen paces, and was equally broad in

proportion, almost covering one side of the

house of its owner. Sincerely,

H. J. Berkley.

©bitxtaieH.

DR. HARVEY L. BYRD.

Dr. Harvey L. Byrd died in this city

Hov. 29th, of pneumonia, after a short ill-

ness. He was born in Salem, Sumter
county. South Carolina, Aug. 8, 1820. He
received the degree of M.D. from Pennsyl-

vania College, Philadelphia, in 1840, and
again from the University of Pennsylvania

in 1847. He began the practice of medi-

cine in Salem, removing thence successively

to Georgetown, S. C.; Savannah, Ga.; and
Baltimore. He came to Baltimore shortly

after the war, and was associated with Dr.

Edward Warren and others in the revival

of the AYashington University Medical
School, which had suspended in 1851.

This venture proved a success, but in 1872

some differences arose in the Faculty which* Klinik Der Erkrankungen des Vorderheins, etc.
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induced Drs. Byrd and Warren to with-

draw and organize another school, the

present College of Physicians and Surgeons.

Dr. Byrd remained attached to this school

until 1874. He then resigned, and for

some years had no public office. But in

1880 he joined Dr. W. B. Monroe in estab-

lishing the Baltimore Medical College.

This institution still exists, although divi-

ded into two factions. Dr. Byrd had also

held professorships in the Savannah Medi-

cal College and the Oglethorpe Medical Col-

lege, both of Savannah, Georgia. He also

edited the Oglethorpe Medical a,nd Surgi-

cal Journal for three years, and was joint

editor with Dr. B. M. Wilkerson, ot this

city, of the Independent Practitioner^ a

journal now published in Hew \ ork, and

devoted to the interests of Dentistry exclu-

sively. During the late war he held the

position of Surgeon in the Confederate

army. He was a corresponding member
of the Boston Gynecological Society, and

was first President of the Epidemicological

Society of Baltimore, organized during the

epidemic of small-pox of 1871-3. Dr. Byrd

was married twice
;
he leaves two children

by his first wife; his second wife survives

him.
Pew physicians were better known than

Dr. Byrd, and few have wielded a greater

infiuence in the medical affairs of this city

than he. He contributed liberally to the

medical periodicals, and some of his articles

had a wide circulation. He was a man of

outspoken sentiments, and he thus engen-

dered many antagonisms, but those who
were his intimate associates were warmly
attached to him.

gatices artel ^cuUxxrs.

Diseases of the Nose. By Clinton AYag-

NER, M.D., Hew York, 1884: Berming-
ham & Co.

Dr. AV agner needs no introduction to the

profession of this city, among whom he has

many appreciative friends. In the volume
before us he has not attempted an exhaus-

tive account of nasal affections, but has

simply given the practical results of his ex-

perience in the management of those dis-

eases of the nasal passages commonly en-

countered in practice.

The chief value of the book resides in

the fact that, unlike most of its predeces-

sors, it does not represent a mere compila-

tion, but is a reflection of personal expe-

rience. It may be laid down as a general

rule, that the prognosis of nasal aftections

depends, to a great extent, upon the amount
of surgery in the case

;
and the most bril-

liant results in this department of medicine

have been achieved by surgical methods.

Dr. AA^agner has brought the treatment of

nasal affections well up to recent advances

in this special field, and has judiciously

omitted much of the irrational and super-

fluous advice to which we are treated by
most writers on the subject.

AA^e cannot agree with him as to the effi-

cacy of dilatation with nasal sounds in

hypertrophy of the nasal mucous membrane,
nor can we see how this method is as

rational or successful as in similar troubles

of the (esophagus, urethra, rectum, vagina
and lachrymal duct (p. 70). For in the

latter the anatomical conditions are entirely

different, and, while dilatation of these pass-

ages can be accomplished without evil conse-

quences, in the irregular nasal fossa, the

amount of pressure necessary to produce
absorption, is liable to produce, at the same
time, caries of the turbinated bones. The
procedure is, moreover, uncertain, ex-

tremely painful, tedious (extending over

weeks, and even months), and not devoid

of subsequent disagreeable results, and is,

therefore, far inferior to a number of other

simpler, quicker, less painful and more
radical methods,

AA^e are also surprised to learn that the

author prefers the cumbersome Austrian
polyp-snare to the more delicate and effica-

cious ecraseur. Indeed, in the majority of

cases of advanced hypertrophy, it will be
impossible to introduce such an instrument
through the nostril, a serious objection

which we had thought had long since rele-

gated this appliance to the limbo of muse-
um curiosities.

AA"e thoroughly agree with the author,

that all operations in the nasal cavities re-

quiring cutting, twisting and tearing in-

struments are by no means necessarily fol-

lowed by alarming hemorrhage. In our
experience, in the majority of instances,

the hemorrhage, even if profuse, ceases

spontaneously, probably from contraction of

the muscular elements in the walls of the

erectile cells. At the same time, however, it

' should be born in mind that alarming hemor-

I

rhage has occurred, and we should be pre-
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pared for such an emergency. We are also ful-

ly in accord with the remarks of the author
in regard to freedom from complications
in the use of the galvano-cautery. ‘ In an
extensive experience in the use of this

agent, we have never met with any serious

or disagreeable complication.

In the management of the deflected sep-

tum, Dr.W agner prefers the revolving knife

and burr of the surgical engine, a proce-

dure which he aud Goodwillie have used
with gratifying results.

The book closes with notes of cases selec-

ted from various medical journals, and with
a good bibliography of recent contributions

to rhinological literature.

Evidences of haste in preparation occa-

sionally occur and typographical errors are

not infrequently met with
;
but these are

of minor importance. In other respects

the publisher’s work is creditable. We
congratulate the author upon the success-

ful completion of his work, which we recom-
mend to the profession with the assurance
that they will find in it much to interest

and instruct. J. N. M.

BOOKS AND PAMPHLETS EECIEVED.

A Handbook of of Ophthalmic Science
and Practice. By Henry E. Julier,
F.B.C.S., Junior Ophal. Surgeon to St.

Mary’s Hospital of London, etc. With
one hundred and twenty-five illustrations.

Philadelphia : Henry C. Lea’s Son &
Co., 1884. Cushing & Bailey, pp. 467.

Transactions of the Louisiana State Med-
ical Society. Sixth Annual Session, held
May, 1884.

Transactions of the Medical Society of the

State of California during the years
1883 and 1884.

Proceedings., Addresses and Discussions

of the Kentucky State Sanitary Council.
Third Semi-Annual meeting, held March,
1884._

Poisoning by Canned Goods. By John
G. Johnson, M.D., of Brooklyn, H. Y.

The Treatment of Diabetes Mellitus. By
Austin Flint, Jr., M.D., Prof, of Physi-
ology in the Bellevue Hospital Medical
College.

The Dry Treatment of Chronic Suppura-
tive Inflammation of the Middle Ear.

By Charles J. Lundy, A.M., M.D., Prof,

of Dis. of Eye, Ear and Throat, Michi-

gan College of Medicine, Detroit.

Muriate of Cocaine in Ophthalmic Sur-
gery. By C. J. Lundy, A.M., M.D.

Text-Books of Medical Jurisprudence
and Toxicology in the University of
Pennsylvania., etc. Philadelphia : B.
Blackiston, Son & Co. 1884. Pp. 600.

ptxscellaiXH.

Micrococci in Eelation to Wounds, Ab-
scesses, AND Septic Poisons. Mr. W. Wat-
son Cheyne., in a report to the Scientific

Grants Committee of the British Medical
Association

(
Brit. Med. Jour.., Sept. 27th,

and Oct. 4th, 1884) sums up the following

as the “ chief points of interest ” in his

paper

:

1. There are various kinds of micrococci

found in wounds treated aseptically, differ-

ing markedly from each other in their ef-

fects on animals. They agree in growing
best at the temperature of the body, and in

causing acidity and sweaty smell in the

fluids in which they grow. The experi-

ments show that cultivations may be canled
on in fluids with accuracy, provided the

precautions mentioned be observed.

2. The micrococci tested in these ex-

periments grew best in materials exposed to

oxygen gas. They grew only with difficul-

ty in the absence of oxygen. Eggs were
not good pabulum.

3. Their effects on animals was not al-

tered by growth with or without oxygen.

4. The effects of these micrococci on
rabbits and man were not similar, some of

the most virulent forms for rabbits causing

no deleterious effects in wounds in man.
5. The kidney is apparently an impor-

tant excreting organ for organisms.

6. Organisms not capable of growing
in the blood may yet cause serious effects

by growing in the excretory canals. This

may explain some cases of pyelitis.

7. Where an organism is not markedly
pathogenic it may be necessary to intro-

duce a large quantity before morbid chang-

es are set up.

8. Suppuration is not always due to

micrococci
;

it may be caused by chemical

irritants, such as croton oil.

9. Micrococci are always in acute ab-

scesses and are probably the cause of them.

10. In some cases, the micrococci are

the primary cause of the inflammation and
suppuration, as in pysemic abscesses; gen-
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erally, however, they begin to act after in-

flammation has been previously induced.

11. This inflammation may be caused

by an injury, by the absorption of chemi-

cally irritating substances from wounds, by
colds, etc.

12. There are several difierent kinds of

micrococci associated with suppuration.

13. Micrococci cause suppuration by
the production of a chemically irritating

substance, which if applied to the tissues

in a concentrated form causes necrosis of

the tissue, but if more dilute, causes inflam-

mation and suppuration.

11. The conditions in wounds and ab-

scesses are not the same, inasmuch as in the

former there is opportunity for mechanical
and chemical irritants to work.

15. There is no reason for denying the

existence of antiseptic suppuration.

16. Tension may also cause suppuration
but it is perhaps most frequently aided by
the growth of micrococci. These organ-
isms need not be of a very virulent kind.

It is also probable that the products of in-

flammation are themselves irritating and
capable of existing or keeping up inflam-

mation.

17. The micro-organisms of septicaemia,

of pyaemia, of erysipelas, are difierent from
one another and from those of abscesses. In
erysipelas, the micrococci grow in the
lymphatic spaces. In pyaemia they grow
in the blood to form colonies and emboli.
In septicaemia they may only grow locally,

the symptoms being due to the absorption
of their ptomaines

;
or if they grow in the

blood, they do not form colonies and em-
boli. Septicaemia may also be due to other
organisms besides micrococci.

18. There are no facts to support the
view that it is the same micrococcus which
under difierent conditions causes these vari-

ous diseases. The experiments of conver-
sion of innocent into malignant forms and
vice versa are unreliable.

Antiseptic Ovaeiotomy.—

A

ir. Knoivslej
Thornton,^ at the Samaritan Free Hospital,
Loudon {Brit. Afed. Jour.)^ Oct. 25, has
had but three deaths in his last one hun-
dred ovariotomies. Of the fatal cases, one
was an elderly woman with malignant dis-

ease of stomach, liver and rectum. In a

second, fatal hemorrhage followed the slip-

ping of a ligature
;
much blood was lost be-

fore it was discovered and she never rallied.

In the third fatal oozing occurred, from the
pelvic tissues after enucleation of a tumor
from its capsule, which could not be checked.
Mr. T. had also successfully performed
nephrectomy eight times in succession;

also one nephrotomy, one nephro-lithoto-

my, and several cases of removal of uterine

appendages. He regards these results as

a complete vindication of the value of the
strict antiseptic method (including the
spray). There had been no blood-poison-
ing, although pygemia and septicaemia pre-

vailed in adjacent wards. He used drain-

age in only one of his ovariotomies (a case

where the ureter was wounded and urine
escaped into the peritoneum), and thinks,

with careful antisepsis, the drainage tube
unnecessary, and septicaemia removed from
the causes of mortality. In no case had
any serious symptoms been observed which
could be ascribed to the absorption of car-

bolic acid, although many were severe and
prolonged operations, one lasting 31 hours.

Shoemakeb on Oleates.—-I would sum
up by stating that although the Oleates have
not been found to till the place they were
originally intended for by those who intro-

duced them to us, they have made for them-
selves a most prominent place amongst the
more scientific means which we possess for

treating afiections of the cutaneous cover-

ing. They have opened up a new era for

therapeutics in that branch of medicine and
occupy a position that has not been held by
either ointment or lotion, and which they
will occupy not only in a transitory man-
ner, but permanently and in an increased

ratio, as their nature, use and efiect w ill be-

come more thoroughly understood and
known.

—

Brit. Med. Journ..^ Oct. 18.

Teeatment of an Attack of Gout.

—

Prof. Dujardin-Beaumetz says in the Med.
News., Oct. 18, 1884:
To sum up then, when you are called to

treat an attack of gout, you will first as-

sure yourself of the integrity of the kid-

neys, then you will administer salyiclate of

soda in doses of from one to one and a half

grammes, or, if you prefer, the tincture of
colchicum seeds combined with quinine or

strong tincture of aconite root. If, on the

contrary, the kidneys are damaged, or if

the heart seems to be degenerated, you will

have to content yourselves with giving al-

kaline diluents and keeping the bowels
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open with saline purgatives; besides en-

swathing the affected member with wad-
ding, around which is placed oiled silk.

—

Med. and Surg. Reporter.

ptedical items.

Australia refuses to recognize American
medical diplomas.

Dr. Lewis A. Sayre is suffering from a

prolonged illness.

A dispatch from -Paris, of Kov. 24th, an-

nounces that the cholera epidemic there is

at an end.

Dr. John P. Gray, of Dtica, was elected

President of the ]^ew York State Medical
Association for the ensuing year.

The Medical School of the hTational

University, the new “ day ” school of Wash-
ington, is said to have eight or ten students.

According to the Medical Record.^ the
prophylaxis of cholera is expressed in three

phrases : Rational quarantine, municipal
cleanliness, personal hygiene.

At the recent meeting of the I^ew York
State (old code) Medical Association, reso-

lutions were adopted for the formation of

a library in i4ew York City.

Dr. Jas. F. Hartigan has been appointed
Lecturer on Diseases of Children, and Dr.
Jno. W. Bayne, Professor of Clinical Sur-
gery at Georgetown University.

The New Yorh Med. Recordj urges the
holding of an International Hygienic Ex-
hibition in New York, similar to that so

successfully held recently in London.

Dr. Paul Grawitz has declined the posi-

tion of Director of the Carnegie Laboratory
and Professor of Pathological Anatomy in

Bellevue Hospital Medical School.

There are eighty-thousand cess-pools in

Paris, and, according to the Lancet.^ the
sanitary condition of the city is very bad.

The houses average forty inhabitants each.

M. Fauvel died in Paris, Nov. 5th, of

double pneumonia, in his 72d year. He
was Inspector General of the sanitary ser-

vice, and Yice-President of the Academy
of Medicine.

The number of students at the Cincinnati

medical schools has fallen off about thirty

per cent, in each. The cause assigned for

this is the requirement of preliminary ex-

amination on entrance.

The Quarantine and Health officers of

the principal cities of the United States will

meet in Washington, Dec. 10th, to take ac-

tion looking to the prevention of the im-
portation of cholera into this country.

The Italian physicians declined to volun-

teer their services in the recent cholera epi-

demic, unless they were placed upon an
equality with the army officers, which
would ensure them a pension for their fami-

lies in case of their death.

Muriate of ammonia (chloride of ammo-
nium), is best administered in solution di-

luted at the time of taking with very cold

water, and the ordinary dose to begin with
is about ten grains three or four times a

day. Squibb.

Col. George E. Waring, Jr., has resigned

the Secretaryship of the National Board of

Health, and Mr. W. P. Dunwoody, life dis-

bursing clerk, has been appointed his suc-

cessor. Dr. Hosmer A. Johnson, of Chicago,

has also resigned from the Board.

The International Health Exhibition of

London closed October 31st. From May
Sth, the opening, to October 31st, there

were 4,167,683 visitors, 71,854 having en-

tered on one holliday in August. The net

receipts were $200,000, and the question is,

what shall be done with it?

The New York State Medical Associa-

tion, the new society which had its origin

last Spring, in consequence of the ethical

dispute, held its first annual meeting in

New York city, Nov. 17-19. According to

the Record^ the meeting was a great suc-

cess, the attendance of out-of-town physi-

cians being especially large.

The Baltimore Academy of Medicine
prize of $50 for the best paper read before

that Society during the past year has been
awarded to Dr. Jno. N. Mackenzie, of this

city, for his paper, entitled “ Iriltation of

the Sexual Apparatus as an Etiological

Factor in the Production of Nasal Disease,”

an abstract of which appeared in the Maky-
LAND Medical Journal of January 26th,

1884.
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SUPPURATIVE ARTHRITIS — ITS
CONSERA^ATIYE TREATMENT.

BY C. B. NANCREDE, M.D.,

Professor of General and Orthopaedic Surgery in the

Philadelphia Polyclinic
;
Surgeon to the Epis-

copal and St. Christopher’s Hospitals.

This paper in reality consists of the brief

notes of a case of incised wonnd of the

knee-joint, and the elaborate history of a

second case of suppurative arthritis of the

wrist-joint. For the history of the latter I

am indebted to Dr. Ralph W. Seiss, the

family attendant of the patient, to whose
unremitting and intelligent' care a large

share of the recovery must be attributed.

Instead of dilating upon the indications for

treatment in cases of suppurative arthritis,

I will simply let the histories of the cases

speak for themselves.

On Saturday, March 25, 1882, I was
asked to see J. P. R., set. 28 years, a patient

of Dr. T. S. Crowly. The doctor had first

seen him on that day, and had at once
directed him to send for me, recognizing

the exceeding gravity of the case. J. R.
had, the previous Thursday afternoon, cut

his right knee with the corner of his hatchet,

when the limb was strongly flexed, thus

rendering the incision into the capsule non-
coincident with that through the skin when
the joint was in any other position than ex-

treme flexion
;
in other words, the joint was

opened in a so-called valvular manner.
Owing to a nick near the corner of the

hatchet, the weapon must have incised the

capsule fully to the extent of a fourth of

an inch. He at once tied a chew of to-

bacco ” over the wound, and did some light

work until the evening, when he rode home.
The next day he returned to his work,
which happened then to be light, but un-

fortunately he walked home, about two
miles, which caused enough pain and un-
easiness in the joint to induce him to stop

to rest several times before reaching home.
That evening he still persisted in walking
around, without experiencing much uneasi-

ness, and, retiring early, was awakened by
very severe pain in the joint, which was
red and swollen. Chills, high fever and
slight delirium rapidly supervened. When
I first saw him, the joint was filled vrith

* Read before the Philadelphia County Medical So-
ciety, November 19, 1884.
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fluid, and the periarticular tissues were
swollen and reddened. Rest and ice with
opiates utterly failed to control the symp-
toms, so that by Sunday night the patient

was very ill, with a manifestly suppurating
joint. Some synovia mingled with pus
issued from the incision, both with and with-

out pressure. Upon consultation with Prof.

Ashhurst, I freely laid open the original

wound upon a director, and then made a

free incision upon the outer, upper side of

the patella, thereby giving vent to a quan-
tity of purulent synovia. The patella came
into contact with the femoral condyles, so

that no extended search was made for the

opening in the capsule. A poultice was
applied and morphia exhibited. The next
morning the joint had again filled up, but

on a second visit the discharge had again

found vent, allowing the patella to recede

to its normal position. The whole lower
half of the thigh and the region of the head
of the tibia was converted, within a few
days, into a series of abscesses more or less

intercommunicating. Suffice it to say, that

by free counter-openings, drainage-tubes,

antiseptic injections, and immobility of the

jointsecured by splints and suspension from
the ceiling, aided by a proper supporting

regimen, with free stimulation, quinine,

etc., the patient convalesced. Hot douch-

ing, massage and passive movement, in a

few months brought the knee to a right

angle, and now perfect extension and
nearly perfect flexion have been attained.

The members will see that the patient

walks absolutely without any limp, with a

freely moving, normal joint, which never

reminds him of previous trouble, except by
passing fatigue, although he tells me that

he has formed such a habit of “favoring”
his knee as to make him afraid to exert it

much, unless he forgets all about it, when
he uses it as freely as ever before. Such a

result speaks for itself.

In this case there is no reason to doubt
that the immediate application of a com-
press and bandage in the form of the “ chew
of tobacco ” and the handkerchief excluding

the air, the ride home and the night’s rest,

all favored primary adhesion of the capsu-

lar wound. The next day’s work, light as

it was, with the walk home and the subse-

quent evening’s exercise, doubtless reopened

the recently healed capsule, air was prob-

ably pumped in by the movement of the

joint, and suppuration ensued. Perfect
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quiet of the joint from the moment of re-

ception of the wound, its disinfection and
antiseptic dressings, aided by cold, would
doubtless have obviated all the subsequent
danger and suftering.

I shall now read the notes relative to the

case of suppurative arthritis of the wrist

and inferior radio-nlnar joints, kindly fur-

nished me by Dr. Seiss.

On April 24, 1884, I was called in the

case of Mr. W., a large, powerful man, of

splendid constitution, and perfect family

history; a builder, he had led an active,

out-door life, and had been of regular hab-

its up to within a few years, since when he
has been drinking somewhat heavily. One
week before I saw him, while wrenching
the stopper from a bottle the neck broke,

and the keen edge of the larger fragment,
in slipping, cut the ulnar side of his right

wrist, producing a wound down to the joint

capsule, and about an inch in length. After
allowing the free venous bleeding to con-

tinue some moments, he forcibly strapped

the wound with many layers of court-plas-

ter, applied over this a tight bandage, and
then soaked the entire dressing with Tur-
lington’s Balsam.” To ease the terrible

pain he suffered, he says he consumed about

a quart of whisky in a single day, aud
almost as much the succeeding day. He
was given calomel and a “ fever mixture ”

by a local practitioner at Atlantic City, H.
J., where the accident occurred, and some
five days after the receipt of the injury,

was removed by his relatives to Philadel-

phia.

When I saw him, his hand was encased
in a clumsy poultice, on removing which I

found the wound partly filled by friable

granulations. On examination with a probe
and my little finger, I could plainly feel

the capsular ligament, which appeared un-

injured
;
the ulnar artery was also found to

be intact; the motions of the wrist-joint

were still free. His temperature was 103°;

his skin clammy and leaking
;
tongue foul

and coated
;

respiration hurried
;

pulse

rapid and weak
;
mind clouded, with a

marked tendency towards muttering deliri-

um
;

his urine was found, on examination

next day, to be loaded with albumen. The
entire hand and lower forearm were cov-

ered vdth a fiery red blush
;
the hand was

much swollen and puffy. I at once envel-

oped the entire hand and forearm in a dress-

ing of laudanum and water, equal parts.

and placed it upon a forearm-splint. I put
him upon two grains of sulphate of quinine
every two hours, night and day, each dose
to be followed by a half ounce of whisky in

an ounce of milk—which was increased to

three ounces of milk as soon as the stomach
was found to bear well the first few doses.

I also ordered him to be sponged daily

with a solution of alum in alcohol and
water.

For seven days after the adoption of the

above treatment he grew steadily better,

with less sweating, a stronger pulse and
respiration, a lower temperature, and his

mind was clear. On the evening of the

seventh day, his temperature rose rapidly

to 103°, and continued to rise, with slight

morning remissions, until it reached 104
J°

on the evening of the tenth day. I then
found a small abscess forming over the first

and second metacarpal bones, which I at

once opened by a free incision—permitting

the escape of about half an ounce of creamy
pus. He immediately improved

,
but shortly

after commenced to have marked night-

sweats, with great pain in the hand and
forearm, requiring the frequent administra-

tion of hypodermic injections of morphia
sulphate, to secure rest at night. About a

week after the formation of the first ab-

scess, I opened another, situated between
the thumb and index finger, by a deep in-

cision, giving vent to a thin glairy pus.

This, however, produced but a slight remis-

sion of the symptoms, and he rapidly fell

into a semi-typhoid state. A few days after

the opening of the second abscess. Prof. C.

B. N ancrede saw him in consultation with
me. The following conditions now ob-

tained : Careful manipulation gave a slight

sensation of grating, showing the presence

of eroded bone
;
examination with a probe

showed extensive destruction and separa-

tion of tissues, the hand being little more
than a bag of bones

;
the wrist-joint was

stiff, and gave distinct crepitus on motion.

The original wound was (covered by exuber-

ant granulations. General condition mark-
edly septic and typhoid. A counter-open-

ing was now made on the radial side of the

wrist, a grooved director being passed

through my incision over the second meta-

carpal, which had been kept freely open,

directly through the opening. The pulsa-

tion of the bared artery (radial) could be
plainly felt under the director. Upon sug-

gestion of Dr. Hancrede, the hand was now
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enveloped in dressings of hydrarg. bi-chlo-

ride, one part to 2,000 of boiled water, and
three-drop doses of tincture ferri-chloridi

were given every two hours, in addition to

the treatment already adopted. This caused

a slight amelioration in the symptoms.
Thorough drainage was maintained by
the use of drainage-threads of liga-

ture silk, and all the openings were
carefully syringed twice daily \vith the

hydrarg. solution. The quinine and
whiskey were continued, together with
hot broths and concentrated loods of all

kinds. His average morning temperature
was now 101^°, his evening rise from one
degree to two and a quarter degrees; pulse

always rapid and feeble—from 98 to 117;

respirations hurried; mind clear; took food
willingly; had occasional fits of restlessness

and pain, requiring hypodermics of mor-
phia; some night-sweats; a trace of albu-

men constantly found in urine, but no casts

could be found at any time. For two weeks
this state of things continued with but lit-

tle change for better or worse. Then com-
menced a train of markedly septic symp-
toms; lungs frequently congested; some
cough; marked night-sweats; hurried pulse
and respiration; furred and heavily coated
tongue; intense pain in hand; urine loaded
with albumen; occasional, though rare,

chills. Some fourteen days after the first

consultation, his temperature began to rise

steadily until it reached 105° on the six-

teenth day after our first consultation, and
he now failed so rapidly that I feared

speedy death from exhaustion.

On the evening of the sixteenth day I

discovered a deep-seated abscess over the dis-

tal ends of the ulna and radius. The same
evening I again saw him with Dr. Nan-
crede, when the following operation was
performed: Dr. Hancrede made a free in-

cision over the abscess and dissected down
on a director until the joint was reached,
the latter was opened, and about a half
ounce of pus allowed to escape from it.

On examination with the probe and fin-

ger, the articular surfaces of the inferior

radio-ulnar joint were found to be deeply
eroded. The bones of the proximal row of
the carpus and the articular surface of the
radius were also found to be softened and
partially denuded of cartilage. A director

was pushed through the radio-carpal joint

until it could be felt under the skin on the
dorsal aspect of the wrist, where a free

counter-opening was made down upon it.

The wound was now thoroughly syringed

with the hydrarg. solution and a stream of

the latter forced through the radio-carpal

joint, moderately forcible extension being
made to facilitate the passage of the solu-

tion. The hand was now most carefully

cleansed with the antiseptic solution and
antiseptic irrigation was used, the hand and
forearm simply resting on a bed of raw cot-

ton, covered by lint kept constantly soaked
with the bi-chloride solution; the amount
of whisky he had been taking steadily since

I first saw him was increased and the dose
of quinine raised to twenty- eight grains per
diem. The night of the operation he suf-

fered intense pain in the hand, requiring

two hypodermic injections of morphia, each
of one-quarter grain, to produce quiet.

With the exception of one or more small
abscesses on the dorsal aspect of the hand,
which I opened, and its attendant symp-
toms, and a troublesome pressure-sore on
his elbow, he now steadily improved. It

having been found absolutely necessary to

open the sheath of a tendon—palmaris
longus (?)—in opening the joint, some slight

trouble occurred from hernia of the tendon,
it occasionally extruding to the extent of
nearly two centimetres; it was carefully re-

turned at each of the two daily dressings,

and attempts made to keep it in place by a
compress lightly applied. It perfectly re-

turned to its normal position as the wound
closed. A large amount of bloody synovia
could be pressed from the sheath of this

tendon at each dressing. In ten days h
was able to sit up for a short time, and the
doses of both quinine and whisky were now
lessened. After some weeks of treatment
with the bi-chloride solution, he exhibited
marked mild mercurial poisoning, and car-

bolic-acid solution, one part crystals to forty-

five of boiled water, was substituted. In
three weeks the arm was put upon a wooden
forearm-splint, still enveloped in wet car-

bolic-acid dressings, and he was able to

move about his room. About a week later

he went down-stairs for the first time. The
quinine and alcohol were now reduced
to tonic doses. The wounds were now com-
pletely blocked wfith healthy granulations
and, therefore, the wet carbolic-acid dress-

ings were discontinued, the wounds being
dressed with carbolized cosmoline—one to

forty, pure crystals—and later with oxide of
zinc ointment. Passive motion was now
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made for some minutes, night and morning.

After some three weeks of this treatment,

thirteen weeks after receiving the injury, he
was able to leave the house for a short walk;

and fifteen weeks after the accident he was
able to go about and attend to his affairs

almost as usual, wearing his arm on an ac-

curately moulded splint of binder’s board,

with the wounds entirely healed.

I now saw him but three or four times

weekly, and at each visit thorough friction

with alcohol on a handful of raw cotton,

thorough massage and passive motion of the

entire arm were practiced. The elbow was
now exceedingly stiff, tlie shoulder-joint

equally so, the wrist anchylosed, thumb
almost rigid, only slight motion of the fin-

gers. The binder’s-board splint was now
soon abandoned and he was instructed to

make constant efforts to move all the joints

of his arm, forearm and hand. I saw
him weekly and made strong passive motion
of all the stiffened joints at each visit.

At present, six months after accident, his

condition is as follows: Weight, 185 pounds
—being a gain of twenty-six pounds in

about nine weeks—general health good;

some neuralgic pain in injured hand occa-

sionally; shoulder slightly stiff*, deltoid mus-
cle unable to lift it to normal height. El-

bow stiff, but hand can be brought directly

back to within eight inches of the shoulder

—which, the wrist-joint being anchylosed,

is almost normal. The forearm cannot be
pronated nor supinated, save to a very

slight extent. The wrist-joint, as a whole,

has a slight degree of extension and flex-

ion. The fingers have more than three-

fourths normal flexion and extension, and
that quite free. The thumb has its free

movements, and is but very slightly stiff-

ened. He writes, with the injured mem-
ber, a very fair hand, and can continue its

efforts long enough to write four pages of
‘‘ legal cap ” without rest. The hand can
also be rapidly used for all ordinary pur-

poses not requiring much strength. He
feels changes of the weather badly in the

entire right arm, but apart from this, the

occasional neuralgia and a feeling of weak-
ness and tenderness in the member, uses it

as freely as the other uninjured hand.

In conclusion, I would reiterate that free

incision, drainage and rest, combined with

antiseptic treatment in its broadest sense,

will, when judiciously followed by per-

sistent passive movement and massage,

often save not only live and limb, but an
excellent joint, such as I show you in these

two cases to-night.

TWO CASES OE ACUTE MILIAKY
TUBEKCULOSIS.

BY GEO. J. PRESTON, M.D., BALTIMORE.

Late Resident Physician, Presbyterian Hospital, Phila-

delphia.

The symptoms of acute tuberculosis are

often very obscure, and simulate so closely

those of other affections that it becomes a

difficult matter to make a positive diagnosis.

The typical case is familiar, but the two
following cases, the one nearly resembling
chronic Bright’s, and the other typhoid,

may prove interesting from a diagnostic

point of view.

Case I. Matilda E., aged about 28, a

native of Ireland, was admitted into the

hospital shortly after reaching this country.

She gave a very good family history, and
dated the beginning of the present attack

to some time during the voyage. Her
temperature was of a very irregularly re-

mittent type
;
nausea and vomiting were

very distressing and persistent, not yield-

ing to any of a great variety of remedies

tried. Diarrhoea alternated with constipa-

tion, but there was not the slightest tym-
pany and no tenderness even on deep press-

ure over the abdomen. The urine was
passed frequently, and was rather more
than normal in quantity, showing a small

per cent, of albumen and hyaline tube-

casts. Auscultation of the chest showed a

few rales resembling bronchitis in the finer

tubes. The pulse was rapid and weak.

There was total anorexia and rapid loss of

strength and flesh. These symptoms con-

tinued, without any important variations,

until her death, which occurred about three

months after being admitted to the hos-

pital.

The autopsy showed a very marked case

of acute tuberculosis. The peritoneum was
so thickly studded with miliary tubercles

that the end of the finger could hardly be

put on a spot free from them. The folds

of the intestines were firmly bound together

by bands of lymph, and the capsules of the

kidneys, spleen and liver were covered with
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the deposit. Tubercles were found in the

lungs, but there were no cavities in, nor

breaking down of the lung tissue. This

case resembled chronic Bright’s disease in

the following points
:
persistent nausea, fre-

quent micturition with increased amount
of urine, albuminuria with tube-casts, rapid

loss of flesh and a marked cachexia. It is

to be noted that there was no tympany, nor

tenderness over the abdomen, generally

very prominent symptoms in this dis-

ease.

Case II. Thomas J., colored, aged about

35. No distinct family history of phthisis.

The patient had been suffering from gen-

eral malaise about a week previous to ad-

mission into the liospital. His symptoms
at first were : headache, pain on pressure in

the right iliac fossa, though not confined

strictly to that localit}^ marked tympany,
diarrhoea, with stools closely resembling

those of typhoid fever, temperature high,

with morning remission, expression dull

and listless, and a muttering delirium. The
tongue, at first covered with white fur, be-

came brown and cracked, and sordes ac-

cumulated on the gums. Being a negro,

the spots were not looked for, and the case

was regarded as an ordinary one of typhoid

fever.

The duration of the case was about three

weeks, and the autopsy revealed a periton-

eum covered with miliary tubercles, which
were also scattered through the lungs,

though no dullness could be detected dur-

ing life, and there were very few rales.

The intestines were slit up and one or two
tubercular ulcers were found.

The treatment in these cases amounts to

nothing and must be merely palliative, as

the result is inevitably fatal. There have
been a number of cases of this disease re-

ported as cured, especially by English

physicians, but the nature of the affliction,

and the difficulty in making the diagnosis

render it extremely improbable.

The diagnosis of the disease, however,
has its practical aspect, since it is liable to

be confounded with affections of a totally

different nature, as the above cases may
show. Besides, it is very much more satis-

factory to a physician to know that he is

vainly fighting an incurable disease than

to suppose he is dealing with one which
depends largely on his skill for its happy
result.

AN ELECTRIC MOUTH-LAMP AND
LARYNGOSCOPE. -

Dr. Laurence Turnbull, assisted by Dr.
Starr, exhibited the above instrument as an
illuminant of the cavities of the ear, nose,

and throat.

The advantages claimed for this instru-

ment, which is manufactured by the S.
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S. White Dental Manufacturing Co.,

are : Its small size, enabling it to be placed

behind the object to be lighted np, which
then becomes translucent, thus showing
pathological changes in structure; with a

laryngoscopic mirror it can be placed over

the tongue, thus lighting up the larynx di-

rectly; being of small bulk, it can be readily

and frequently plunged into a glass of ice-

water for cooling purposes, and ingenius

rheostat in the handle enables the proper

battery force to be selected without danger

to the filament. The following is a descrip-

tion of lamp

:

The lamp E, is an incandescent electric

light, mounted permanently in a non-con-

ducting case or cylinder of hard rubber.

The lamp is supplied with metal conductors

which pass outside of the section of the

case. The lamp case is carried in another

hard-rubber cylinder, D, called the lamp-

holder, which is also supplied with metal

conductors fitting those on the lamp case,

the two parts when adjusted being clamped

together by the set-screw, F, thus holding

the lamp firmly in its socket. The con-

ductors of the lamp-holder are connected to

the handle. A, by hinged joints, so that al-

most any desired adjustment is readily se-

cured. This handle is called a resistance

handle, because it is wrapped with wire of

a low conducting power, by which, through

the agency of the ring. I, the flow of the

current is regulated. When the ring is

placed at the end of the handle nearest the

battery-cord, the resistence is reduced to the

minimum and the current from the battery

flows freely to the lamp. Sliding the ring

to the opposite end of the handle compels

the current to travel through the wire with

which the handle is wrapped to the ring

and back again, thus forming a resistance.

The connection to the battery cord, B, is

made by the spring-coupling, C. A non-

conducting guard or shield, G, is placed

over the lamp-globe for the double purpose

of preventing the radiation of the heat, and

of directing the light to any point desired.

At H is a screw for breaking the circuit.

The circuit should be broken occasionally

during a prolonged examination, and also

w'henever the lamp is not in use, to prevent

its becoming so hot as to be unbearable in

the mouth.

* From the Proceedings of a Recent Meeting of the

Philadelphia County Medical Society.

For the examination of posterior cavities,

a mirror set at an angle of forty-five de-

grees is attached to the end of the guard.
With the mirror attachment, the Electric

Mouth-Lamp forms a laryngscope.

Dr. Turnbull observed that this was the
most satisfactory Incandescent Electric

Lamp, with which he has examined the

aural or oral cavities. The light is soft

white and of great brilliancy; it can be em-
ployed as a direct light, by holding it in the

hand like a candle, and by placing a specu-

lum in the ear it can be concentrated upon
the auditory canal, or illuminate the mem-
brana tympani. He then illustrated its use

upon three patients, showing in the first

the canal filled with impacted cerumen; in

the second, a narrowing of the canal with
desquamative epithelium, and in the third

an inflamed membrana tympani. Again,
by having the mirror attached in front, he
examined a fourth patient’s pharynx,
eustachion tube, and, by turning it down-
wards, his larynx. In still a fifth,

he, with the light, illuminated the nose

and side of the cheek, the teeth,

gums and outlines of the bones, showing
any decay or foreign substance, by placing

the lamp behind the object. To develop

the full capacity of this electric light, it

only requires about three and one half to

five volts—or a current of three cells of a
‘‘ Bunsen battery.” Another advantage is

its small size, and being mounted perma-
nently in a non-conducting case or cylinder

or hard rubber.

Mocxztyi

CLHSnCAL SOCIETY OF MARYLAND
STATED MEETING HELD NOY. 28tH, 1884.

{Specially Reported for Md. Med. Journl).

The President, Dk. B. B. Browne, called

the Society to order at 8.30 P. M.
The first paper was by Dr. R. M.

entitled

SEVERAL CASES OF PELVIC CELLULITIS.

“ Case I. M. B., aged 35. When called

found her sufiering pain in right foot and
lower part of abdomen, with fever. Menses
appeared on the following day. She had
suffered from abdominal pains for a long

time
;
she was examined at a dispensary

with speculum and sound
;

the next
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daj she had a chill and fever. When I ex-

amined her I found her with pelvic trouble,

the temperature was 101°, with rectal

tenesmus, which was controlled by an opium
suppository. From Sept. 23 to Oct. 7 she

had a temperature from 101° to 103°. Had
tympanites, and at times had difficulty in

micturition, so much as to require the use

of catheter. Yagina hot and in Douglas’s

cul-de-sac there was found a sac which
was tender on pressure. Over the pubes a

hard body was felt which was thought to

be the uterus antiverted. Dr. B. B. Browne
was called in, at which time the patient

had become quite weak, with persistent

rectal tenesmus, with a frequent and feeble

pulse. He advised the opium suppositories

to be continued, and a blister to be applied

to lower portion of abdomen and the raw
surface to be sprinkled with morphia. The
sac was opened by Dr. per vaginum
about the fourth visit, and a half pint of

offensive pus discharged, after which both
sac and vagina were washed out with car-

bolic acid solution. Stimulants, with qui-

nine, were given, and she continued to im-
prove and was finally discharged. I was
called to see her a second time and found
her with high fever, loss of appetite and
headache

;
an offensive pus was soon after-

wards discharged from vagina, after which
her pulse became normal and all the symp-
toms improved. At present the sac is being
painted with iodine.”

“Case II. A. A., aged 35. Was called and
found her suffering from a chill, with vom-
iting and pain in lower part of abdomen.
A catheter had to be used for dysuria.

Gave her quinine and opium. Found tem-
perature next day (Sept. 27) 102°, with
severe pain in the abdomen, rectal tenes-

mus and appearance of the menses. On
Oct. 5 menses had ceased, and upon exam-
ination the vagina was found hot and
dry, the uterus tender, and to the left

of the organ a hard, firm swelling

Larges injections of warm water were
ordered. The symptoms soon began to im-
prove, and an examination on Oct. 15 re-

vealed a normal vagina, the swelling some-
what tender, but much diminished in size.

She was discharged on Oct. 20.”
“ Case III. W as called to see this patient

in October
;
found her with colicky pains

in abdomen, and tympanites, also vomiting.
|

Menses soon appeared and were profuse.

The troubles continued in spite of quinine

and morphia. On Oct. 9, when menses
ceased, opium suppositories were used,

which controlled the vomiting and diar-

rhoea. An examination found the uterus

tender and a swelling in Douglas’s cul-de-

sac. Copious warm water injections were
ordered, the symptoms began to improve
until she was discharged.”

“ In the first case it was absolutely neces-

sary that the abscess should be opened.
The first and second case were child-bear-

ing women, while the third case had never
been pregnant; in all these cases the uterus

had become fixed.”

DISCUSSION.

Dr. Ashhy said the most trivial causes

are often sufficient to give rise to pelvic

cellulitis, as the mere introduction of a

sound, operation for lacerated cervix, &c.
He then quoted from Dr. Thomas as show-
ing the causes in certain cases. In four

cases of his own the trouble occurred in

virgins. The doctor said he made it a rule,

before introducing the probe, to inquire if

any trouble of the kind had existed previ-

ously.

Dr. Ac»A^said in the majority of cases the

opportunity was afforded for the absorption

of septic material, as in the various oper-

ations which preceded the outbreak of the

trouble.

Dr. Cliunn related the following: A
woman came to him with pelvic trouble. She
had but little fever and pain during defeca-

tion; upon examination^^ri'«^^/i^-^m a fluctu-

ating tumor was felt. A hypodermic needle

was introduced, and instead of pus a clear,

watery fluid was withdrawn resembling
serum; a cyst was accordingly diagnosed, and
the patient kept under observation. The
tumor increased in size, and finally rup-

tured with the death of the patient. The
autopsy revealed a pelvic abscess. But one
sac was found, and the doctor was at a loss

to explain the serum he withdrew, though
possibly the serum had formed first and
pus afterwards, or that the cyst had become
an abscess after his examination. In all

cases where pelvic trouble ends in suspected

suppuration the hypodermic needle should

always be used to render diagnosis certain.

Dr. Hall thought, and quoted Dr.

Thomas, that under any circumstances

the pus or serum should have been evacu-

ated.
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Dr. B. B. Browne thought the serum
might occur in the sac of an old abscess, but
that the serum could not precede the pus.

He instanced Dr. Brincknall’s case, where
both cjsts and abscesses were found in the
broad ligaments, but both separate and dis-

tinct from one another.

Dr. Coimcilinan thought a cyst was
always a cyst with its cavity lined by cyli-

ated epithelium, and that the sac of an ab-

scess could not be converted into a cyst if

let alone.

Dr. Tiffany agreed with Dr. Browne,
that in Dr. Brincknall’s case the cysts and
abscesses were distinct. He thouo^ht the

two conditions, cysts and abscesses, dis-

tinct. A cyst can become an abscess only
from interference, as the puncture with a

needle, Ac.

Dr. Ashby related the case of a patient

who had an abscess opening into the vagina
which resulted in an apparent cure; the pa-

tient subsequently exposed herself to a cold

which induced a second attack of pelvic in-

flammation. An abscess formed and dis-

charged into the rectum. The patient

Anally died from the disease. He thought
a cautious prognosis should be given in a

case that had suffered from pelvic inflam-

mation. The readiness with which the

disease may be re-established should make
the medical attendant cautious in examin-
ing and operating upon these cases.

Dr. Branham related the case of a pa-

tient of middle age who suffered with in-

flammatory trouble about the pelvic organs
from exposure. A tumor was felt at the

side of the uterus, which gradually in

creased to the size of a cliild’s head. Could
get no fluid nor fluctuation, though the

needle was used several times. The symp-
toms soon subsided, the tumor gradually
diminished, but no pus was at any time
discharged.

Dr. Scharf thought possibly Dr. Chunn
might have had to deal with a pelvic peri-

tonitis at first.

Dr. L. E. Atkinson thought Dr. Chunn
might have put the needle into a part which
was not the abscess, but a serous collection

outside
;
he did not believe he could have

drawn serum from an abscess.

Dr. Chunn thought there might have
been some cellulitis. Dr. Heale had
saturated some absorbent cotton with
water, squeezed it almost dry, introduced a

needle into it, and succeeded in drawing
off some water.

PERFORATION OF THE UTERUS BY THE EXAM-
INING SOUND

was the title of the next paper read by Dr.
TD. P. Chunn.

He gave the history of nine cases in

which the uterus was shown to have been
perforated, or in which all the indications

pointed that way. (See the Journal of

Hov. 22, 1884).

Dr. Councilman did not think it often

that we could prove certainly that a uterus
had been perforated, the patient still liv-

ing
;
but he instanced a case in which a pa-

tient died of peritonitis four weeks after

delivery, in whom the uterus had been per-

forated by a sound.

Dr. Ashby said in one case he had pene-
trated the uterus

;
in this case an abscess

opened into the uterus from above, and
when he introduced the sound it went in

up to the handle. Pus followed its with-

drawal. The uterus h ad probably been ulcer-

ated through.

Dr. Branham thought the use of the

curette might explain the trouble in Dr.
Chunn’s flrst case.

Dr. C. ILampson Jones saw a patient

who had been delivered of a child a few
weeks previously, the uterus was enlarged.

The sound was passed several times and
always penetrated several inches, no bad
result followed.

Dr. B. B. Browne thought perforation

may occur as the result of ruptures during
a previous labor.

Dr. ALoseley said he thought no one
should use the sound without flrst introduc-

ing an easily bent silver probe to ascertain

deflnitely the direction of the canal, as any
force required to penetrate a uterus would
bend the probe.

Dr. Chunn said where the diagnosis is

uncertain between an ovarian cyst and a

flbro-cystic tumor without any marked dis-

tinguishing symptoms
;

if the sound, upon
being used, pierces to the depth of several

inches a flbro-cystic tumor must be diag-

nosed. In the case of a pregnant woman
in whom the foetal heart could be distinctly

heard, the child was afterwards thought to

be dead, a sound was introduced which
penetrated up to the handle. The patient
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I
died, and an extra nterine pregnancy was

I found at the autopsy.

I Dr. Tiffany exhibited a patient who,

:
years ago, had chronic synovitis, followed

by ankylosis. The ham-string tendons were

divided, but with no good result. When he

was twenty years of age, with an ankylosis

of the joint at right angles, the ham-string

tendons were divided, but still no good re-

sult. An excision of the knee was then

done, the bones wired together. A good

result followed this last. From want of

use the muscles had become atrophied
;
the

leg was shortened about two and a half

inches.

Dr. Alichael read a paper, it being a re-

port of five cases, showing the use of

i

HYDROCHLORATE OF COCAmE IX GENITO-URIX-

f

ARY' SURGERY'.

> •

I

(See the Journal of Kov. 22d, p. 59.)

The doctor had excised a tonsil upon

]
which the cocaine had been used, but with-

out any effect froui the drug. He had done
a circumcision

;
the drug was used with a

most excellent result, no pain was experi-

enced when the mucous membrane was cut,

and only slight pain when the skin was
reached.

Dr. Keyser said that he had seen the

; muriate of cocaine used by Prof. P. B.

Morison at the Baltimore Polyclinic, in a

case of lupus vulgaris, which was being
’ treated with the sharp spoon and the scari-

fier, followed by the application of luna
' caustic. When first used the cocaine, be-

ing applied upon the unbroken skin, was
not sufficiently absorbed to show any ap-

preciable anaesthetic effect during the cut-

ting operation, but upon being afterwards

I
applied to the cut surface, just previous to

the application of the caustic, it rendered
this most painful part of the operation
almost painless. Subsequently another
portion of the diseased skin was operated
on. For some days previous to this second
operation the part was washed with tinct.

sapo viridis, so as to soften and partially re-

move the epidermis. A four per cent, solu-

tion of cocaine was made use of in the
usual way. The operation which followed,
although not painless, yet Yvas attended
with very much less pain than were former

. operations on the same patient when the

J cocaine had not been employed. Towards

the circumference of the patch, prepared
for operation by softening and removing
the epidermis, pain Yvas appreciated, while
complete anaesthesia was obtained through-

out the area of the patch.

Dr. B. B. Browne had used cocaine in

a case of stenosis of the cervix. The drug in

solution Yvas well applied, even into the cer-

vical canal and about the cervix
;
the intro-

duction of the dilators caused no pain, but
the dilatation did.

Dr. Theohald had used cocaine in the
enucleation of an eye, the cutting of the

muscles, and final cutting out ot the organ
caused some pain. In a case in which the

eye was much congested, he had used a tw'O

per cent, solution wdth entire disappear-

ance of the trouble.

Dr. Winslow exhibited a specimen of a
HY'DROCEPHALIC BRAIN YVITH CALVARIUM.
As soon as the calvarium was re-

moved the brain collapsed and about
a pint of water ran out from each
side, the ventricles were dilated and cor-

pus callosum ruptured, the convolu-

tions w'ere spread out. She had been a

woman of average intelligence, about sixty

years of age, good spirits, and had had no
untoward symptoms. Her hearing was
acute, and eye-sight good. For six months
before her death she had had some stomach
trouble, and the last few weeks slept most
of the time. The doctor also exhibited a

large gall stone from the same woman.
Dr. Role exhibited a large gall stone

from a patient now living.

Dr. Chambers cited the case of a man
thirty-four years old who had hydroce-
phalus with few important symptoms.
He thought the trouble likely due to the
closure of the openings leading from the
ventricles.

HALL OF THE BALTIMOKE MEDI-
CAL ASSOCIATION.

STATED MEETING HELD NOV. IOtH, 1881.

{Specially Reported for the Maryland MedicalJournal).

The Association was called to order by
the President, Dr. E. G. Waters.
The Committee of Honor reporting

favorably on the name of Dr. G. S. Shan-
non^ he was elected to membership.

Dr. Kemp moved that the order of busi-

ness be changed so as to go into the elec-
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tion of Recording and Reporting Secretary.

Carried.

Dt. G. Henry Chccbot was then elected

Recording and Reporting Secretary.

A Case of Fecal Inpaction was report-

ed by Dr. James A. Stewart. The patient

was a lady who seemed to be siitfering from
digestive disorder, later with vomiting.

Tried everything,but conld not stop vomiting
for any length of time

;
gave calomel, which

seemed to operate freely. This went on
for about six weeks, patient very much
rnn down in health, when his attention

was called to a tnmor in the abdomen,
which, on examination, proved to be fecal

impaction. The mass, when removed,
weighed abont eight pounds. Twenty-four
hours afterwards the patient ceased vomit-

ing and was very much improved. Dr. S.

thought there must have been a channel

through the mass, as the purgatives had
the desired effect. Drs. Rohe, Gibbons,
King, and Browne reported similar cases.

Dr. Chambers did not think there was a

channel through the mass
;
he thought the

discharge was from below the impaction.

Dr. Stewart said the present diarrhoea

could not take place from below, as the im-

paction was too low down, and also, the

purgatives could not reach the rectum be-

low the impaction.

Dr. Chambers thought the irritation

might set up diarrhoea below the impaction.

Hysteria SimulatingLocomotokAtaxia,
reported by Dr. James A. Stewart. Was
called in to see a lady with all the symp-
toms of locomotor ataxia. At first she could

not play the piano, and fell several times

on the street. She got worse, and could

not walk at all
;
the left side worse than

right
;
tongue drawn to one side

;
sensation

nearly normal. Dr. S. consulted with Dr.

Miles, who thought it a very peculiar case.

She had perfect tendon-reflex. Put her
on the usual treatment, electricity, &c.; has
improved very much, and is nearly well;

general health good.

Dr. Sellman said he knew the patient to

be hysterical.

ANaeSTHETICS IN OBSTETRICAL PRACTICE.

Dr. Eoseherry opened the discussion by
a paper, of which the following is a sum-
mary of the most important points dis-

cussed :

(1.) That in all cases of natural uncom-

plicated labor where instrumental inter-

ference is not needed, anaesthetics are un-
necessary.

(2.) That labor is a physiological process,

and that the pain is bearable, as it is of

short duration, and there are long intervals

free from pain.

(3.) That the pain is a valuable guide to

the physician, and will often help him to

guard against lacerations.

(4.) That it would not be justifiable to

run the risk of losing the patient to relieve

the pain that she is able to bear. The doc-

tor also related six cases (of a collection of

three hundred and ninety-three, reported by
Prof Henry M. Dyman, of Chicago) that

died in confinement from anaesthetics.

Dr. Williams had not had any difficulty

from anaesthetics
;

uses them very often

;

thinks we ought to relieve the pain.

Dr. Sellman thinks it is the manner in

which it is given
;
should be given with a

cone, and not so rapidly.

G. Henry Chabot, Secretary.

Editorial.

What is the True Function of the
Physician?—Under the title “Medicinal
and Hon-medicinal Therapeutics,” Dr. Aus-
tin Flint presented to the New York State

Medical Association, at its late meeting, a

most interesting and important paper, bear-

ing upon this subject. It is written in the in-

imitably terse and logical style of the au-

thor, with which all who are familiar with
his writings are well acquainted. The views
here presented have appeared before in the

author’s works, but he elaborates and im-

presses them here in a style far more cal-

culated to attract notice and interest.

Is the physician a mere prescribe!- of

drugs ? Is this the only, or even chief,

function which he has to discharge?

Such was, and is still, the popular
idea. Patients expect to take drugs,

they are disappointed if they do not get

them, and their gratitude and appreciation

of our services are often nieasured by, if

not dependent on them. A visit unaccom-
panied by a prescription is often considered

as of no value. The science of medicine,

says Prof. Flint, is identified in the popu-
lar mind with the employment of drugs;

the fact that one may be an accomplished

anatomist, an erudite physiologist, a pro-

found pathologist, and a distinguished
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diagnostician, irrespective of extraordinary

knowledge or skill in the medicinal treat-

ment of diseases is not appreciated. But the

profession know better than this; they know
that it is equally important to withhold, as to

administer drugs, and that it often requires

much greater knowledge and firmness. The
attitude of the physician should be rather

that of a medical counsellor, whose duty it

is to preserve health and prevent no less

than to treat disease. This can only be at-

tained by reforming the popular ideas con-

cerning medicine; by discountenancing the

idea that drugs are to be employed as a

matter of course, by the disuse of placebos,

by pointing out the intrinsic tendency of

diseases to recovery and the part played by
nature, whose servant the physician is, and
by inculcating the true value of medical
science. Within the profession there must
be more unanimity, less blind faith in medi-
cines on the one hand and less sweeping
skepticism on the other. In this connec-
tion the author impresses the fact that

clinical experience is the only reliable basis

of therapeutical knowledge. .

The subject of non-medicinal thera-

peutics, including food, alcohol, and es-

pecially mental therapeutics, receives full

elaboration at the author’s hands. We have
not time to reproduce comment on all the

important subjects of the paper which we
commend very strongly to the reader’s at-

tention as worthy of the most attentive

perusal and study, and as answering very
fully and satisfactorily the question with
which this article commenced.

Hospital Saturday and Sunday Asso-
ciation.

—

The Baltimore Hospital Saturday
and Sunday Association is about to issue

its third annual appeal to the public of this

city for aid for our hospitals. We feel sure

that it is an object which will commend it-

self to the community, and it deserves a

liberal support. The Association which
was founded in imitation of similar ones,

inaugurated in Manchester, England, and
now in successful operation in most of the
large cities of England and some of our
own country, has for its object “ to draw
out benevolent gifts for hospital purposes,
by bringing the claims of these charities

simultaneously before the public; to stimu-
late and foster the giving by personal dona-
tions and church collections on appointed
days on behalf of such institutions as the

donor or donors may choose
;
and to provide

a way for obtaining and distributing the
gifts of those who sympathize with the gen-
eral object of hospital charity without be-

ing interested in any particular institution.”

The collections for 1881 will be held on
Saturday, Dec. 27th, and Sunday, Dec.
28th

;
on the former day boxes will be dis-

tributed in the business centres, drug stores,

and among the various business associa-

tions, as the Corn and Flour Exchange,
etc., and simultaneously contributions will

be sought among the various branches of
trade by representative men thereof

;
also

collections will be made in the synagogues.
On Sunday the collections will be made in

the Protestant churches. It is to be regret-

ted that the Boman Catholics still prefer to

hold aloof from participation in it, and that

our Archbishop has not seen proper to imi-

tate the example of his brother in the Epis-

copate, Archbishop Manning, of England,
who, if we are correctly informed, has given
it there his sanction and warm concur-

rence.

The receipts last year were not equal to

expectations, for, whilst in 1882 (the first

year) $2,264:. 89 was realized, in 1883 they
reached but $1,667.52. It is to be hoped
that the loss thus shown may be more than
made up in the receipts of 1881.

The hospitals now represented in the As-
sociation are the Union Protestant Infirm-

ary, Protestant Episcopal Church Home
and Infirmary, Presbyterian Eye and Ear
Charity Hospital, Baltimore Eye, Ear and
Throat Charity Hospital, Hursery and
Child’s Hospital, Hospital of the Women
of Maryland (McCulloh street)

;
AVoman’s

and Child’s Hospital (Eutaw street)
;
and

the Hebrew Hospital. Each one of these

has its representative member in the Asso-
ciation.

The officers of the Association are

:

President, Judge George AVm. Dobbin;
Vice-President, Daniel C. Gilman (Presi-

dent Johns Hopkins University)
;
Secretary,

Dr. Eugene E. Cordell
;
Treasurer, Fred’k

M, Colston (of Wilson, Colston A Co.,

bankers); Executive Committee: Judge
Dobbin, Mr. E. Otis Hinkley, Mr. W. W.
Spence, and Dr. J. Pembroke Thom.
We will conclude in the language of the

first general appeal, with the hope “ that

this movement, now only municipal, may
at no far distant day become national both
in England and this country.”
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^ft^sloXoQxcHl ^ates.

“ The Physiological Effects of Light
WHICH Enters the Eye Through the
Sclerotic Coat ” has been studied by Prof.

Sewall, of Ann Arbor {Jour, of Physiol..^

Yob Y., No. 3). It has been long known
that light thus entering the eye is diffused

within it as red light. This exhausts the

so-called ‘‘ red elements,” thus making the

eye, so illuminated, more sensitive to green.

Prof. Sewall suggests that the agreeable-

ness of a spring landscape is due to this

cause, and supports his suggestion by the

observation that when sclerotic illumina-

tion is cut off it no longer has the same
effect. He also found that liner discrimi-

nations could be made with sclerotic illumi-

nation than without it
;
thus showing that

the diffused light within the eye aids

vision.

The Influence of the Nervous System
IN liiGOR Mortis ” is the subject of an inves-

tigation by A. Y. Gendre {Archiv. f. d.

ges. Physiol.^ B. 35). If, in a frog, the

ischiatic nerve on one side be cut, imme-
diately after death, while it is left intact

on the other, it is found that the leg with

the intact nerve is the first to enter rigor.

As this difierence in time disappears when
the central nervous system is destroyed, it

is inferred that impulses passing along the

efferent nerves are the cause of the phenom-
ena. These results are supported by ex-

periments on animals, and in the case of a

hemiplegic individual, it was observed that

after death the sound side first entered into

rigor.
“ The Disturbances of Yision after

Injury to the Cerebrum ” is the title of a

paper by Jacques Loeb, a student working
in the laboratory of Galtz, at Strassburg

{Archiv. f. d. ges. Physiol.^ B. 34). He
finds that he can remove the cortex from

any of the so-called visual centres of Munk,
Ferrier and others, without the slightest

disturbance of vision, and hence concludes

that the visual centres of these authors do

not exist. When a disturbance of vision

does occur it is always an homonymous
lateral hemiamblyopy of the eye on the

side opposite the injured hemisphere. This

hemiamblyopy occurs, whatever part of

the hemisphere is injured. Hence we have
here a certain sort of localization, but in no
wise corresponding to that demanded by
Perrier and his school. The experiments

were entirely on dogs, and whatever the

truth of the results may be, the author does

not seek to make from them any inferences

to man.

g0crli ^0tijcjes atxd ^jexrijewjs.

On a Pew Method of Recording the Mo-
tions of the Soft Palate. By Harrison
Allen, M.D., Prof, of Physiology in the

University of Pa. Philadelphia : P.

Blakiston, Son & Co., 1884. pp. 24.

This treatise is the most valuable contri-

bution to the physiological study of the

movements of the soft palate with which
we are acquainted.

When an instrument such as, for exam-
ple, the loop of a snare, is passed into the

nasal pharynx, it frequently happens that,

as it passes through the posterior nares over

the bulge of the muscular gralate, the con-

traction of the latter can be felt as it ele-

vates the distant extremity of the wire.

This fact, to which we called attention

some time ago {Transactions of the Med.
Chir. Faculty of Maryland p. 281),

has been observed independently by the

author, and has been utilized in a most in-

genious way in the construction of a method
for recording the movements of the palate.

A delicate rod is passed through the nos-

tril in such a manner that the m^otiens of

the palatal muscles shall be imparted to its

distal extremity. The portion of the rod

which projects from the anterior nares is

held in apposition against the anterior bor-

der of the nostril by means of a fiexible

copper wire, the upper end of which is at-

tached to the head band used for the fron-

tal laryngoscopic mirror. When thus ad-

justed it will be found that the motions of

the palate will cause a perceptible devia-

tion of the free end of the rod. The sub-

ject to be experimented ou is now seated in

front of a Ludwig’s kymographion, and
the tracings of the free end of the nasal rod

taken upon its revolving cylinder.

For further particulars concerning the

apparatus which the author has called the

“ palate myograph,” for an historical sur-

vey of the literature of the subject, and for

the results arrived at by means of this sim-

ple method, we must commend the perusal

of the author’s interesting monograph. The
palate myograph may be utilized not only

for studying the mechanism of the palate

in health and disease, but the range of its
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application may be extended to the study

of phonetics, and, as the author claims, may
be made available for the comparative study

of languages, the instruction of the deaf,

and the construction of a system of logo-

graphy or short-hand writing. j. n. m.

BOOKS AND PAMPHLETS RECIEVED.

A Practical Treatise on Massage. Its

History, Mode of Application, and Ef-

fects
;
Indications and Contra-indications.

By Douglas Graham, M.D. Hew York

:

Wm. Wood & Co. pp. 286.

A Hand-Book of the Diseases of the Eye
and Their Treatment. By IIenry R.

SwANZY, A.M., M.B., F.R.C.S.I., Sur-

geon to the Hational Eye and Ear In-

firmary, Ophthalmic Surgeon to the Ade-
laide Hospital, Berlin. With Illustra-

tions. Hew York: D. Appleton cfe Co.

pp. 437.

The PhysiciaPs Pocket Day-Book. De-
signed by C. Henri Leonard, M.A., M.
D. The Illustrated Medical Journal Co.,

Detroit, Mich. Price $1.
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Squibb on How to Use Hitrite of

Amyl.

—

Good glass-stoppered vials of one

ounce capacity, the stoppers being ground
with extraordinary care, and the ground
surfaces being slightly lubricated by a very

minute quantity of soft wdiite paraffin, are

the best containers of this very difficult

liquid
;
but there is another way of trans-

porting and dispensing it that is well

worthy of attention. It is not uncommonly
put up and sold in the form of “ pearls of

nitrite of amyl,” minute flattened flasks,
|

the end of which has been sealed in the

lamp after the flasks were filled. The}’

vary in size, containing two to ten drops each.

Formerly they were made of very thin glass

so as to be crushed by the fingers in a

handkerchief
;

but a large proportion of

these w’ere lost by spontaneous bursting,

which created great dissatisfaction to buy-

ers and a strong prejudice against them.

How, however, they are made of much
thicker glass and cannot be broken by the

fingers, and the spontaneous bursting is

now comparatively rare. But they now’

require some hard substance to break them.

Enclosed in the folds of handkerchief and
laid upon a table, a smart blow’ w’ith a

closed pocket-knife is sufficient to break the

glass and liberate the contents for use.

They are sold by the dozen or by the hun-
dred, as ordered, packed in cotton in paste-

board boxes. One house sells them in

boxes of one dozen each, and each box con-

tains what is called a crusher, consisting of
tw’o small turned w’ooden boxes, one inside

the other. The inner box holds two or
three pearls, and betw’een the bottom of the
inside box and the bottom of the outside

one is carried another pearl surrounded
W’ith a little cotton. This crusher is in-

tended to be carried about the person, and
w’hen the effect of the nitrite is needed the
lid of the outside box is taken oft’ and the
inside box is forced dowm upon the pearl
(a three drop pearl) beneath it, so as to

crush it and allow the liquid to be absorbed
by the cotton. The inner box is then taken
out and the vapor inhaled from the outer
box. This is much better than inhaling it

from a handkerchief, because the diftusion

is so rapid from the latter that it is difficult

to get the vapor into the lungs in a suffi-

ciently concentrated state as to get enough
of it before it is dissipated. Although very
convenient, an objection to the pearls is

their comparatively high cost. By far the
most economical and perhaps the best w’ay
of using the agent is to buy it in an ounce
vial, and from this to replenish as often as

needed. A very small pocket vial, say a
30 minim one, half filled, strong to avoid
breakage, with as large a mouth as possible,

W’ith a good cork occasionally renewed.
There are very few^ cases in w’hich a suffi-

cient eftect cannot be obtained by smelling
at the mouth of the vial w’ith one nostril,

the other being closed. Tw’o inspirations

from the mouth of a 30 minim vial is suffi-

cient to flush the w’riter’s face and increase
the pulse rate 40 beats, and the effects pass
off w’ithin minutes, excepting the pulse
rate which diminishes less rapidly. A third

inspiration ten or fifteen seconds after the two,
very considerably increases the effect of the
others, both in degree and duration, and
gives about all the effect that is needed in

a large proportion of cases. From time
to time, as the eftect becomes w’eaker, the
residue in the pocket vial should be throwm
aw’ay and a new’ supply obtained from the
ounce vial, which should be kept in a ccol,

dark place.

—

Ejghemeids^ Hov., 1884.

Squibb on Therapeutics of Hitrite of
Amyl. It is ‘almost exclusively used by
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inhalation and for a prompt and temporary
effect in emergency, and hence the great

importance of a good quality and of readi-

ness for instantaneous application. Its

prominent effect is to suddenly and tempo-
rarily relax or paralyze the muscular coats

of arteries, thus suddenly dilating those ves-

sels. This practically diminishes the re-

sistance against which the heart has to act

without diminishing the power which, for

the time, is applied to the heart. Thus re-

lieved of resistance wdiile the power is con-

tinued, the heart beats faster in proportion

to the relief, until at a later stage, when, if

the nitrite be continued, the power applied

to the heart becomes lessened and its rate

diminished to the new conditions. In a

large proportion of the uses of the nitrite,

this second stage is to be avoided as useless

if not hurtful; so that when the desired re-

sults are not obtained from the full effect

suddenly produced by a few inhalations, it

is best to withdraw the agent entirely for a

short time, and then repeat with an in-

creased dose if desirable. When the ad-

ministration is of short duration, it is not

easy to overdose it, because the effects pass

off so very rapidly, and most of the harm
which has been done by it seems to have
been by continuous administration, so as to

intensify the after-stage of general depres-

sion. It is simply a pow^erful disturber of

heart and arteries, and through the pertur-

bation caused by it, a sudden supply of

blood may be taken from the venous sys-

tem and thrown into the arteries. It is

easy to understand how so profound a dis-

turbance, so suddenly induced, may inter-

rupt and reverse any abnormal condition

which is commencing, in w^hich contraction

of the capillary arteries has either a pri-

mary or secondary agency, e. g.: if an epi-

leptic seizure begin by a local anaemia in the

nervous centres, it is easy to understand

how nitrite of amyl may interrupt and re-

verse this, and thus prevent the seizure

whenever the effect can be induced in time.

A superintendent of one of the largest hos-

pitals for the insane in the world, states that

since his nurses have been trained to the

proper use of nitrite of amyl, his epileptic

wards have been revolutionized, and by
continued prevention of seizures, the habit

of recurrence 'has been so broken that

many a curative effect has been obtained.

It is easy also to understand how the cold

Stage of paroxysmal fevers may be inter-

rupted and abated by the agent, while the
cold stage of collapse is not benehtted, but
injured by it. So in the heart stasis of one
of the fatal forms of chloroform poisoning,
if the nitrite can be applied before the
cardiac syncope is complete, the diminution
of the resistance to the heart’s action may,
in its feeble condition, enable it to make
the few pulsations needed to restore the
centres of innervation and thus prevent
death. Almost all the cases of pure spas-

modic asthma which occur suddenly, and a

large proportion of the cases of angina pec-

toris are relieved by it by a similar rationale,

and the amelioration of spasm in tetanus
has a similar explanation. There appears
to be some relation between the suddenness
of the attacks and the usefulness of the
remedy; experience showing it is rarely

useful in conditions coming on slowly, or

relieving for the moment only. Only a few
neuralgias, and those spasmodic, appear to

be relieved by it for any considerable time.

Excision of Initial Sclerosis in Syphi-
lis.

—

Pick, of Prague, at International

Med. Congress {Brit. Med. Jour.)^ always
distinguishes carefully between the cases in

which the glands are indurated and the op-

posite. When the glands are affected they
must also be excised, but general symptoms
almost always follow notwithstanding.

Simple excision of the sclerosis when the
glands are affected will never be successful,

and no excision avails when the deep
glands are swollen. Excision most com-
monly only causes delay in the appearance,
not prevention of general symptoms

;
but it

shows that the indurated sclerosis is not the

expression of general syphilis. The lym-
phatics have recently been found to be
much enlarged in such cases, and he be-

lieves that the syphilitic poison enters

through these and not entirely (Auspitz)

though the blood. Unna believed that

syphilis spreads by the blood-vessels, by the

lymphatics, and by simple contiguity of

tissue. Heisser said, although it is uncer-

tain by what path the virus enters the sys-

tem, still as it is a bacterial disease, there

is no theoretical reason why it should not be
prevented from entering by timely destruc-

tion of the bacteria Bergh submitted sta-

tistics showing the comparative worthless-

ness of excision as a protective measure.
Leloir and Barthelemy adduced cases in

which excision a few hours after the ap-
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pearance of the initial lesion had failed to

prevent infection. Martineau thought the

chancre a manifestation of general infec-

tion, and that, therefore, it was useless to

excise it.

—

Loud, Med. Record.^ Oct. 15.

Precautioxs Against Cholera in Fac-

tories.—The Medical Department of the

Local Government Board, of England, has

issued a memorandum to those engaged in

factory work, both employers and employes,

upon this subject. It in&ists that the purity

of the water supply is the most important

thing to be secured, as even the slightest

taint in it may be dangerous. All closets

should be supplied with separate cisterns,

and cisterns from which drinking water is

drawn should be frequently cleansed. Any
connections of waste-pipes with drains

should be severed. If the water be ob-

tained from springs, wells or other private

sources, their surroundings should be care-

fully examined, so that all leakage or filtra-

tion from sewers, drains, privies, cesspools

or foul ditches in the source of supply, or

into the neighboring soil may be stopped.

If there be privies, the receptacles should
be frequently emptied, and no accumulation
of filth should be allowed to exist. Xo
filthy refuse of any kind should be allowed
to lie in or near any room, shed or yard,

where work-people are employed. Defects

due to drainage, by which the air of the
work-rooms become fouled with sewer-air,

should be corrected. When the disease

prevails, employers should encourage their

workmen to report to the physician at once
any case ofbowel trouble that occurs in them-
selves or in members of their families, and
he should keep on hand, for use in such
cases, some simple diarrhoea medicine for

immediate use, keeping a record of the
cases and inquiring for them after some
hours.

Varieties of Dyspncea in Bright’s Dis-
ease.—Dr. B. B. Howard, of Montreal,
read a paper on this subject at the recent

meeting of the Canada Medical Association,

of which the following were the conclu-
sions : 1. That marked dyspnoea might
occur in Bright’s disease, not due to gross

lesions in heart, lungs or pleura; 2. That it

might be {a) a continuous dyspnoea, or (^)

paroxysmal in character, resembling spas-

modic asthma; and (c) that these types
might occur in the same case, but the con-

tinued variety was more frequent than the
asthmatic; 3. That these forms of dyspnoea
might occur as the pixyninent symptoms of

renal disease, and their origin might escape

recognition if the urine be not carefully ex-

amined; 4. That the Cheyne-Stokes’ respi-

ration was often a symptom of Bright’s dis-

ease, and that it occurred both in the acute

and parenchymatous and in the chronic in-

terstitial nephritis; 5. That while the

Cheyne-Stokes’ breathing was usually an
evidence that the fatal issue was near at

hand, it might occur in a chronic form, and
might recur for weeks, and perhaps even
for years; 3. That these several forms of

dyspmea were due to that defective renal

elimination called uraemia; 7. That in the

acute form of Bright’s disease, serious or

fatal dyspnoea might sometimes occur in

connection with effusion into the submucous
membrane of the larynx, so-called oedema
glottidis.

—

Brit. Med. JournaU Oct. 18.

Chloride of x\:MMONirM or ^Muriate of
Ammonia is very largely used in medicine,

and its use has increased so largely and so

steadily during the past ten years, without
any special fashion or advertising, that there

can be no doubt of its utility or of the

definiteness of its effects in general practice.

Yet it is one of those remedies which
writers find it difiicult to classify by its ef-

fects. Its most general useful effect is to

attenuate or liquify tenacious secretions or

deposits, which obstruct surfaces, plug up
minute cells and ducts, and thus obstruct

and retard the action of the eliminating

surfaces and organs of the body. As a typi-

cal illustration, its effects upon the bron-

chial excretions when these become so tena-

cious as to be very obstructive and very

difficult to dislodge: and its effects in re-

moving goitre and other glandular enlarg-

ments and obstructions. It appears to cause

the dilution and washing away of con-

densed or semi-liquid deposits by favorably

modifying the action of the surfaces and
cells involved. It is best administered

freely diluted at the time of taking, in ten

grain doses, three or four times a day. This

dose may be largely increased if necessary.

In pharyngeal and bronchial affections, the

inhalation of sprayed solutions is often very

useful .—SquihVs Ephemeris^ Is ov., 1884.

Cocaine in Laryngeal Phthisis.—Dr.

Lofterte, of Hew York {Med, News,, Hov.
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29), has demonstrated the utility of this

agent in a large series of cases in relieving

the terrible dyspha^a of advanced laryn-

geal phthisis. He details one case as an il-

lustration where deglutition had been im-

possible for one week on account of the

acute pain which it caused, together with
the immediate reflex spasm and rejection of

the smallest amount of fluid nourishment
in any attempt at swallowing. The patient

was slowly perishing from hunger and
thirst. One application of the cocaine so

blunted the sensibility that a full glass of

milk was immediately drunk with ease and
entire comfort. Each subsequent applica-

tion produced the same result, and also

notably relieved the dyspnoea. A four per

cent, solution was used, the applications

being preceded by thorough cleansing of

the mucous and ulcerated surfaces of thick,

tenacious muco-purulent discharges by the

spray solution; the parts were then bathed
gently with a large laryngeal brush fully

charged with the solution. One applica-

tion suffices.

Fixation of Movable Kidney by
Scratching its Capsule Through the
Loin.

—

Mr. Greig Smith {Lancet) reports

the case of a woman, get. 35, at the Koyal
Infirmary, Bristol, who, a year before ad-

mission, noticed a tumor in the abdomen
on the right side, usually under the ribs,

but occasionally low down, near the crest

of the ilium. The facility with which this

tumor could be pressed down into the pel-

vis suggested the possibility that it might
turn out to be ovarian, and Mr. S. recom-

mended abdominal section to remove it, if

not renal, to fix it if renal. This was done,

and the tumor turned out to be renal.

There was no proper meso-nephroa, and the

kidney was found very freely movable. An
attempt was made to stitch the organ to

the loin, but this failed, and the capsule

was well scratched with a needle and placed

in the loin. The inflammation thus pro-

duced sufficed to keep the kidney in its

lace, but the patient did not derive any
enefit from the opt^ration, although she

made a good recovery.

OsLER ON Infectious Pneumonia.

—

Dr.
Wm. Osier in a paper on pneumonia as

an infectious disease, read at the late meet-

ing of the Canadian Medical Association,

dwelt especially on the following points

{Brit. Med. Jour.) : 1. The existence of
a considerable body of evidence to show
that pneumonia occurs sometimes in epi-

demic form, and infects certain localities,

i. e.^ houses and barracks. 2. The presence
of the micrococci in the exudation which
has been abundantly proven. It is, how-
ever, very doubtful if the encapsiiled coc-

cus, described by Friedlander, is peculiar

to the disease. 3. The micrococci can be
readily cultivated, and when inoculated in

mice and guinea-pigs, they die within a varia-

ble period,but whether the affection produced
is a genuine pneumonia or only septicgemia,

is not 3^et satisfactorily settled.

Prepuce Grafting.—The suggestion is

made, in the Lancet., October 4, 1884, by
Dr. P. Clement Lucas, that the skin re-

moved in the operation of circumcision can
be advantageously used for purposes of skin

grafting, to fill large .
granulating surfaces

left after burns. Owing to its suppleness,

thinness, and vascularity, it seems pecu-

liarly adapted for such purposes. He be-

lieves that this skin might be conveyed for

some hours, without loss of vascularity, if

placed in a glass bottle or wrapped in gutta

percha. Of course, we must only use the

prepuce from healthy children, and if a

balanitis accompanies the phimosis, it must
be cured before the circumcision is per-

formed.

—

Med. and Surg. Reporter.

Paracentesis Thoracis as a Therapeu-
tic Agent.

—

W. Henry White, M.A., M.D.,
Assistant Physician to the Royal Hospital

for diseases of the chest, concludes the lead-

ing article on the above subject in the Brit.

Med. Journal., of Kov. 1, 1884, with the

following “ recapitulation of the points

which are of importance in the treatment.”

1. In pleuritic elfusion, early evacuation

of the fluid is advocated by the syphon
principle, discarding the aspirator.

2. In empyema, pus should be with-

drawn at once by the syphon or by the as-

pirator, with the use of the manometer, and
the pleural cavity irrigated.

3. Incision is called for where large em-

pyemata have existed for some time in old

or rigid chests, or where irrigation, having

been practiced several times has failed.

4. Where incision fails to effect a cure,

resort must be had to resection of ribs.

5. Paracentesis, with drainage, should be

employed in the treatment of lung cavities,
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Treatment of Asiatic Cholera.—Prof.

De Giovanni^ of Italy {Lond. Med. Rec.^

Nov. 15), advises the following treatment

in Asiatic cholera. In the prodromal pe-

riod he advises absolute rest in bed, milk

and broth diet, naphthalin or thymol given

before food. Naphthalin may be given in

doses of 21—3 grains four or times a day,

which may be increased to 30—45 grains

a day, if well borne. Copious enemata of

boiled water acidulated with 2 p. c. of acid

hydrochloric should be given. The action

of the skin at the same time is to be en-

couraged by diaphoretic drinks or wet or

dry rubbings. He recommends a mixture

of saturated infusion of camomile, ounces vj

-ix
;
camphor grs. xv— xxx dissolved in suffi-

cient rectified spirit; laudanum n\^xv—xxx;

one tablespoon fill for a dose.

When the diarrhoeal stage has set in,

treatment must be symptomatic. 1. Best
must be insisted on and strict diet. 2. Car-

diac and vascular excitants, diaphoretics,

diuretics should be given. 3. Frequent
frictions of the body should be made. 4.

A cold bath should be given, even repeated

several times in the day, followed by gen-

eral massage and packing with fiannel. 5.

Before the skin has lost its power of reac-

tion, large mustard plasters should be ap-

plied to the abdomen. 6. If the dejections

be very copious, bismuth and Dover’s pow-
der should be given. 7. The vomiting
may be treated with ice, or if obstinate,

with hypodermic injections of morphia.
Frictions and packing are means of much
therapeutic importance since they not only

maintain the surface temperature but exert

an exciting refiex action on visceral innerva-

tion. The cold stage should not be w^aited

for before using them. If the patient, be-

fore the onset of the prodromal symptoms
has been constipated, castor oil in moder-
ate doses should be given. If without
much diarrhoea and with progressive gen-

eral prostration, he acquire the well known
characteristic color, or especially if there

be any trace of jaundice, calomel should be
tried. In the algid stage subcutaneous or

intravenous injections of saline solutions

may be tried. The aim of our treatment
should be to succor the general conditions

which are threatened in a measure not pro-

portional to the morbid intestinal manifes-

tations and to correct the morbid intestinal

function. Of the many bactericides with
which experiments have been made in the

laboratory some do not admit of their being
used in the treatment of the cholera patient

and others have been already tried in past

epidemics without success. Although no
specific is known, he thinks much may be
expected from rational symptomatic treat-

ment on the above lines
;
and that even in

the cure of this, the most fatal of all con-

tagious diseases, nothing justifies the skep-

ticism of some practitioners.

Post-Partcm Avulsion of Uterus with
Kecovery. At the meeting the London
Obstetrical Society, held Oct. 8th, 1884,
Mr. J. Hophins Walkers reported the fol-

lowing case {Brit. Med. Journal^ Oct. 25):

A patient, set. 22, was in her third confine-

ment with only a midwife in attendance.

This person, finding that the placenta did

not come away after the birth of the child,

pulled at the cord, which broke at its at-

tachment. She then introduced her hand
and tore away the whole of the uterus with
the right ovary and Fallopian tube, por-

tions of the round ligaments, the left Fal-

lopian tube and the ligament of the left

ovary attached to it. Mr. W. saw her
twenty-one hours after the accident, and
found her under the infiuence and some-
what recovered from severe collapse. A
large quantity of omentum protruded from
the vulva, and in the upper part of the
vagina was an enormous rent. He liga-

tured and cut away the omentum, which
was cold and badly bruised at the level of

the vulva
;

the parts were washed with
solution of permanganate of potash and a

pad of salicylated wool was applied. The
opiate was continued, catheterisation or-

dered every eight hours, and the diet lim-

ited to milk and beef-tea. She did well

until the fifth day, when she was seized

with shivering
;
her temperature fell to

97.4°, and the pulse rose to 170. The
vagina was irrigated with permanganate
solution, and finding the vaginal fundus
well closed around the omental stump, a
solution of carbolic acid was afterwards

used. Quinine in large and frequent doses

was combined with the opiates, and the
vagina was syringed every eight hours. On
the twenty-eighth day she drove five miles

to the hospital
;
three months after the ac-

cident the omental stump had frittered

away, and the vaginal wound was perfectly

cicatrised. Two and a-half years after the
1 accident the patient was in perfect health
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and attending to her ordinary occnpatioiis.

Mr. TV. had found records of thirty-six cases

of accidental removal of the puerperal

nterns, fourteen of which recovered.

Mercukial Ixjectioxs IX Syphilis.

—

Liebreich of Berlin maintained (Proc. of

International Medical Congress, Brit. Med.
Journal).^ that the conditions requisite in

any mercurial compound for subcutaneous
use were that it must not precipitate albu-

men, that it must be indifferent to the con-

nective tissue, that it must not be decom-
posed by an alkaline solution, and that it

must be easily broken up so that with sul-

phur, sulphide of mercury be precipitated.

In the author’s opinion, all these conditions

were fulfflled by the formamide of mercury,
which was easily prepared by precipitating

the oride by carbonate of ammonia and dis-

solving it in formamide. Martineau be-

lieved that subcutaneous injecticn was the

only reliable method; he had used it exclu-

sively for the last few years. Xeisser

thought the formamides were eliminated

too quickly. Doutrelepont did not believe

formamides to be the best form for injec-

tion. Shoemaker, after long experience of

various injections, had come back to simple

corrosive sublimate solution, in water, as the

most effective and least irritating. Molff,

for five years, has used the formamides,
using them freshly made from triturated

solutions, and they worked quickly and
well. Barthelemy always used peptones
for injection, and they act quickly; he be-

lieved, however, pills were by far the best

and simplest method for continued treat-

ment. Kaposi found injections useful, but
inunction by far the quickest and most
vigorous method of cure.

—

Lond. ALed.

Record.^ Oct. 15.

Hydrodimox as ax Ax^tipyretic.

—

Dr.
P. Seifert., of Dresden, describes this agent
as a benzol derivative obtained by adding
sulphurous acid to chinon. It crystalizes

in rhombic colorless prisms, is little soluble

in water, easily so in alcohol and ether, and
has a sweetish, not unpleasant taste. The
usual dose for an adult is 15J grs,, and its

antipyretic action is almost unfailing. The
temperature begins to fall within one-quar-

ter hour, with sweating
;
remains lower for

two or three hours, and then rises during
the next hour to its former level. Pulse
becomes slower, urine darker; respiration

is unaffected. Three or four doses a day
suffice, in continued fever, to keep the tem-
perature at a moderate level of about 101®

F. Xo disturbing symptoms attend its

repetition. In forty patients four suffered

with frequent vomiting, necessitating dis-

continuance of the drug. Xo symptoms
of collapse were ever observed, nor symp-
toms resembling cinchonism. Slight shiv-

ering was observed, while the temperature
rose again. It is apparently contraindica-

ted in phthisis with much vomiting. For
children (who were equally finally affected)

5 grs. is the dose at two to four years, and

7 grs. above this. Kepetition of the dose

is attended by no injurious effects on inter-

nal organs, and fever may be kept down
by it continuously and methodically. It is

especially recommended where quinine is

not well borne, the taste being acceptable

to children as to adults.

—

Berliner Klin.
Wockenschrift and Lond. Med. Record.

Dr. Flixt’s Model Physiciax.—The
practitioner who holds a just medium be-

tween the two extremes (the man of unlim-

ited faith and the therapeutic nihilist) has

sufficient confidence in medicinal agents,

but recognizing that in proportion to their

potency they do either harm or good, he
must be satisfied that they are clearly in-

dicated before he employs them. He will

not prescribe potential drugs at a venture,

but only for a clearly defined purpose. He
shoots after having taken deliberate aim,

and he shoots ^vith the rifie in preference

to the shot.gun. He requires competent

testimony based on trustworthy experience

before subjecting patients to the trial of

new remedies. Fully alive to the progress

of knowledge in medicinal therapeutics, he
holds fast to what is actually known and

adopts what is new on satisfactory evidence

afforded by his own experience added to

that of others. He may make original ob-

servations with a view to enlarge the

boundaries of our therapeutical knowledge,

but his observations are made with due pre-

cautions not overlooking his responsibility

for the welfare of his patients. His obser-

vations have for their sole object the dis-

covery of truth for a beneficial end. He is

conservative, but his conservatism is not

fogj-ism. He cultivates and practices med-

I

icine as a science, but he never forgets that

medicine is a science of which the pervad-

ing principle is humanity.
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Pkevention of Ophthalmia I^eonato-

RUM.—One of the greatest blessings whicli

medical art of late has conferred on man-
kind is the preventive treatment of the

Dlennorrhoea of the eyes of new-born chil-

dren. In the October number of The
Atiltrlean Journal of the Medical Sciences

Dr. Henry J. Garrigiies calls attention to

the value of Credo’s method of treatment,

which in brief consists in washing the outer

surface of the eyelids with plain water,

separating them slightly and letting a single

drop of a two per cent, solution of nitrate

of silver fall from a glass-rod on the cornea.

Ho after-treatment is used.

In 1882 Garrigues introduced Crede’s

treatment into his service at the Hew York
Maternity Hospital, since which time 351
children have been thus treated and not a

single one was affected. He makes this ap-

plication immediately after the cord has

has been severed, which is not done before

the pulsation in it has ceased. During the

subsequent ablution great care is taken that

no foreign substance enters the eyes.

The results obtained in lying-in hospitals

by this method are so striking that there

cannot be any doubt about the advisability,

nay, the duty of adopting it in all such
institutions.

IxFLUE^^CE OF GeEM ThEOEY ON FuTEEE
Theeapeutics.—Let the doctrine be estab-

lished, as may be expected, that all infec-

tious diseases are parasitical, and let the

class of infectious diseases be enlarged, as

may also be expected, and the therapeuti-

cal problem will be to ascertain by clinical

experience a parasiticide for each parasite.

Let this be accomplished and therapeutics

will have undergone a revolution, the ex-

tent of which it is impossible to foresee. It

is most inspiriting to think of the lustre to

be conferred on medicine, and of the boon
to humanity by the ability to control all the

essential fevers, together with septicaemia,

epidemic cholera, influenza, pertussis, dys-

entery, and last, but first in relation to rank
as a life-destroyer, pulmonary phthisis

!

Hever before could the medicine of the

future have appeared more bright and en-

couraging than at the present outlook.

—

Flint.

Treatment of Catarrh of Respiratory
Passages.

—

In laryngeal catarrh, with tick-

ling cough and dysphagia, and hoarseness.

Dr. Burney Yeo {Med. Times and Gazette)

says warm alkaline drinks are very useful

to thin the tenacious adhesive mucus which
collects about the glottis, as R sodii bicarb.,

.'j.; sodii chloride, gr. xviij
;
spiritus chlo-

roformis, gtt. xxx

;

aquam anisi ad ^ vj.

S. One ounce every two or three hours in

hot water or milk. At the beginning of

acute bronchitis nothing relieves the dis-

tressing dryness of the membrane like tar-

tar emetic, as R vini antimonii, 3 iij
;

liq.

. morphine acetat., 3 ij-, liq. ammon. acetat.,

3 vj
;

aquffi lauro-cerasi, \ ij
;
syrupi mori,

I ss
;
aquam ad 3 vj. S. Tablespoon ful

every two or three hours, but less fre-

cpiently as relief is obtained. With much
fever, a few drops of tinct. of aconite may
be added. Extract, conii maculati,

gr. iij (dissolved in rectified spirit); aquae

lauro-cerasi, el xxx; potassii bicarb., gr.

viii
;
aquae destilL, .5]. S. Hse as a spray,

inhaling every two hours. To relieve ex-

cessive hyperaesthesia with constant tor-

menting tickling cough.

A Case of Imperforate Rectum in

WHICH Lumbar Colotomy w'AS Performed.
—Dr. John H. Packard records, in the Oc-

tober number of The American Journal of
the Medical Sciences^ a case of imperforate

rectum in which lumbar colotomy was per-

formed with an unsuccessful result. From
his experience he is now of the opinion

that in cases in which the object is to open
the bowel with a view not only to immedi-
ate relief, but to the subsequent establish-

ment of the natural passage and closure of

that artificially made, inguinal colotomy
is the better operation. His preference for

the opeiation in the loin was based upon a

belief in its greater safety, as well as upon
his familiarit3’ with it as practised upon the

adult. But the risk involved in opening
the peritoneal cavity, as well as the some-

what greater difficulty of the operation,

would seem to be outweighed by the ad-

vantage of far readier access to the cul-de-

sac forming the terminal part of the gut,

and by the better prospect of thus remedy-
ing the abnormal condition.

Frerichs on Treatment of Diabetes.

—

It is not so powerless as is often assumed,
for the author has had cases under treat-

ment for ten to eighteen years, and one for

twenty years. A proper mental and bodily

diet is of the greatest importance, and mus-
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cular exercise carefully conducted is most
beneficial. Milk was found unfavorable,

especially Dorkin’s treatment by skimmed
milk. Many alkaline waters were found

very useful (Carlsbad, Neuenalir, Yichy)

when taken at those places. Amongst nar-

cotics opium is important, as it often les-

sens thirst, urine and sugar, while body-

weight increases. As to the experience

usually negative of many so-called specifics,

lactic acid had no result, and glycerine was
harmful. Salicylic acid, salicylate of sodium
and iodoform deserve further trial. All

weakening influences and cutaneous irri-

tants are to be avoided. Ceniralblatt f. d.

Med. Wissenschaften.

Ingrowing Nails.—Pure carbolic acid

does better than any other remedy for in-

growing nails. The 95 per cent, acid runs

in between the nail and the irritated flesh,

and allays the irritation. In every case

where it has been used, the Boston Journal

of Chemistry reports that the pain ceased

at once, and immediate recovery ensued.

Items.

An epidemic of hydrophobia is prevailing

in Vienna, eighty cases having been re-

ported.

Dr. Henry A. Martin, of Boston, so well

known in connection with vaccination,

died on the 7th inst.

It is said that the Italian Government
has appropriated $20,000,000 for the sani-

tary improvement of Naples.

Typhoid fever is said to be very preva-

lent in Philadelphia. It is attributed to

the bad water and filthy sewers.

A subscription has been started for the

purpose pf erecting a monument on the

grave of the late Prof. Cohnheim.

During 1883 the six Faculties of Medi-
cine in France conferred 662 diplomas df

M.D.; 692 were conferred in Germany
during the same period.

Von Bergmann says the enthusiasm about
transfusion has died out in Germany, as in

England, and the transfusion apparatus

lies undisturbed upon the shelf.

The Alumni Association of the Univer-

sity of Maryland offers an annual prize for

a successful thesis written by an alumnus.
See advertisement in next issue.

Dr. Seaton Norman, of Baltimore, has
been appointed a hospital steward in the
Marine Hospital service, and will be sta-

tioned at Washington, D. C.

A bronze statue of Sir Erasmus Wilson
will be erected outside Margate Infirmary.
It represents him in the ofiicial robes of
President of the Boyal College of Surgeons.

Dr. Black reports a case (in the Lancet)^
where a needle broke off* a year ago in the
first joint of the left thumb, and a few days
ago it was felt and removed from the right

forefinger.

The Berlin University Medical Society

have offered a special protest against the
appointment of Dr. Schweninger to the
Chair of Dermatology, and a resignation of

the entire Faculty is hinted at in case their

protest is ignored.

Frederick A. Mahomed, M.B, Cantab.,

F.B.C.P., died November 22d, in London,
of typhoid fever, set. 35. He was Physi-
cian to Guy’s Hospital, and contributed

many valuable papers to Guy’s Hospital
Reports on chronic renal disease and albu-

minuria.

Dr. J. Wm. White has been elected a
member of the Faculty of the University

of Pennsylvania and Director of Physical
Education. Dr. Edward T. Bruen has been
elected Professor of Physical Diagnosis
and Dr. Louis Starr, Clinical Professor of

Diseases of Children in the same institution.

Nothing is easier than to prescribe drugs.

On the other hand, to refrain from their

use may require, in addition to knowledge
and judgment, not a little firmness and
independence. An ignorant or weak prac-

titioner may be tempted to pursue a medi-
cinal treatment in opposition to his judg-
ment or in order to cover up his lack of

knowledge. Flint.

Surgeon-General Hamilton, in his an-

nual report of the Marine Hospital Service

just submitted to the Secretary of the

Treasury, says : Quarantine measures, how-
ever eflicient, will not alone sufiice to pre-

vent an epidemic of cholera in this country
should it once pass the outer barriers.

Prompt isolation of the first cases and
municipal cleanliness are absolutely neces-

sary factors in the prevention of epidemics.
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IN0EC4A]N’'rC HEAKT MUEMUES.“

BY CHAS. \V. MITCHELL, AI.D., OF BALTIMORE.

The frequency Muth MEich abnormal
heart sounds are heard during life without

the autopsy revealing any adequate cause

therefor, renders a (consideration of the sub-

ject [lerhaps not untimely.

The attention of clinicians ’(vas called to

these murmurs shortly after the introduc-

tion of auscultation by Laennec, and as

they M^ere generally looked upon as being
due to changes in the ph^^sical character of

the blood, they M'ere designated “ hseinic
”

murmurs. Probably a more fitting term is

“ inorganic as including all murmurs
which cannot be accounted for by the gross

examination of the heart after death.

Difficulty in the explanation of these

sounds arises from the fact that we are, as

yet, someMEat in the dark as to the precise

causation of tlie normal heart sounds. The
most recent investigations, hoM’ever, partic-

ularly those of Ludwig, lead us to the con-

clusion that the sounds are made up of two
factors, a muscular and a valvular element.
The third factor, the impulse of the heart
against the chest wall, has been shown to

be of so little importance that it may be
disregarded.

These inorganic murmurs are frequently
met with in aiuemia and chlorosis. They
are particularly marked in leucocythernia.

They occur in chronic malaria, tuberculo-
sis, and that form of Bright’s disease in

vdiich we find the large white kidney.
Then, too, these are frequently heard in the
course of the acute infectious diseases, such
as typhus and typhoid fever, small-pox,

pneumonia, and diphtheria.

Bart}iolo\v speaks of the occurrence of
heart murmurs in acute rheumatism, with-

out the existence of cardiac disease.

The belief of modern clinicians, that fail-

ure of the heart’s action constitutes the
greatest element of danger in acute infec-

tious diseases, has a substantial basis in the
fact that that organ so soon suffers vdien
there is general constitutional disturbance.
Loomis has well emphasized this fact in

his writings upon acute lobar pneumonia.

* Read before the Clinical Society of Maryland, Dec.
5th, 1884.
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Almost all diseases then, acute or chronic,

which are attended by great malnutrition,

may give rise to these so-called anaemic
murmurs.
These murmurs have certain definite

characters. They are always systolic, never
diastolic. They are of a soft blowing na-

ture. Their intensity varies greatly, keep-

ing pace with the general condition of the

individual; and they disappear altogether

upon complete return to health. They are

heard at the pulmonary ostium and in the
mitral region, and very frequently about
midway between these two areas, that is at

a point a little to the left of the sternum,
about on the level of the fourth rib.

Ludwig has shown by experiments upon
the bloodless heart, that the contraction of

the ventricles, although not a muscular
tetanus in the ordinary sense of the term,

is always attended by a certain tone, an{i

that the character of the sound depends
largely upon the state of the heart muscle as

regards its nutrition. Eecent observations,

also carried on in Ludwig’s laboratory, lead

us to the conclusion that the contraction of

the circular fibres around the auriculo-ven-

tricular orifices is an aid in the prevention

of regurgitation during the systole.

E’ow, what is the condition of the heart

muscle in the diseases giving rise to these

murmurs ? Evidently one of mal-nutrition.

In ordinary anaemia the biceps becomes
softer and more flabby, its contraction less

vigorous. So, too, with the cardiac muscle.

The tone produced by the systole under
such circumstances must differ from the

normal. Post-mortem examinations in in-

fectious diseases frequently show the heart

to be in a state of cloudy swelling or even
of fatty degeneration. Peris, by oft-repeat-

ed venesection, produced fatty degeneration

of the heart. The integrity of the cardiac

muscle may, hoM’ever, be very seriously im-

paired before these changes occur. Of
course a murmur arising from advanced
fatty degeneration cannot be called inor-

ganic, but it must be remembered that this

change is among the very latest of the re-

trogressive j^rocesses aflfecting the heart, and
that a muscle apparently in a normal con-

dition may, to a great extent, have lost its

contractile power. Then, too, fatty degen-

eration may make its appearance in little

areas here and there, which are so small as

to be overlooked, but not too small to seri-

ously impair the vigor and co-ordination of
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the cardiac contractions. Tarnier, some
years ago, called attention to the fact that

the organs of women dying shortly after

delivery, show great tendency to fatty de-

generation. The so-called anaemic mur-
murs are heard frequently in pregnant and
puerperal women. Certainly we seem jus-

tified in concluding that in the very earliest

of the changes which ultimately result in

the destruction of the muscular fibres, we
may have so great an impairment of the

contractile power of the heart that the tone

resulting from that of the systole is altered

in character. A more or less weakened
heart then is a potent factor in the produc-

tion of the murmurs under consideration.

The other element in the production of

the normal heart sounds, is the valvular.

Any alteration in the tension of the valves

is bound to be accompanied by a change in

the sound produced by their action. Can
such alteration be induced by deficient nu-

trition of the heart ? The tension of the

auriculo-ventricular valves is maintained
by the circular fibres around the orifices,

and by the musculi papillares. JS'owit is

well-known that the last named muscles suf-

fer very early in the course of degenerative

changes aifecting the heart, and owing to

their weakened or incobrdinated contrac-

tion the tension of the valve is so altered

as to produce a murmur. Examples oi

murmurs produced by incoordination oi

these muscles are often met with in chorea,

in cases in which there has been no ante-

cedent rheumatism, and in which the most
careful examination gives no evidence of

organic cardiac disease. The systolic mur-
mer often heard in pulmonary emphysema,
and at times mistaken for mitral regurgi-(

tation, is probably produced by relaxation

of the circular fibres around the right auri-

culo-ventricular orifice, so that regurgita-

tion occurs. Indeed, it is believed by many
physiologists that a slight regurgitation

always occurs at this orifice. That mere
dilatation of the left cavities of the heart

can ever give rise to regurgitation is, to say

the least, very doubtful.

The cardiac endothelium also is also apt

to suffer under circumstances giving rise to

inorganic murmurs, and such changes as a

very slight roughening of the endocardium
may be factors in the production of the ab-

normal sounds.

To Conheim belongs the great credit of

having been the first to insist upon the

pathological significance of changes in the
blood-vessel walls. Before his day, undue
prominence was given to alterations in the

hlood itself. Thus, in the old theories of

blood-clotting, the cause was sought in the
blood, independently of the vessels contain-

ing it, and it is only recently that the so-

called restraining influence of the healthy
endothelium has been recognized. So, too,

it was thought that the watery elements of

the blood could ooze through healthy ves-

sels, giving rise to hydr^emic dropsy; and
that by weak action of the heart alone

thrombosis could occur, as in the maran-
tic thrombosis of Yirchow. Cohnheim, how-
ever, proved, experimentally, that neither

of these processes could occur so long as

the vessel-wall remained perfectly healthy.

It was under the influence of the old teach-

ings that inorganic murmurs were ex-

plained in all cases by the supposed watery
conditions of the blood; and the fact that a

badly nourished muscle performs its work
badly was entirely overlooked. Here, as

in the process just mentioned, undue stress

was laid upon slight changes in the specific

gravity of the blood.

If these murmurs depend upon watery
blood, why are they never diastolic ? They
are only heard when the heart muscle is

contracting. The fact that they are heard
most frequently at a point widway between
the valves seems also to point to a muscu-
lar origin. Skoda, who, perhaps, did more
than all others to establish auscultation and
and percussion on a purely physical basis,

states that a mere Avatery condition of the

blood cannot account for these murmurs.
Just as we at present search the vessel Avails

(

for the cause of thrombosis, instead of call-

ing upon increased coagulability of the

blood to help us out, let us, in the matter

of abnormal sounds of the heart, search the

walls of that organ, AA^hich is morpholo-

gically a blood-vessel, and AA'hich, in nearly

every case, Avhen its muscular and endo-

thelial elements are carefully examined,

will ffive us an anatomical reason for the

occurrence of the murmurs.
These murmurs being met Avith under a

great variety of circumstances, the recog-

nition of their true nature becomes a mat-

ter of importance. Much harm has been
done by basing the diagnosis and prognosis

upon the murmurs alone, AAEich should be

looked upon as indicative rather of the

general state of bodily nutrition than of
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any special condition of the heart. Inor-

ganic murmurs may coexist with valvular

disease.

It is well known that in persons suifering

with valvular lesions, the existing murmurs
are always intensified when the nutrition of

the body is depraved, and became less

marked as the general health improves.

An individual may become ansemic, suf-

fer from shortness of breath, have some pal-

pitation, may even have slight hydrsemic

dropsy. The practitioner hearing a systolic

murmur, attributes it to mitral regurgita-

tion or pulmonary stenosis, and regards the

dropsy and general ansemia as due to the

valvular lesion. The patient leaves the

doctor, much depressed by the gloomy prog-

nosis. He puts himself, however, under
favorable hygienic circumstances, his ap-

petite returns, his muscles, heart included,

become braced up, and his systolic murmur
gradually disappears, much to the surprise

of his medical attendant. Hearly every
physician has met with cases in which peo-

ple have been rejected for life insurance,

and thus caused much anxiety and unhap-
piness, merely on account of these inorganic

murmurs. Flint, some two years ago, pub-
lished a valuable paper in the New Yorlc

Med. Record^ in which he called attention

to the great care which is to be exercised

in the prognosis of all cardiac diseases, and
to the necessity of considering the general
condition of the patient in estimating the
extent of the heart lesion.

Errors in diagnosis most frequently arise

from undue prominence given the murmur.
Bamberger says that no diagnosis can be
made from a systolic murmur alone, how-
ever loud it be. Auscultation is too often

the only means of examination of the heart.

Palpation, percussion and inspection are

essential in every case in which an accurate
diagnosis is t(.» be made. There are some
murmurs, such as the aortic regurgitant,
which of itself may inform us of the con-
dition of a certain valve, aucultation alone
can never reveal to us the condition of the

1 heart. Yet, in many cases, particularly if

1 the patient be an American woman, auscu-
I Itation is the only method of examination

j

employed, and that, too, with two or three
1 layers of clothing between the ear of the

I

auscultator and the chest of the patient.

Under such circumstances a better diagnosis
and prognosis can be made by simply sit-

ting down, and carefully looking at the pa-

tient, and leaving the heart alone alto-

gether. Let us, in all examinations of the

heart, remember that every murmur does

not mean valvular disease, and that unless

we find unmistakable evidence of secondary

changes in the heart and other organs, such

as* hypertrophy, dilatation, visceral conges-

tion, marked abnormalities of the pulse,

etc., the murmur is almost certainly of in-

organic origin.

DOUBLE IHGUIHAL HEFvHIA IN A
MALE USTFAHT THIKTY-EIGHT
DAYS OLD— STEAHGULA-
TIOH ON THE LEFT SIDE

—HEKHIOTOMY.^

BY L. W. STEINBACH, M.D.

Adjunct Professor of Anatomy and Surgery in the

Philadelphia Polyclinic.

The subject of my remarks, a male in-

fant, was born on September 2d, of the pres-

ent year, at the beginning of the ninth

month, of utero-gestation. During six

weeks preceding labor the mother was con-

fined to her bed or room on account of

hemorrhages, due to partial placenta prse-

via. The infant was feeble and bore evi-

dence of premature birth by its general de-

bility, rather than by any specific sign of

incomplete development. I estimated its

weight at about five pounds. Within two
days the child became jaundiced, but his

condition otherwise, as well as that of the

mother, was sufficiently favorable for me
to cease paying regular visits after the tenth

day.

On the morning of October 11, the father

called and requested me to see the child,

because it had been unusually restless dur-

ing the night, and because the mother had
noticed a swelling in the groin the previ-

ous evening.

Thinking that this swelling, as described

to me by the father, might be a rupture, I

visited the child without delay, and on
rapid inspection, found a deeply jaundiced

little patient, not markedly increased in

size since birth, with a tumor in each in-

*Read before the Philadelphia County Medical

Society, November 19, 1884.
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guinal region, so that the pubic region re-

sembled a mons veneris, with the adipose

tissue well developed. As this, however,
was not likely to be the ease in so poorly

nourished an infant, I continued my exam-
ination by manual palpation, and felt on
each side a firm swelling, which reached

up to the respective external inguinal ring,

and extended obliquely downwards and in-

wards into the scrotum to the extent of

more than two inches. The tumors were
hard, and only slightly elastic, but in

neither one could I locate the testicle or

separate it from the rest of the tumor.

It will appear that the diagnosis must
have been easily arrived at, because there

are but few pathological conditions likely

to be found in an infant that would resem-

ble this, other than hernia, or perhaps hy-

drocele. Yet, fearing to exert pressure

upon such tender structures in order to sat-

isfactorily outline the testicles, I enter-

tained some doubt whether I was really

dealing with a case of double inguinal her-

nia, for which there existed the speculative

causes of congenital debility, a patulous

canal, and above these an impediment to

the easy evacuation of the bladder in the

existence of phymosis.

I informed the parents that I believed

the child to be suffering with a double her-

nia, and that I would make an attempt to

reduce it.

The amount of manipulation which I

considered to be safe, not having lessened

the size of either tumor, and there being

no urgent symptoms, I left, with the prom-
ise to return towards evening of the same
day, with instructions to the mother to note

carefully whether the child urinated, or had
a fecal evacuation. At my evening visit I

learned that the child had had no passage

since the preceding day, that it passed but

a small amount of urine, and was disin-

clined to nurse. I now renewed my at-

tempts at reduction, and succeeded in re-

turning the protrusion on the right side

into the abdominal cavity, the testicle re-

maining in the scrotum. Only at this

juncture did I become positive of my diag-

nosis. My exertions to reduce the tumor
on the left side proved unavailing. In order

to ascertain whether I could induce an
evacuation of the bowels without endanger-

ing the child’s condition, I inserted a small

cone of soap into the rectum
;
this met with

prompt response from that organ, and to-

gether with the soap a small amount of in-

spissated mucus, intermixed with, or rather

discolored by, fecal matter, was expelled.

This convinced me that a constriction ex-

isted somewhere in the intestinal tract.

Placing a small compress over the right ex-

ternal inguinal ring, and securing it by a

bandage, in order, if possible, to prevent a

recurrence of hernia on that side, by strain-

ing in the act of micturition, I left my pa
tient.

In the morning, and again towards even-

ing of the following day, attempts made at

taxis were unsuccessful. Constipation,

scanty urination and refusal to take the

breast continued until the third day, when
I consulted with Dr. John B. Boberts, who
concurred in the diagnosis of strangulated

hernia*

After some manipulation, which some
what reduced the tumor in size, and seemed
to relieve the symptoms, it was agreed to

postpone operative procedure until more
urgently required. Towards evening of

the same day, the vomiting, which had ex-

isted before, became more pronounced, and
the copiously-emitted substance, in its con-

sistency, color and odor, resembled fecal

matter.

About noon of October 14, and therefore

the fifth day after the symptoms of hernia

were first noticed, and when the child was
just six weeks old, an anaesthetic (ether)

was administered
;
and the last, but unsuc-

cessful attempt at reduction having been

made, I proceeded, with the material aid of

Drs. Roberts, O’Hara, and other gentlemen,

to perform herniotomy.
Making an extensive incision through

the tegumentary structures and subse-

quently dividing two additional layers of

investment to the hernia, a sac was reached

which was hard to the touch and distended

by fiuid contents. A puncture of this sac

and evacuation of its sero-sanguinolent con-

tents by means of a hypodermic syringe

caused its partial collapse, and a trial was
made to return the protrusion into the ab-

dominal cavity. This attempt proving in-

efiectual, the hernial sac was incised. This

laid open to view a coil of small intestine

of a purplish red hue, and below it the tes-

ticle and the epididymis. This last peri-

toneal investment was the tunica vaginalis

testis, and consequently formed the true

hernial sac.

Even now an obstacle to the return of
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the intestine presented itself at the con-

stricted neck of the sac. The tender age

of the patient and the delicate and small

structures involved, necessitated the em-
ployment of the ophthalmic surgeon’s

canaliculus knife, in place of a Cooper’s

hernia bistoury, whilst a small grooved di-

rector served the purpose of a hernia di-

rector, until an incision enlarged the open-

ing to a sufficient extent to permit of the

insertion of Levis’ hernia director. The
hernia was of the oblique variety, and after

extensive enlargement of the external in-

guinal ring over Levis’s director, the intes-

tine was returned into the abdominal
cavity.

The interrupted wire suture was now em-
ployed, and the first and second stitches

penetrating all structures from without into

the abdominal cavity, approximated the

edges of the external abdominal ring. A
strip of rubber tubing was inserted, to favor

drainage. The loss of blood was insignifi-

cant in amount. Antiseptic precautions

were observed, by using a solution of cor-

rosive sublimate for the hands, sponges and
towels, whilst the instruments were kept
immersed in carbolized water. An existing

phymosis, which was regarded a factor in

the production of the hernia, was corrected

at the same time.

A few hours after the operation, the child

had a normal passage; the urine which was
voided contained a dark green sediment,

which remained as stains on the napkin.

The child took the breast readily, and ap-

peared in no way to be disturbed by the
operation. Primary union took place

throughout the extent of the wound, and
the drainage-tube ^\^as removed on the third

day, after which the small orifice thus left

also closed. hTo symptoms of peritonitis,

or inflammation elsewhere, appeared; the

pulse was better than before the herniotomy;
the excretions continued regular, and every-

thing gave promise of a favorable result

except that the babe did not gain strength,

and the jaundice became rather more pro-

nounced. On the fifth day after the opera-

tion, the child died, and I have good reason

to believe the cause of death lay elsewhere

than in the hernise.

ISTot the rarity of the affection induces

me to present this case to your attention,

but rather my belief in the propriety of

performing the operation even in so young
an infant. I am not conversant with the

literature of the the subject, and do not
know whether a few or many cases are re-

corded, but my observations of this one
case causes me to make the deduction that
the operation should be performed unhesi-
tatingl}^ whenever indications for it exist;

and 1 believe that the more rapid repara-
tive process existing in infancy gives an
even more favorable prognosis than the
same operation performed on the adult.

HYDKOCHLOKATE OF COCAmE.

OBSERVATIONS AND CONCLUSIONS FROM ITS USE.

BY DR. CHARLES A. OLIVER,

Ophthalmic and Aural Surgeon to St. Mary’s Hospital,
Philadelphia.

With varying quantities of three to eight
drops of a two per cent, solution instilled

into healthy eyes twice or three times, at

five minute intervals, the following obser-

vations were made

:

1. Almost ad maximum pupillary dila

tation occurred in forty-five minutes to an
hour, the pupil returning to normal size in

four to six hours. This length of time
could not be considered as normal, as it

merely represents the individual muscular
tonus and amount of endosmosis.

2. During the time of dilatation, the pu-
pillary rim of the iris assumed various ir-

regularities in outline of the same character

as may be seen in the action of Duboisia
and Horn atropine upon the iris.

3. At the time of instillation, no more
local inconvenience or pain was complained
of than during the use of the solution of

the neutral baits of the other mydriatics.

4. In some instances, in a few moments
following the use of the drug, there was a

complaint of a saltish taste, which quickly
passed away.

5. In no instance was there the least con
stitutional manifestation of the drug.

6. In every case, accommodative range
was lessened, but to what extent, no accu-

rate determination had been made. This
came on during the pupillary dilatation,

and fully returned in several hours’ time.

7. In each case, there was both local

analgesia and anaesthesia. Sensation of
pain was lost wherever the drug had
touched, and sensibility was deadened in

localized areas. These evide’^^ied by the
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pinching of the conjnnctiva with forceps
without causing anj pain; whilst in some
places the grasp was not felt at all, that is,

when care was taken not to exert a drag-
ging over a large area of conjunctiva.

Conclusions

:

First. Upon account of the evanescence
of pupillary dilatation and the quick return
of ciliary power, the drug will be of great
value in making ophthalmoscopic examina-
tions in cases dependent upon their use.

Second. It will be useful in cases where
it is desired to introduce instruments of
holding or fixation beneath the lids. Lachry-
mal probes coated with ointments contain-

ing the drug may be of advantage in lessen-

ing the sensibility of the passages during
the maintenance of the probe in position.

In fact, it may be used where any instru-

ment of precision or of treatment is apt to

cause error, inconvenience or harm by pain
or sensibility.

Third. It may be of value in annulling
the pain from applications of cauterizing

agents, strong astringents, etc., although it

is to be remembered that the tissues may be
rendered momentarily abnormal by the
anaesthetic to such an extent as to prevent
proper actions of the astringent or cauter-

izing material.

Fourth. In diseases or injuries of the ex-

ternal eye, where nerves are exposed or

irritated, it may be employed with much
soothing benefit. Thus, in scratches of the
corneal epithelium or of the conjunctiva,

in superficial ulcerations or nerve irrita-

tions, it may be of inestimable good.
Fifth. It may be of value in various sur-

gical operations upon those parts of the eye
which can be readily reached by the drug,
such as the extraction of foreign bodies from
the cornea and conjunctiva, slitting of
canaliculi, extirpation of corneal or con
junctival tumors, etc.

Sixth. It may be of service as a local

haemastatic in cases of operation where it

is desired to follow the steps of the pro-

cedure without obstruction from clots and
masses of blood, or as a remedial agent in

arresting haemorrhage from trauma or dis-

ease.

Seventh. Judging from its action upon
the iris and ciliary muscle, it may be of
some importance in operations upon these

structures in lessening pain and checking
haemorrhage.

Eighth. By its use in ophthalmic surgery

all of the petty annoyances from general
anaesthesia may be done away with.

IS’inth. In view of the powerful effect of
the drug upon the eye, more data are
necessary before it can be uiiiversally em-
ployed as a local anaesthetic in eye surgery.

I^jejctuvje.

THE CAKE OF THE YOICE.

HOW THE VOCAL MECHANISM WORKS AND
THE PRACTICES WHICH IMPAIR IT.

Abstract of a Lecture Delivered at the Peabody Insti-

tute, Baltimore, Dec 4. 1884, by John N. Mac-
kenzie, M. D„ of Baltimore.

Dr. Mackenzie first explained the anat-

omy and physiology of the structures con-

cerned in the production and modification

of vocal sounds, the conditions of proper
vocalization and the mechanism of the dif-

ferent registers, as revealed by the laryngo-

scope. Special stress was laid upon the

physiological relations of the air-current in

respiration, upon the importance of the

abdominal method ” of breathing, upon
the evils resulting from clavicular ” and
“ lateral ” respiration, and upon the com-
mon causes of vocal fatigue from antagon-

ism of the respiratory forces, abuse of in-

tensity, faulty methods of cultivation, etc.

All good teachers compel a preliminary

training in vocal and respiratory gymnas-
tics. The old Italian school required two
years of such exercise before allowing pu-

pils to sing. Well-trained vocalists rarely

suffer from disease of the vocal organs, and
the systematic use of the latter is a valu-

able agent in the prevention of serious

pulmonary complaints. Congestion and
infiammation of the larynx, loss of con-

tractile power in its muscles, granular

pharyngitis and a host of other affections

of the throat are often the common heri-

tage of a pernicious method of breathing.

Unnatural forcing of the voice, immoder-
ate laughter, the habit of whispering in-

dulged in so often by members of the church

choirs, produce fatigue and derangement of

the vocal organs from abuse of the intensity

of the voice. A singer should never hum,
and much resonance is lost by singing

through the teeth. Yoice-training should

be begun, if possible, in youth, for as the
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individual advances in life the difficulties

of vocal education materially increase. In

singing and public speaking a slight artifi-

cial congestion of the vocal organs occurs,

which subsides with the cessation of the

exercise. If sufficient rest be therefore not

allowed after such exercise, or if the larynx

be exposed to a sudden change of tempera-

ture, this congestion becomes permanent.

The artists of the dramatic and lyric stage

should not themselves be stirred by the pas-

sions it is their duty to portray.

The nose was next considered as an organ

of respiration and voice-formation, and as

the channel through which atmospheric air

enters the organ of hearing. Natural re-

spiration takes place through the nasal

cavities, in which the air is warmed, mois-

tened and freed of impurities. In mouth-
breathing the cold, dry and vitiated atmos-

phere comes in contact with the delicate

lining membrane of the respiratory tract

and produces, sooner or later, inflammation.

The majority of cases of disease of the vocal

organs and ear arise from interference with

the functions of the nasal cavities and nasal

throat. Catarrhal inflammation of these

regions develops insidiously, and is fraught

with disastrous consequences to the organs

of voice, respiration and hearing. The in-

jurious effects of nasal obstruction and
mouth-breathing were formerly known only

to experts, who sold the knowledge of the

hygiene fact to professional singers for

large sums of money and under a pledge of

secrecy, and a distinguished scientist has

voiced its importance when he exclaims

that could he leave a perpetual legacy to

mankind he would embody it in the words
“ Keep your mouth shut.”

The importance of attention to the skin

as a preventive against disease of the vocal

organs cannot be overestimated, and we
may possibly indulge the fancy that the in-

vulnerability of Achilles after immersion in

the Styx is a warning myth to impress

upon mankind the prophylactic virtues of

cold water. Compression of the chest and
neck impede the proper mechanism of the

throat. “ The ambitious collar of the dude,

which arises from the surface of the collar-

bone to be inserted under the lobule of the

ear, and whose apparent use is to suspend

all motion about the neck,” was instanced

as illustrative of the latter mode of com-
pression. The use of cosmetics containing

injurious metallic oxides and the dyes em-

ployed to color certain articles of wearing
apparel sometimes exert a prejudical influ-

ence on the mucous lining of the respira-

tory apparatus
;
the additional ornamental

advantage derived from the substitution for

the plain white stocking of our ancestors

of the variegated hose of to-day, is often

insufficient to compensate for the evils

which result from the exchange.

The idea that prevails in certain quarters

that removal of enlarged tonsils has an evil

effect upon the resonance of the voice was
declared to be a stupid popular fallacy, dia-

metrically opposed to reason and the facts

in the case
;

for it has been demonstrated
that the operation not only renders the

voice clearer and more sonorous, but may
even allow extension of its compass several

notes higher. It had ev^en been maintained
that the tonsils do not exist in the normal
throat—that they are simply pathological

excrescences—and a recent writer had said

that were he, like Frankenstein, to attempt

the construction of a man, he would leave

the tonsils out. Patti, Lucca and other

great singers have not only submitted to

the operation, but owe the full power of

their voices to its performance.

Society

OBSTETRICAL SOCIETY OF PHIL-

ADELPHIA.

STATED MEETING HELD DECEMBER ItH, 1884.

The President, R. A. Cleemanx, IM.D.,

in the Chair.

AX OVARIAN tumor.

Dr. Drysdale presented a polycystic

ovarian tumor which he had removed that

morning. He had first seen the patient

with Dr. C. R. Prall, May 5th, 1884. She

was a married lady, 50 years of age, pale,

thin and delicate-looking. She had had

eight children, the youngest of which was

then sixteen yeai's old. AYith some trifling

exceptions, her menstruation had been per-

fectly natural until two months’ before,

since then she had had a constant, and

sometimes profuse, discharge of blood from
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the vagina, which still continued. She first

discovered the tumor in March,1881.
On examination. Dr. Drysdale found a

semi-solid, smooth-walled, globular tumor,
occupying the lower part of the abdomen
and reaching nearly to the umbilicus. It

was freely movable, did not fiuctuate, but

was elastic and a little tender to pressure.

Vaginal examination revealed a lacerated

cervix. The sound entered the uterus two
and a half inches, taking a direction to the

right of the tumor. On deep pressure, the

end of the sound could be felt at the lower
part of the right border of the mass. While
the sound was in the uterus the tumor could

be moved freely, without afiecting it. Dr.
Drysdale diagnosticated a multilocular

ovarian tumor.

By the 5th of June, one month later, it

reached nearly to the ensiform cartilage.

From this time it increased rapidly in size,

and when it was removed, filled the abdo-

men, pressing the lower ribs outwards. It

proved to be a multilocular tumor of the left

ovary.

His object in bringing it before the So-

ciety was to obtain an opinion from the

members as to the cause of a phenomenon
which was observed in the early stage of

the growth. When the patient first noticed

the enlargement, she found that when she

would lie on her right side, the tumor, as

if lighter than the surrounding parts would
ascend to the left, and when on her left side,

would rise to the right. She informed Dr.

Brail of this, and he naturally supposed she

was mistaken, but a careful examination of

the tumor while she changed her position

verified her assertion. As the mass in-

creased in size, this peculiar change of

position ceased, and when the abdomen
was opened nothing could be found to ac-

count for the irregular behaviour of the

growth.

Dr. Parvin inquired about the length of

the pedicle and the weight of the tumor.

Dr. DaCosta has a case under observa-

tion in which the condition of great mo-
bility is present.

Dr. Drysdale replied that the pedicle

was extremely short. The tumor weighed
thirty-five pounds and was multilocular in

character. At the time of its removal he
could not determine any fiuctuation. Every
parovarian cyst is movable in its early

,

stages. He intended to call attention to

the peculiar, and, to him, unaccountable
motion of this particular cyst.

Dr. Chas. Meigs Wilso'ti presented the
histories of three cases in which the Hydro-
CHLOKATE OF CocAiNE had been used with the
hope of obtaining local analgesia, and re-

ported negative results.

MALIGNANT CY'STIC DISEASE OF OVARIES.

Dr. D. Longaher exhibited the speci-

mens with the following history : The sub-

ject from whom this specimen was removed
was a German woman, sixty-three years old.

She had been married the last twenty-seven
years of her life, and was sterile. During
the last five months she was under the care

of Dr. Jas. S. Gibb, of this city, at whose
request I first saw her and by whose kind-

ness I am enabled to report the case. The
menopause was established at fifty-three,

ten years ago. The patient had always en-

joyed fair health, but four years ago she
again began to have a bloody discharge
from the vagina. For this she consulted a

doctor, and was soon well again. The date
of the onset of her last illness was indefin-

ite. It was insidious, and the particular

symptom for which she desired relief was
inability to micturate

;
this was found to be

due to suppression of the secretion of urine,

as the bladder was empty. There was also

decided interference with nutrition. Her
appetite and strength failed rapidly. The
urine was found to contain a very small

amount of albumen. She had occasional

nausea, and bilious vomiting and diarrhoea.

She sufiered with pain in the left side of

the abdomen. On examination, the doctor

discovered a hard tumor, nodulated, to the

left of the uterus, projecting upwards into

the left inguinal region
;

it was adherent
and but slightly movable. She was first

seen by me on October 6th. At this time
she was in bed

;
sutfered from orthopnoea,

and was unable to rest or lie down. Her
abdominal cavity was greatly distended by
a fiuid which had accumulated rapidly in

the previous three or four weeks. (Edema
of the ankles had been noticed a few days
before. Her general appearance was de-

cidedly anaemic and cachectic. The abdo-

men was very tender to palpation, espe-

cially over the left inguinal and hypogas-
tric regions The fianks were bulging and
were fiat on percussion. The tumor could

be indistinctly outlined, immobile, lying in
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contact with the left ilium, dipping down
into the true pelvis behind and to the left

of the uterus and distinct from it. The
cervix had undergone senile absorption, but

from the os externum a small polyp was
found hanging in the vagina. October 7th

she was tapped, a large bucketful of brown-
ish-red fluid, of specific gravity 1020, was
removed. On microscopic examination it was
found to contain blood and various corpus-

cles and epithelium. The ovarian cell

was not found. It contained paralbumin.

A more careful examination now revealed

a circumscribed, clearly defined, firm, nod-

ulated growth in the region already indi-

cated. It was found adherent, and could

be only slightly displaced. It was of the

size of a large fist. Palliative treatment
was continued, but the patient’s condition

gradually grew worse. There was again a

slight accumulation of fluid in the abdom-
inal cavity. She was subject to attacks of

bilious vomiting and diarrhoea, alternated

with constipation. There was no apparent
increase in the size of the tumor, and dur-

ing this period pain was not a marked
symptom. At no time was there acute

suffering. She died of exhaustion, Novem-
ber 2Tth. Autojjsy on the next day, by
Dr. Gibb, in the presence of and assisted

by Dr. E. AY. Holmes and myself. The
subcutaneous fat had been almost entirely

absorbed. The parietal peritoneum was
covered with lymph, with numerous nodu-
lar elevations in various stages of organiza-

tion. The intestines had contracted num-
erous adhesions. The capsule of the liver

Avas one-eighth inch thick. In the mesen-
tery there were also deposits of lymph,
some of which v^ere more recent and less

organized. The abdominal cavity con-
tained about two quarts of fluid, the same
as that already described.

On the left side, extending two inches
above the pelvic brim, Avas found a tumor,
apparently solid, but Avhich, on close ex-

amination; Avas found to be cystic. One of
the largest of the cysts had ruptured, the
opening Avas found at the posterior-inferior

portion of the groAvth. It Avas not recent.

The capacity of the emptied cyst Avas about
four ounces. The tumor dipped down into
the true pelvis. betAveen tlie broad and utero-
sacral ligaments of the left side. It was
very adherent, and Avas removed Avith great
difiiculty. On incising and freely opening
the cyst, some coagulated fibrin was found,

the remains of a hemorrhage into the cavity.

AYhen it Avas entirely removed it was found
to arise from the left ovary. The oviduct

Avas slightly dilated and its fimbriated ex-

tremity. Avas adherent to, and spread out
over the tumor.
On the right tide, in the broad ligament,

there is a cyst slightly larger than the tu-

mor; its contents are dark and very dense.

It is very heavy. The cyst is surrounded
by a dilated Fallopian tube containing a

clear, transparent fluid of a bluish Avhite

hue. At its widest part it is an inch in di-

ameter. Behind and beloAv this cyst is

found the right ovary, it is adherent, flat-

tened out and seems continuous Avith it.

The entire specimen was carefully dissected

out as it is shoAAm. From its rapidly fatal

tendency with the macroscopic appearance
of the tumor there is very little doubt that

a microscopic examination will reveal it to

be malignant. Though, perhaps, possess-

ing the greater pathological interest, there

are also a feAv points in the case which may
concern us in regard to diagnosis and treat-

ment. Study of the fluid at first caused a

suspicion that it came from a cyst, its high
specific gravity and the chemical tests to

Avhich it ansAvered favored such a Anew.

But this was entirely at variance Avith the

history of rapid accumulation and absence
of physical signs indicating the existence

of a large cyst. It Avas apparent at the

autopsy that an attempt at extirpation could
only have hastened the fatal result. The
specimen was referred to a committee for

further investigation.

HALL OF THE BALTIMOEE MEDI-
CAL ASSOCIATION.

STATED AIEETING HELD XOV. 2IrTH, 1884:.

{Specially Reported for the Maryland MedicalJournal).

The Association was called to order at

8.45 P. M., the first Vice-President, Dr. J.

T. Smith, in the Chair; Dr. G. Henry
Chabot, Secretary.

There Avere sixteen members present.

Drs. S. T. Earle, Linden avenue and Mosher
street

;
Geo. Thomas, No. 129 AY. Biddle

street
;
and J. T. Specknell, S. E. comer

Green and Mulberry streets, were unani-

mously elected members of the Association
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THE MEDICAL AXD LEGAL DEFIXITIOX OF IX-

SAXITY.

This subject was opened by Dr. A. B.
Arnold.^ with a paper. He said that the

attempts to construct a scientific definition

of insanity will necessarily be difficult as

long as its morbid anatomy remains unde-
termined. Strickly speaking insanity, like

pain, is only a symptom, and none of the

numerous definitions of insanity can stand

the ordeal of a severe criticism. All the

medical definitions of insanity are too nar-

row, or the ambiguity and vagueness of the

language in which they are expressed ren-

der them useless. The legal definitions by
the courts have analogous shortcomings.

An eminent judge of the English bench hit

the nail on the head, when, in a recent

murder case, in which the plea of insanity

was set up by the defence, he declared that

the test of unsound mind rested on the

answer to the question :
‘‘ Could the pris-

oner help it?” This really contains the

whole gist of the matter, for the very in-

capacity due to a morbid state of the mind
to resist new impulses, or the abeyance or

absence of the normal mental infiuences

which control and regulate the will, consti-

tute features of insanity. It is certainly of

immense importance to the security of so-

ciety that an undue latitude should not be
allowed to the meaning of the term insan-

ity. As the natural result of the alarm
which the easy mode of acquitting crim-

inals on the plea of insanity, an extreme
reaction now seems to be setting in. This
was exemplified a few weeks ago in the

case of Reed, in Pennsylvania, who mur-
dered his wife without any apparent mo-
tive

;
although he came from a family satu-

rated with insanity, yet the jury returned a

verdict of murder in the first degree. A
motion for a new trial has been denied,

and the date of execution fixed. The rul-

ings of our courts are calculated to suppress

rather than to bring out important facts

tending to settle the question of the sanity

of the accused. Juries can hardly overcome
the suspicion that experts who are engaged
and paid by the interested parties are

biased. In conclusion, he cited the defini-

tion proposed by Dr. Bucknell, as it ap-

peared to him to be acceptable both from
a medical and legal point of view. In-

sanity is incapability, weakness or derange-

ment of the mind caused by disease.”

Dr. Conrad agreed with Dr. A., and
thought insane persons know right from
wrong.
Dr. Gtindry said there was no good

definition. Can the person help it, or are

they incapacitated by disease ? The law is

very bad in Maryland, and leaves the jury
to blindly judge for itself. Experts
will always difier, because the hypothetical
points are put differently by opposing law-

yers, and this accounts for the difference in

their answers.

Dr. Arnold thought that in the jury’s

mind experts are somewhat biased, because
they are paid by opposing counsel. He
thought if we had a propei definition we
would not have so much trouble.

Dr. Conrad thought we ought to have a

definition on which the doctors and law-

yers can agree. Insane persons have fear

only for the present power
;
the law is a

contingent power, therefore they have no
fear of the law.

The discussion was then closed, and, on
motion, the Association adjourned.

HtUtovffal.

Resectiox^ of the Spixal Columx.

—

One
after another the different organs and re-

gions of the body have been invaded by
the surgeon until it almost seems as if no
portion of the human frame is to be held
sacred from operative procedures. The
brain, lungs, liver, stomach, kidneys, and
intestines have all been required to pay
tribute to the advancing science of surgery

;

but very few surgeons have been bold
enough to attack the diseases and injuries

of the spinal column with saw or chisel.

In recent times, however, the spine itself

has in a few cases been subjected to surgi-

cal operations of one or another kind. In
\A^A\einer Medizinische Presse.^ of Oct.

19th, 1884, a case of partial resection of

the vertebral column is reported by Dr. C.

Maydl, of Vienna, which presents many
points of extreme interest.

A carpenter, twenty-six years of age,

wffiilst employed building a bridge, was
caught by a heavy iron chain and carried

into an excavation upon the edge of which
he had been standing

;
the upper portion

of the body being held in such a manner
that the knees touched the breast. He was
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unable to stand subsequently, and from

that time until he was admitted to hospital,

a period of fifteen months, he was unable

to leave his bed. No wound was discov-

ered, but for six months his urine was
always passed through the catheter. Sub-

sequently incontinence of urine and feces

set in. iFrom the time of injury he expe-

rienced no sensation whatever in his legs,

nor could any voluntary motions be impar-

ted to them. Subsequently painful clonic

spasms of the inferior extremities super-

vened, which also gradually ceased. When
admitted into the clinic, the legs lay paral-

lel and stretched out, the feet in the equi-

nus position, the muscles atrophied. The
spinous processes of ninth dorsal to third

lumbar vertebrae were tender upon press-

ure. The tenth dorsal spinous process was
unduly prominent when the patient sat up,

and its distance was three times as far from
the vertebra above as from that below. A
slight prominence was seen in the space be-

tween the ninth and tenth vertebrae, which
was sensitive when pressed upon. No
sensation was felt below a horizontal line,

one inch below the navel, in front and be-

hind; he was completely anaesthetic from a

point 3^ inches below the prominent pro-

cess. The refiexes could be easily excited,

and were very active; upon sticking a nee-

dle deeply into the muscles of the leg, the

knee and hip-joints would be completely
flexed. Upon the utmost efforts being
made to move a leg, only the very slightest

movement of the left big toe could be exe-

cuted. Upon the application of the in-

duced current in a strong stream, an active

and prompt contraction of the affected

muscles occurred. Catarrh of the bladder
added to his misfortunes, but under the
thymol injections it was recovered from.
From the fact that a strong induced cur-

rent produced muscular reaction, Dr.
Maydl concluded there was not a complete
degeneration of that portion of the cord be-

low the injury
;
and bearing in mind the

miserable existence of a paraplegic, he con-
ceived the idea of resecting the vertebral

arches in order to ascertain the cause and
seat of injury, and if possible to relieve it.

Perhaps, he thought, there might be a par-
tial compression of the medulla by a frag-

ment, and after the release of the pressure
a gradual restoration of function might be
gained

;
more probably, however, was the

cord totally crushed, and it was impossible

to tell in advance the extent of the de-

stroyed portion. A further idea now occu-

pied the attention of Dr. Maydl, to wit

:

that if there was only a linear compression
of the cord, he would excise the destroyed
zone and unite the two portions with
sutures. To our mind this is one of the
most daring preconceptions which has ever
entered the mind of man, and, as far as our
reading goes, it is original with Dr. Maydl.
The proof of the pudding is in the eating,”

and so Dr. M. proceeded to experiment
upon dogs. He divided the spinal cord of
a number of dogs, and in some cases excised

a few millimeters of the cord itself, and in-

troduced sutures through the duramater
into the marrow, bringing the fresh sur-

faces into accurate apposition. Several of
these animals survived the operation and
gradually regained the functions of the in-

jured part. After further experiments
upon the cadaver. Dr. M. proceeded to op-
erate on Dec. 29th, 1882. The patient
was placed upon the abdomen and an inci-

sion made over the ninth, tenth, and eleventh
spinous processes. Incising the fascia on
each side, the arch of the tenth dorsal ver-

tebra was exposed; and the superior articu-

lar process of the tenth was found placed
behind the inferior articular process of the
ninth vertebra

;
also a fracture of the bodies

of the vertebrae and a bilateral luxation be-

tween the ninth and tenth. A portion of
the arch of the tenth vertebra was now
removed with chisel and hammer, and a
quite severe venous bleeding occurred,
which was arrested by compression with
sponges. After incising the dura mater
only a slight atrophy of the cord was no-
ticed, but pressing upon this or raising it

with blunt hooks caused energetic spasms
of the muscles of the leg and pelvis. Upon
chiselling away the arches above and below
the tenth, during which a quantity of
cephalorachidian fluid escaped, the cord
was found to be extremely atrophied for a
space of 21 inches from the pressure of a

sharp transverse band, extending from the
ninth to tenth vertebra. This ridge of
bone was cut away in order to lessen press-

ure on the medulla, which was itself too ex-

tensively injured to allow of resection and
suture. The wound was drained and
dressed antisepticalljq and healed in due
time without fever or other untoward
symptoms, except considerable pain at the
seat of operation. No benefit resulted from,
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the operation, and in a letter dated Sept.

19th, 1884, the patient says he is no worse
than previonsly, but also no better.

We make an abstract of this paper by
Dr. Maydl both on account of the rarity of

operations upon the spinal column, as well

as to show that surgeons are already con-

sidering the propriety of extending the

domain of surgical art to include diseases

and injuries of this vital region. In our
very humble opinion the doctor made a

mistake in subjecting a man who, for fifteen

months, had been completely paraplegic to

a serious surgical procedure. It was
scarcely credible that a spinal cord pressed

upon and atrophied for so long a period

could regain its functions. There is, how-
ever, undoubtedly a future for surgery of

the spine. It is possible that in some cases

spinal caries may be scraped out in the same
manner as is done when other bones are af-

fected. In the Berliner KliniscJie Wochen-
schrift,l'^^2^ p. 146,Dr. James Israel records

the history of a case in which he removed
half of the dorsal vertebra with the sharp

spoon. The patient had suffered since youth
with scoliosis, and subsequently a limited

caries of the body of the twelfth vertebra

occurred. A spinal abscess became appa-

rent near the first lumbar, and upon incis-

ing this it was found to lead to the carious

vertebra above and into the spinal canal.

All the carious tissue was scooped out and
the canal freely opened, when the cord was
seen to be compressed and atrophied. The
patient did well

;
there was no reaction

;
the

hectic condition which had been previously

present ceased immediately, the wound
filled up satisfactorily and had almost

healed, when, in the fifth week after oper-

ation, increased cough set in and he suc-

cumbed to empyema on the thirty-seventh

day, the disease having resulted from caries

of the twelfth rib. In this case also was
paraplegia present, which was not benefit-

ted by the operation. In addition to these

operations, a few similar cases have been
reported in England, unless our memory is

at fault. Whilst these surgical efibrts were
not crowned with success, they at least

show that the spinal canal may be opened
under suitable precautions without very

great danger, and that portions of vertebrae

may be safely removed.

A Hew Hational Board of Health
Proposed.

—

At the Hational Conference

of State Boards of Health, held in Wash-

ington according to announcement, on the

11th inst., a bill was framed for presenta-

tion to Congress during the present session,

which provides for the creation of a Xa-
tional Board of Health upon what may be
called the representative plan. It will con-

sist of one member from every State Health
Board, but excludes entirely the army,
navy and hospital marine service, which
cannot of course claim to represent any
particular sections of the country. Its

functions are stated in the proposed bill to

be “ to frame regulations for the govern-
ment of the quarantine service, to be vested

with exclusive authority for protection of

the public health, and upon direction of the

President, to be empowered to act inde-

pendently in the several States, and make
and enforce therein its own rules regardless

of the local boards.”

If the substance of the bill be correctly

reported in the above words, it seems to us
to fail to meet the needs of the country as

to our national sanitary interests or other-

wise to commend itself to our reason and
judgment. A body formed in the manner
proposed would be large and unwieldy.
The elements would be scattered far and
wide, over a territory thousands of miles in

extent, and could, with difiiculty, be gotten
together for consultation or action. Its

members would have their own duties to

perform in their restricted fields, and they
could not give up the necessary time and
attention to the Hational Body without
neglect of the interests of their own States.

In many cases they would be unable, for

the reasons stated, to attend the meetings
of the Hational Board, and would there-

fore have to discharge the functions devolv-

ing upon them in connection with the lat-

ter by proxy or to shift them altogether

upon the shoulders of their colleagues. It

would almost certainly become necessary

to have an Executive Committee with large

discretionary powers of action. Such a bill

would fail to secure the hearty co-operation

of the navy and other services which would
be so essential to its successful working

;
in-

deed it would probably invite from the be-

ginning their hostility and ill-will. Some
of our best sanitarians are connected with
these services, and why should not the

country have the benefit of their abilities

and acquirements?
While, therefore, we are open to convic-

tion upon satisfactory reasoning, it appears
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to us, on the above testimony, that the pro-

posed bill will not meet the occasion or our

pressing needs—pressing, more especially,

in view of the near approach of the season

when we may expect the arrival of the

cholera germ in our midst. If we were
permitted to express an opinion on the sub-

ject we .would advance the view that the

National Board of Health should be an in-

tegral part of the Government
;

that it

should be composed of a very small num-
ber of expert sanitarians, who should reside

in Washington, and that this body should

have liberal appropriations of money and
large discretionary powers, and not too

much bossing from superiors ignorant of

sanitary science but with extravagant ideas

of their attainments in this field.

Manufacture of Cocaine.—The difii-

culties connected with the manufacture of

the new anaesthetic, cocaine, would seem to

be very great if we may judge by the ex-

perience of Dr. E. B. Squibb, the well-

known chemist and pharmacist of Brook-
lyn, as detailed in his E])hemeris for No-
vember. This gentleman, who is probably
as skillful as any one in his profession in

this country, employed about a month of

his time and over one hundred pounds of

the best coca leaves which the New York
market would afibrd, ‘‘ with almost nega-
tive results.” All the accessible published
processes were tried and also some original

ones
;
some of these “ yielded no alkaloid at

all, others only traces, while others gave a

few grains which had to be used up in the

testings to ascertain their identity.” An
assay of the leaves employed showed that

they contained about .18 p. c. of cocaine,

the usual proportion being about .2 p. c.

Before the present excitement began, the
cocaine in our market has always come
from abroad, Merck, of Darmstadt, being
the principal manufacturer. As soon as

the demand became known orders were
therefore sent abroad for supplies of it, but
only a small quantity has been received in

reply, probably because of an equally great
demand abroad also. The price of the mu-
riate of cocaine (Merck’s) before the excite-

ment was sixteen cents per grain
;
the price

of the same article is now five to six times
as great. Dr. Squibb considers that it can-

not be successfully and permanently manu-
factured in this country, chiefly because of
the enormous tax on alcohol and ether

here. In Germany the expense is much
less. Dr. Squibb suggests the oleate of

cocaine as the most eligible preparation for

use on the skin on account of its facility of

absorption. Since Dr. S’s attempts were
made two American houses have an-

nounced that they were prepared to sup-

ply a 4 p. c. solution of their own manufac-
ture

;
they are McKesson & Bobbins, of

New Y’ork, and Parke, Davis & Co., of
Detroit. We learn also that Mr. Emich,
of this city (Baltimore), succeeded in ex-

tracting fourteen grains of the salt from a

pound of the leaves. Dr. Squibb utters

this warning for those professing to manu-
facture it. That “ something like an alka-

loid is always obtained by all the processes,

but it often proves to contain very little or

no cocaine.” In this connection we may
advert to the very great and immediate
relief experienced by a druggist of this city

in a severe injury to his toe nail, from tlie

local application of the huid extract, and
suggest the use of this preparation to our
readers.

glcrcrK Notices and glexrxctus.

Henkes Atlas of Surgical Anatomy., A
Series of Plates Illustrating the Applica-
tion of Anatomy to Medicine and Sur-

gery, Translated and Edited by W. A.
Bothacker, M.D., Pathologist to Cincin-

nati Hospital, etc., Cincinnati. A. E.

AVilde & Co., Publishers.

This American reproduction of Henke’s
Atlas of Topographical Anatomy will prove
to be a most valuable help to students

and practitioners. It is a clear, plain expo-
sition of applied anatomy for every-day use,

and cannot fail to serve a useful purpose as

a work for general study or for handy refer-

ence. The work is handsomely printed and
bound, and apart from its usefulness as a

supplement to any Text-book of Anatomy,
will be an ornament to the physician’s

library.

Dr. John Charles Faget, an eminent
Creole physician of New Orleans, died Dec.

7, set. 75. He was Chevalier of the French
Legion of Honor, and author of several

works on yellow fever and kindred diseases.
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pciscicHanij.

Gonokrhceal Kheumatism.—M. Terril-

lon, lecturing at La Charity, observed that

bj a curious chance he had two patients in

his wards suffering in a very similar man-
ner from this somewhat rare affection.

They were both young men who had been
for a few weeks the subjects of subacute
gonorrhoea, when they were seized with
severe inguinal pain with fever and emhar-
ras gastrique^ one of the patients feeling

considerable pain and tenderness on press-

ure in the vicinity of the hip-joint, while in

both the movements of the joint were some-
what impeded, and in both there was a

deep-seated doughy resistance in the in-

guinal region. The conclusion arrived at

was that the bursa situated beneath the

psoas was the seat of pain, but this contin-

ued for some time rather obscure. This
rheumatic affection is not merely a coinci-

dence of the gonorrhoea, but a form of

rheumatism which developes itself without
any other cause whatever than the gonor-
rhoea. It is indeed not rare to meet with
patients who, having been cured of a first

attack of rheumatism occurring under these

circumstances, do not suffer from subse-

quent attacks unless they contract a second
blenorrhagia. This form of rheumatism
has its peculiarities, for it attacks females
very seldom, and nearly confines its attacks

to the large joints—the hip, knee, and
elbow

;
the smaller joints only suffering

secondarily. Moreover, it is generally

mono-articular. Sometimes it is attended
with eflfusion into the joints, while at others

it gives rise to anchylosis in even ten or

fifteen days, the rapid formation of fibrous

adhesions rendering this incurable. This
rheumatism may, however, afiect other

parts than the joints. Thus {!), what seems
to be an articular affection may really be
one affecting the neighboring tendinous
sheaths, a tendinous synovitis with swelling

and effusion. (2) It may invade the mus-
cular system, the muscles of the neck, the

deltoid, or even the motor muscles of the

eye being affected. (3) It may manifest

itself in the serous bursae, near the joints,

as the hip, patella, or elbow. (4) It may
attack the sciatic nerve, and this is not very

rare. (5) M. Guyon first pointed out a

doughy state of the cellular tissue that may
occur, accompanied by pain and heat. (6)

Many examples exist of its attacking vari-

ous tissues at once in the same region.

Gonorrhoeal rheumatism, moreover, is pe-

culiar in not giving rise to any visceral

phenomena, so that affections of the chest

do not result from it. It is also fugaceous
and does not reappear, except after a new
gonorrhoea. The relation between it and
the discharge is somewhat curious, for in

some patients who had had abundant dis-

charge, this diminishes as soon as the rheu-

matism is manifested; but this is not con-

stantly the case. As to its prognosis, the
disease may be said to be of but slight im-
portance when it attacks only the tendin-

ous sheaths, the bursse, and the muscles;
but this is far from being the case when a
joint is invaded, for so liable is it for anchy-
losis to take place, that our first object

should be to place the limb in the most
favorable position in case this should occur.

Even when anchylosis does not occur, stiff-

ness of the joint is one of the most common
sequences, and this, accompanied as it often

is by muscular atrophy, is long in disap-

pearing. In these cases we must allow the
joint to gradually resume its movements
and not endeavor to force this by violent

measures, under pain of finding the fibrous

tracks increase in number and thickness.

This state of atrophy and stiffness is much
benefitted by electrical currents, by mass-
age^ by sulphurous douches, and by a course

of mineral waters at Aix. The treatment
of gonorrhoeal rheumatism is not the

same as that of ordinary rheumatism in

which salicylic acid is the heroic remedy.
Here it is of no avail, and we have to con-

tent ourselves with revulsives, chiefiy blis-

ters, repeated as many as three times at in-

tervals of two or three days. When the

effusion is abundant we should not hesitate

to puncture the joint, which is an excellent

proceeding, relieving it at once of a mass
of liquid which would require at least two
or three weeks for its absorption. After
the puncture effectual compression should

be applied. Finally, the disease leading to

a considerable depression of strength in the

course of a few days, its subjects should be
carefully ‘‘ tonified ” and the tonic par ex-

cellence in such a case is the sulphate of

quinine.

—

Gazette des Hopitaux^ I*

Dr. Lombe Atthill ox Ixtra-Hterixe
MedicATioxs. — Dr. Atthill terminates

a paper on this subject in the British
Medical Journal of JSTov. 29th, with the
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following conclusions, the result, he sajs,

of a very extended experience in the use of

the various agents recommended in the

treatment of cases requiring intra-urine

medication

:

1. Carbolic acid in the proportion of one

part of spirit to two of the acid is the safest

and most generally useful of all the agents

employed.
2. Carbolic acid should always be ap-

plied by means of a probe around the point

of which a layer of cotton is rolled, the cot-

ton being carried up to the fundus at least

twice on each occasion that the applica-

tions are made, which should be on every

third or fourth day, till marked improve-

ment takes place.

3. Carbolic acid should never be injected

into the uterus except when combined with
iodine in the form known as iodized

phenol.

4. In many cases iodized phenol may,
with advantage, be applied by means of a

probe.

5. In cases in which metrorrhagia or pro-

fuse menstruation occurs, depending on an
unhealthy condition of the intra-iiterine

mucous membrane, the cavity being dila-

ted and the uterus enlarged, from half a

drachm to a drachm of iodized phenol may
be injected with great advantage.

6. In cases in which epithelioma attacks

the mucous membrane of the cavity the

injection of iodized phenol promises better

results than any other treatment,

7. The success likely to follow the injec-

tion of iodized phenol renders the dilata-

tion of the uterus, the use of the curette,

and the subsequent application of fuming
nitric acid, less frequently necessary than
has been the case hitherto.

8. The injection of iodized phenol requires

to be carried out with so much care that it

should never be injected except by means
of a syringe which will not contain more
than one drachm.

y. The use of the fuming nitric acid

should be limited, as a rule, to those cases

in which dilatation has been practiced, and
it should always be applied through a tube
inserted into the cervix uteri for the pur-

pose of protecting the sides of that canal
from the action of the acid.

10, The pain produced by the applica-

tion of any medicinal agent to the intra-

uterine cavity does not bear any relation

to the activity of that agent, bht is due to

one of two causes, either to hypersesthesia

or to narrowness of the cervical canal, espe-

cially of the os internum.

Foketgn Bodies ix the Eye.

—

Dr. Ag-
new, of ETew York, writes “AYhen a

patient comes to you complaing of a sensa-

tion as if a foreign body were in the eye,

you should first examine the eyeball from
every point of view. You should then
turn over the eyelids and examine their in-

ner surfaces. And here I am reminded of

a source of error to which I would call your
attention. A few days ago a case came
under my observation which illustrates the

point. The gentleman had had occasional

attacks of conjunctivitis for a year or more.
He had then a sensation as if a foreign

body were in the eye. On turning out the

right lower eyelid, all that was revealed to

sight was a slight redness of the conjunc-

tiva. But there was something in the way
in which the sensation of a foreign body in

the eye was exaggerated that made me sus-

pect he had a single inverted eyelash. Or-

dinarily he felt as if some irritant was there

which was tolerable, but suddenly there

would be a cramp-like action of the eye-lid,

the irritation would grow rapidly worse,

and the eye would fill with tears, followed

by the discharge of a little mucus, and tem-
porary relief. His beard was of a sandy
color, his hair was light brown, and his eye-

lashes were almost colorless. I looked very

carefully along the edges of the lids in

search of inverted eyelashes, and saw, on
the innermost edge of the lower lid, a slight

curving of the inner angle. By allowing a

tear to gather upon this inner edge, I saw
that there was a difterence in refraction in

different portions of the tear, and it soon

became evident that a delicate decolorized

eyelash was there, which, instead of grow-
ing from the outer edge of the lid, sprang
from the free edge of its inner border. I

turned the lid over, and found that this

delicate eyelash, which was between the

edge of the lid and the eyeball, had been
so long caught in that jiosition that it had
worn a little groove in the edge of the eye-

lid; the spasmodic action of the orbicularis,

from time to time, so long continued, had
embedded the eyelash in the substance of

the lid. I removed it, and no further

trouble was experienced. This patient had

* American Practitioner, May, 1884.
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been treated in Europe for acute conjunc-
tivitis several times, and it is possible that

the eyelash was, on those occasions, the cause
of all the trouble. An operation will be
required to destroy the follicle which pro-

duced the misplaced eyelash. So when a

patient comes to you complaining of a sen-

sation as though there were a foreign

body in the eye, between the eyelids and
the eyeball, you must first look forconjunc
tivitis. Whether this be present or not,

you should then proceed to examine the

eye very carefully to see whether a foreign

body be present or not. Scan carefully the

whole surface of the cornea and of the

scarlet conjunctiva, and then turn over the

upper eyelids and carefully inspect its inner

surface. You may then scrutinize the

edges of the lids, as I have described, in

order to see whether the source of the irri-

tation be an inverted eyelash.”

De. Geo. Johnson on Piceic Acid as a
Test foe Albuminous Ueine.—Picric acid

as a test for albuminous urine is more free

from fallacy than any other, not even ex-

cepting heat and nitric acid
;
of course in a

doubtful case no one would neglect to ap-

ply more than one test. That picric acid

is a more sensitive test than heat and nitric

acid is easily proven by taking a highly

albuminous specimen and gradually dilut-

ing it up to the point where, though these

tests fail to detect it, picric acid still gives

a distinct reaction. The main advantages

of picric acid as a test for albumen are the

following : It instantly detects a small

amount of albumen which nitric acid would
indicate only slowly or not at all

;
while,

on the other hand, an insufficient addition

of the test does not, as is the case with

nitric acid, prevent the subsequent coagu-

lation by heat
;
neither, on the other hand,

does an excess of picric acid redissolve the

precipitate as does an excess of nitric acid.

For bedside urinary testing the portability

of the innocuous powder is a great conve-

nience. The fact that with caustic potash

it is an infallible qualitative and quantita-

tive test for sugar, may be said to more
than double its value as an urinary test.

A CoNTEIBUTION TO THE ClINICAL StUDY
or PoTHELN OE Geeman Measles.—It ap-

pears to be a somewhat general opinion

that Rotheln, or, as it is not infrequently

called, German measles, is a disease of such

minor importance as to be unworthy of
scientific research; but a disease, the vic-

tims of which succumb as early as the
fourth day, must be of sufiicient importance
to demand our attention and the best efforts

of our armamentarium.
Dr. W. A. Edwards, during the winter

and spring of 1881-2, studied in the Phila-

delphia Hospital over one hundred cases of
the disease, and the results of his observa-

tion he details in a valuable clinical paper
in the October Humber of The American \

Journal of the Medical Sciences.

As regards the diagnosis, he says the
eruption appearing on the third day first in

the face, its rapid extension, its gradual
shading off into the surrounding skin, its

elevation, more particularly in the centre

of the patch, which is also the brightest in

color, together with the fact that desqua-
mation first shows itself there, are all points

which, as far as the eruption is concerned,

render the diagnosis plain; furthermore, the

rash almost at once occupied the whole
body, and never presented a crescentic out-

line.

Kadical Cuee of Heenia by Toesion of
THE Sac.—In the Brit Afed. Jotmial, of

September 19th, W. C. B. Ball claims the

following advantages for twisting the sac

in operating for the radical cure of hernia.

1. There is a more thorough closure of that

portion of the sac situated in the inguinal

canal than can be obtained by any simple

ligature, no matter how high up it is placed.

2. The twisting has the effect of tightening

and throwing into ridges the peritoneum
for a considerable area surrounding the ab-

dominal opening. 3. The danger of septic

peritonitis is diminished. The author’s ex-

perience is, as yet, small, but he urges other

surgeons to give this operation a trial, so

that by reliaWe statistics, comparisons may
be made between this and other methods of

operation.

A Case of Besection of the Pyloeus
FOE Caecinoma.-Ih the October issue of The
American Journal of the Mediccd Sciences.^

Dr. Randolph Winslow, of Baltimore, re-

ports, with full details, an unsuccessful case

of pylorectomy performed with antiseptic

precautions upon a woman aged 42, suffer-

ing from carcinoma, w’ho, in her own words,

was “ dying every day.” She survived the

operation two hours.
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False Albuminuria.—In a paper on this

subject, read before the New York State

Medical Association {Med. Nev.)s), Dr.

Gasper Griswold, of New York, said this

false albuminuria included two distinct

classes of cases: (1) those in which the

urine does not contain albumen, but a pre-

cipitate resembling albumen is noticed un-

der ordinary tests, and (2) those in which
albumen is present in the urine, but does

not come from the kidney. A small quan-
tity of albumen in the urine was often of

greater importance than a large amount,
since there was no difficulty in those cases

of Bright’s disease in which there was
marked albuminuria, which was usually ac-

companied with extensive dropsical effu-

sion. It was of great moment, therefore,

to decide whether a slight cloud discovered

under careful testing was really albumen or

not. In this paper Dr. Griswold said he
would coniine himself to the ordinary tests

of heat and nitric acid
;
but it must be un-

derstood that the test-tubes employed should
be absolutely clean, that the urine should
be carefully filtered, and that the testing

should be made in a suitable light, with
the tube held against a black background.
He then proceeded to speak of the sub-

stances in the urine which were likely to

give precipitates resembling albumen, and
the mode of detecting them.

(1) Phosj)h^i^^- Here the heat-test and
cold nitric acid test would answer.

(2) Mucus. This did not usually inter-

fere with the examination for albumen
;
but

there are two exceptions
: («) when the mu-

cus was alkaline, and (J) when it was in

such excess that a slight cloud of albumen
could not be observed. In the first condi-

tion the cold nitric acid test would answer,
and in the second the mucus could be re-

moved by adding liquor potassse and filter-

ing
;
when the cold nitric acid test could be

employed as before.

(3) TJric acid. In this case the urine was
to be diluted.

(4) Peptones. True peptones were not
precipitated, but hemipeptones were precip-

itated by cold nitric acid.

(5) Resinous drugs., like copaiba. Here
alcohol could be used to dissolve the resin-

ous precipitate.

When albumen was present in the urine,

but did not come from the kidney, it was
due to one of the following substances

: (1)

Blood. To be detected by the microscope.

In some instances only albumen and color-

ing matter remained
;

the corpuscles no
longer existing. Here the test for hserno-

globin was to be applied. (2) Bus. (3)

Prostatic or spermatic fiuid.

Case of the Bestoration of the Natu-
ral Color of Human Hair after Having
been Grey for Several Years.— Dr.Yan-
deleur C. Isdell, L.R.C.S.I., L.M., Dub.,
reports the following case in the London
Med. Times :

“ In conversation with Dr.

George Harley, F.B.S., of London (during

his homeward voyage from attending the

recent meeting of the British Association

in Canada), regarding the changes in color

which occasionally take place in human
hair, I mentioned a curious circumstance in

connection with the restoration of color

with which I am intimately acquainted,

from its having occurred in the case of my
own father. Dr. James Isdell, of Dublin.

The main features of the case are the

following :

—

In the year 1861, when at the age of 62,

both the hair of his head and beard was
completely grey, whereas, in 1882, that is

to say 22 years later, when he died at the

age of 83, the hair of his head was of its

original natural dark color, the whole of it

being quite dark with the single exception

of a few grey hairs on each temple.

Unfortunately, as regards the condition

of the beard at the time of his death 1 can
say nothing, from his having shaved it off

many years previously, and never allowed

it to grow again.

I may mention that my father had been
a teetotaller for upwards of 40 years, and
that his mode of life had always been an
exceedingly regular one. Moreover, no
constitutional or other reason, that I am
aware of, could be assigned for this strange

freak of Nature in restoring to its natural

color my father’s hair after it had become
decidedly grey, and it is on account of

authentic cases of this unusual occurrence
being exceedingly rare, that, at Dr. George
Harley’s suggestion, I send you this brief

history of the case as I think it may be
useful to persons collecting data in con-

nection with the anomalies of hair color-

ation.”

Introduction and Extraction of Nee-
dles.

—

M. Despr6s, in a lecture which he
delivered at La Charite {Gazette Medicate.^
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May 17), made some interesting observa-

tions. A young woman striking a table

with the palm of her hand thrust a needle

into the base of her middle finger, and this,

striking against the first phalanx, broke
and became fixed there. When seen two
days afterwards, the fragment of needle

had completely disappeared amidst the in-

flamed tissues. On pressing at the base of

the middle finger, however, a foreign body,

pressure on which occasioned pain, could

be felt. An incision was made at this

point, and a fragment of needle, measuring
li centimetre, removed by the forceps.

Here the incision was justified by the fact

that the foreign body was firmly fixed.

The subject of a second case was a young
woman into whose breast a needle was
driven obliquely by a blow, and entirely

disappeared under the skin. Guided by
the patient, the presence of the needle could

be ascertained
;
but in this case an incision

for its removal would be improper, for the

integuments of the breast are so n)obile

that an incision made in the skin would
not correspond to the foreign body. The
presence of the needle having been exactly

determined, we should seize it in its length

and niake pressure on its two en’ds. At
one of these we may perceive a slight crack-

ing sound, and here the patient also feels a

sharper pain than elsewhere, and this is the

point of the needle. If we now press firmly

upon the other end, this point will be forced

through the integument, and can then be
seized wfith a forceps. An incision should

never be made except when the body is

fixed in the tissues, as in the first case.

One caution must be borne in mind, and
that is, we should never attempt an extrac-

tion on the mere statement of the patient

that a needle is present in the tissues, and
when we are unable to verify its presence

;

for sometimes persons declare that they
have needles in their tissues when they

have not
;
or when we are consulted the

needle may have already migrated to an-

other part of the body, this migration some-
times taking place very rapidly.

—

Med. and
Surg. Reporter.

Yexesection in the Convulsions of
Pregnant and Parturient Women.—In
a paper on this subject, read before the

New York State Medical Association, Nov.
19th, the author. Hr. Darwin Colvin, stated

that in an experience extending through

forty years he had never had a fatal case

from eclampsia. He believed that if ven-

esection was reverted to before the patient

had sunk into a profound comatose con-

dition, recovery would follow in every case.

In concluding his paper, he laid down the
following rules for the avoidance of convul-

sions ; (1) Always examine your patient at

least two months before the expected con-

finement, if possible. (2) Test the urine

from time to time during the intervening

period. (3) If there is much cephalalgia,

whether there is albuminuria or not, prac-

tice venesection. (4) Warn the patient

against indulging in food that is likely to

bring on acute indigestion. (5) Keep the

bowels in a soluble condition. (6) If at

the beginning of labor much headache is

present, practice venesection, and if the

sufi*ering continues, give a hypodermic in-

jection of a quarter of a grain of morphia.

Surgical Operations Upon the Preg-
nant Woman.

—

A discussion arose in the

Paris Surgical Society upon the propriety

of performing severe surgical operations

upon the pregnant woman (^G-az. Heb.^ No.

30.)

M. Larger asked the advice of the So-

ciety upon the following case: A preg-

nant woman, aged 27, has a tumor of the

left breast. This, which before pregnancy
was the size of a small egg, has now ac-

tained that of a man’s head. It is a very

vascular encephaloid, but not adherent nor

as yet involving the lymphatics.

M. Palaillin described a similar case; a

woman six months pregnant had mammary
cancer. She was anesthetized and the

growth removed; the wound healed kindly

and parturition took place normally and

recovery therefrom was without complica-

tions. The cancer, however, returned one

year later.

M. Terrilon :—A woman in the fifth

month of pregnancy suffered fracture of

the fore-arm with rupture of the radial

artery. She was half an hour under chloro-

form during the surgical treatment, but no
bad results ensued.

M. Yerneuil thought that operation de-

manded by such accidents as hemorrhage,

strangulated hernia, or tracheotomy, should

be practiced without hesitation during

pregnancy. The patient of M. Larger at-

tac&d by a cancer that must continue to

increase, should be operated upon. Strict
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antisepsis should be applied and open dress
ing, to diminish as much as possible the’
chances of traumatic fever.

—

Courier of
Medicine.

A Peculiar Case of Infection.

—

That
iodoform does not destroy the poison of the
soft chancre, may be inferred from the fol-

lowing case, which Dr. E. Lesser, of Leip-
sic, reported in the Viertelsjahrsch. f.
Dermat. u. Syj)h., 1, 2, 1884:

In consequence of a cut, a young girl
had a small wound on the anterior surface
ot the right forearm. To try the rapid
healing generally induced by iodoform,
some of it in powder form was brushed over
the wound with a camel’s-hair brush, which
as was later discovered, had been used on
the previous day on a patient suffering
from soft chancre. Two days later the
wound of the girl had changed to a deep
ulcer of the size of a pea, and its appear-
ance as well as further progress completely
harmonized with those of a soft chancre.

L. remarked that he cannot say for cer-
tain that iodoform does not destroy the vi-

rus of the soft chancre, as he does not know
how intimately the iodoform had been
mixed with the discharge from the sore.
The case teaches us to be careful with those
of our instruments, may they be brushes,
probangs, scissors, knives, or anything else,

’wdiich we employ in cases of specific ulcera-
tions. It would be bafer if physicians would
keep a special set of instruments for cases
of syphilis, and it is only remarkable that
not oftener an infection is caused in such
a manner. Kegarding lunar caustic, which,
perhaps, of all things used in a physician’s
office, is the one most likely to be promis-
cuously employed, it has never yet been de-
termined whether the specific virus, where
in contact wdth the virus, is effectually
destroyed or not, though we may presume
that it is.

—

Med. and Surg. Reporter.

Gonokrhcea and Chordee.— Trouble-
some gonorrhoeal cases do not fail to occur
except in the experience of those who are

. in the possession of unfailing remedies. A
retired army surgeon, without apparently
expecting such good results, ordered for an

j

ofiicer, some fifteen years ago, who was just
about to present himself for duty, but who
was sufi:ering from gonorrhoea associated
with an intense chordee at night, the fol-

lowing two preparations: aquae, 3 vij., muci-

lago acaciae, sj., ext. belladonnae, gr. xx.,

and zinci sulph., gr. xx. A teaspoonful in-

jected frequently. The other is an external

application consisting of unguenti sperma-

ceti 3 iv., unguenti hydrarg., 3 iv., ext. bel-

ladonnae, gr. x., ext. opii, gr. x., to be
smeared freely along the perineum and
around the crura penis at night. Com-
plete cure ” occurred within a week. The
following injection for gonorrhoea is also

recommended. It is claimed to be superior

to any other single injection : Pulv.

iodoform, 20
;
acidi carbolici, 10

;
glycerini,

80; aquae destillatae, 200.

—

Med. Record.

Iodoform in the Treatment of Tuber-
culosis.— Dr. R. S. Smith, in a letter to the

Brit. Med. Journal^ cites three cases in

which he has made careful observations as

to the influence of the fodoform treatment

upon the bacillus tuberculosis. In every

case there were well-marked symptoms of

phthisis—copious expectoration, rapid ema-
ciation and pyrexia, while the physical

signs of consolidation were unmistakable.

The sputa contained numerous bacilli.

Iodoform was administered, in doses of one
grain every four hours, and gradually

carried up to two, three and five grains, re-

spectively. As a result of this treatment,

the cough and expectoration ceased, there

was a notable increase in body weight,

and the physical signs were greatly im-

proved. The bacilli, which had been
noticed in- such numbers at first gradually

disappeared from the sputa, until only a
few remained. The writer acknowledges
that these were selected cases, but he feels

justified, from the evidence obtained, in as-

suming that iodoform really exercises a
germicidal action upon the micro-organisms

of tuberculosis.—A. Y. Med. Jo^ornal.

Whooping-Couch and Kesorcin.—A
monograph on the nature and treatment of
whooping-cough has recently appeared at

Kio de Janeiro from the pen of Dr. Mon-
corvo. He accepts, in a great measure, the

consequences of the germ theory as regards

pertussis and looks on the afifection as due
to the presence of micrococci, which pro-

liferate abundantly upon the mucous mem-
brane which coats the upper part of the
larynx above the rima glottidis, where the
epithelial cells become infiltrated, and which
region appears to be the seat of election for

the proliferation of the microcooci.
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cin directly applied to the mucous mem-
brane of the region indicated has led to

diminution in the number of spasmodic at-

tacks, which lose their intensity, while the

total duration of the disease is shortened.

The benefit is said to be wholly due to the

resorcin, because no other means were em-

ployed. The drug was used in the strength

of a one per cent, aqueous solution as a

topical application, by means of a soft brush

mounted on a long handle. The applica-

tion was made three, four or five times a

day.

—

London Lancet.

The Occurrence of Ascaris Mystax in

THE Human Body.—Or. Howard A. Kelly,

of Philadelphia, reports, in the October

Number of The American Journal of the

Medical Sciences^ a case of the occurrence

of this rare worm in the human body. It

is believed to be the ninth case on record,

and the first observed in this country. Dr.

Kelly believes that it is simply an acci-

dental parasite in the human body, and that

it is probably but one of the rarer of the

risks from using food contaminated by filth.

Dr. Geo. W. Pollard, of King and Queen

Co., Ya., died December 5th, of consump-

tion.

The new Insane Asylum at Bayview Hos-

pital, Baltimore, will be open for the

reception of the pauper insane in a few

days. It will accommodate from 300 to

400 persons.

Dr. Walter Wyman, Surgeon Marine

Hospital Service, left Baltimore last

Wednesday for Europe. He will spend

four months in Berlin and Vienna studying

the cholera microbe.

Dr. Wm. A. Jones, Coroner of the West-

ern District of Baltimore, has been ap-

pointed to succeed Dr. Byrd in the Chair

of Obstetrics, Baltimore Medical College.

Dr. Geo. S. Kinnemon died Dec. 12th,

in Baltimore, aged 36. He took his degree

at the University of Maryland, in 1874.

Dr. Andrew Hartman died at his resi-

dence, in Baltimore Dec. 15th, of softening

of the brain, set. 66. He was a native of

Pennsylvania, but came to Baltimore in

1845. He obtained his degree at the

Washington University of Baltimore.

Official List of Changes in the Sta-

tions AND Duties of Officers Serving in

THE Medical Department, U. S. Army,
frcm Dec. 9, 1884, to Dec. 15, 1884.

Hammond, Jno. P., Colonel and Surgeon,

retired from active service, by operation of

law, on Dec. 4, 1884, under provision of

Act of Congress approved June 30, 1882.

McKee, J. C., Major and Surgeon, leave

of absence still further extended one month.

Landesdale, Jno. Y., Captain and As-

sistant Surgeon (Ft. Sully, D. T.), granted

leave of absence for one month, to take ef-

fect about Dec. 20, 1884.

Comegys, E. T., Captain and Assistant

Surgeon, granted leave of absence for one

month.
Porter, Jos. Y., Captain and Assistant

Surgeon, sick, leave of absence extended

four months on Surgeon’s certificate of dis-

ability.

Kane, John J., Captain and Assistant

Surgeon, from Department East to Willet’s

Point, New York.
Brewster, J. M., Captain and Assistant

Surgeon (Ft. Adams, K.I.), granted one

month leave of absence on surgeon’s cer-

tificate of disability.

Pilcher, J. S., First Lieutenant and As-

sistant Surgeon, ordered to Ft. Cuter, M. T.,

for duty. Order assigning him to duty at

Ft. A. Lincoln, D. T., amended.

Gray, Chas. C., Major (retired), died at

Geneva, N. Y., Nov. 22, 1884, instead of

Nov. 26th, as heretofore announced.

Official List of Changes in the Medi-

cal Corps of the U. S. Navy during the

week ending Dec. 13, 1884.

Craig, T. C., Passed Assistant Surgeon,

detached from Alliance and placed on wait-

ing orders, Dec. 6, 1884.

Curtis, L. W., Assistant Surgeon, to the

Naval Hospital, Chelsen, Dec. 9, 1884.

Gaines, J. H., Passed Assistant Surgeon,

present duty continued.

Green, E. H., Passed Assistant Surgeon,

special duty at Museum of Hygiene, Wash-
ington, Dec. 11, 1884.

Murray, J. M., Passed Assistant Surgeon,

detached from Naval Hospital, Chelsea, to

the Flagship Hartford, Dec. 9, 1884.

Woolverton, T., Surgeon, to the Shenan-

doah, Dec. 6, 1884.
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CYSTITIS lY THE FEMALE. *

BY J. TABER JOHNSON, M.D., WASHINGTON, D. C.

Gynaecologist of Providence Elospital.

It is not my intention to discuss the en-

tire subject of cystitis in the female, as the

title of my paper would indicate, but to

present some points in the history of the

case of one of the greatest sufferers which
it has been my lot to care for since I began
to practice medicine, and to submit a few
remarks upon the treatment of the chronic

form of this painful disease.

I have no data to show the frequency of

chronic cystitis. I am impressed with the

belief, however, that in the terrible form in

which I,obsei ved it in this case, it is com-
paratively rare. That many women suffer

from irritability of the bladder during
pregnancy and the puerperal period, and
that a mild or subacute variety of cystitis

may accompany and complicate inflamma-
tion and displacements of the uterus, I am
painfully aware. Indeed, I am surprised

that they are not more frequent when I re-

member the compression the bladder under-

goes in pregnancy, and especially during
labor.

The frequency, causes, diagnosis, pathol-

ogy and prognosis do not enter into the

scope of this short paper.

Upon the importance of the subject, the

character and degree of the sufferings of

the victims of chronic cystitis I submit the

opinions of two competent judges, one
American and one English.

Emmet, p. 740 of his book, says “that be-

fore the last stage of the disease has been
reached, the poor woman has experienced,

through a series of years, an amount of

suffering, both of mind and body, un-

equaled, I believe, in any other infirmity to

which humanity is subject. To alleviate

this suflering, these women soon become
addicted to the use of opium, and it is al-

most incredible to what degree of tolerance

to this drug they may attain.”

An English author, Edis, describes the
effects of this disease in the following
words :

“ The bladder at first empties it-

self completely, but with the frequent ef-

forts to forc-e out the mucus, inflammation

* Read before the Medical Society, District of

Columbia, Nov. 19, 1884.

and thickening of the neck of the bladder
ensue, which interfere with the complete
evacuation of the urine. A certain amount
of stale urine is thus habitually retained,

which increases the irritation. The walls

of the bladder become thickened, ulcera-

tion of the mucous memhrane occurs, infil-

tration of urine may take place, abscesses

form, and pelvic cellulitis or peritonitis

may result. The entrance of the ureters

into the bladder is often obstructed, the

urine can no longer flow freely, and obstruc-

tion of the ureters occurs, inflammation ex-

tends along them to the kidneys, and these

in time become disorganized by the accu-

mulation of urine, death resulting from
uraemic poisoning.”

In some cases women continue to live on
in spite of their unequaled sufferings, as

Emmet terms it; and do not die of inflam-

mation of the kidneys or uraemic poisoning,

as, according to Edis, but live on, a torment
to their numerous medical advisers and to

themselves, until after many years of dis-

appointment and failure they finally re-

cover, the last attendant receiving the credit

of the cure.

Such a case I have to report to-night.

The notes were taken by Dr. Hammond,
the Eesident Physician of Providence Hos-
pital, at my request, and some of the state-

ments are in the exact w^ords of the patient

as she gave them to Dr. H.
Mrs. S. S., aged 36 years, was first

troubled with inflammation of the bladder

in the fall of 1873. She was suddenly
seized with great pain and an incessant

desire to pass her water. Micturition was
always accompanied by severe straining

efforts, and to use her own expression, her
screams and groans could be heard for three

squares. Says she was compelled to move
to the suburbs of the village on account of

the complaints of the neighbors; was under
the care of a physician for three years, who
treated her for w’omb disease. During
these three years she was never able to

walk a square. She had to sit most of the

time, night as w^ell as day, upon a “ sick-

chair.”

After three years of this terrible agony,

she became an inmate of an hospital for

six months. Her condition was slightly

improved, and her means being exhausted,

she returned home.
In three weeks her trouble came on again

as bad as ever. She states that she had an
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attack of hemiplegia, which lasted but a

short time.

She remained at home until the year

1880, during which time she was attended
by various physicians, with no improve-
ment. She was compelled to sit most of

the time on the “ sick-chair.” Her calls to

pass water were so frequent, and the pain
was so great, if not immediately relieved,

that she could not be more than a few mo-
ments away from the chair. Exercise of

any kind increased the frequency and the

ain of these demands to empty the bladder,

he passed but a few drops at a time, but
the pain was much lessened by even this

slight discharge of urine. Before the pain

entirely ceased, however, which was caused

by the pressure of this very small quantity

of water in the bladder and that produced
by the severe straining effort to void it,

another desire would be aroused by a few
more drops having accumulated, and that

would have to be expelled with much pain,

and thus she passed her time hour by hour,

day and night, for months and years, with

out relief.

In September, 1880, she again became a

hospital patient for five months. During
this time she states that she had two surgi-

cal operations performed. One being the

removal of a polypus from the urethra and
the other an artificial vesico-vaginal fistula,

for the purpose of allowing the urine to

dribble ofi* as rapidly as it accumulated in

the bladder. The fistula, she stated, soon

healed, and she derived no benefit from
either operation. Three weeks from this

time her urethra was dilated, under ether,

for the purpose of removing a stone from

the bladder, which was supposed to be the

cause of all her trouble, but no stone was
found and no relief obtained.

Her symptoms remaining unchanged, ex-

cept for the worse, she was tempted to give

up all treatment and to go home and die,

but she still persisted and remained for

several months longer in the hospital.

With all the care which was exercised,

the odors from her person and from her bed
were so disagreeable to the other in-

mates of the ward that she states, for their

protection as well as for her own good,

she was isolated in a room in a part of the

building where she could be as remote as

possible from the other patients. At the

end of five months she went home no better

of her disease than when she came. Her

general health had been somewhat im-
proved. Had slept better and taken more
nourishment.

For the next two years she found no re-

lief from her sufferings. To use her own
expression, she wore a urinal during the day
and slept on a bedpan at night. She was
able to do some work, but was never free

from pain, except when she was under the
influence of an anodyne.

In August, 1882, she entered the Provi-

dence Hospital and came under my care.

I heard her story of years of suffering and
entered on the treatment of her case with
much reluctance and doubt. I never saw
a greater sufferer from cancer, spinal or

other disease. She was badly broken down.
Hone of her organs were performing their

functions well. She could only sleep when
under the influence of opium. The blad-

der would tolerate but a few drops of urine.

She w^as, therefore, compelled to micturate

over a hundred times daily. She had an
India-rubber urinal strapped over the vulva
all day, and though her bed was covered

with rubber blankets, she slept upon a bed-

pan at night, being roused from her sleep

about every ten minutes to strain out less

than a teaspoonful of urine.

The labia and adjacent skin far down
upon the thighs was much thickened, exco-

riated and very ' sensitive. It resembled
Pussia leather more than natural skin.

This patient was put upon a milk diet and
an attempt made to build her up on tonics

and the best hygienic regulations possible

to secure. The usual remedies for inflam-

mation of the bladder were prescribed, one
after another, including buchu, urva ursi,

belladonna, stigmata madis, borax, benzoic

acid, hyosicamus, bicarb, sodse, potass.,

dilute nitric acid, dilute drinks of flax-seed

tea, with sweet spirits of nitre
;
balsam co-

paiba, tinct. cantharadis, copious drinks of

Bethesda water, Buffalo Lithia water, etc.,

etc. She was kept quiet in bed, and hot

fomentations and poultices applied over the

hypogastrium and about the vulva, but with

no more good effect than from whistling

against the wind to quiet a storm at sea.

She was a nuisance in the hospital The
urine was offensive, notwithstanding the

most constant efforts to prevent it. The
patient was neat in her habits and was
greatly distressed at the constant smell of

ammoniacal urine. Patients in the ward
complained, and though she was removed to
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the colored ward, two negro women left

the hospital, as they were unwilling to sleep

in the same room with my patient. She
smelt bad

;
her clothing smelt bad, and her

bed smelt -worse, especially at night, when
there were fewer doors and windows open
than during the day, and consequently the

ventilation less perfect. After three weeks
of failure with remedies, I had her ether-

ized, and with the assistance of Drs. Eliot

and Sowers, thoroughly explored and ex-

amined her bladder with sounds and with

the finger through the gradually dilated

urethra. 'No fissures, ulcers or foreign body
w^as detected, but the bladder was thick-

ened, and its lining membrane was ar-

ranged in folds resembling the internal

surface of the vagina.

After passing my little finger, I slowly

in the index finger. Drs. E. and
passed their index fingers. The

urethra was thoroughly dilated; thus, while

aiding in the diagnosis, the dilation be-

came at the same time a useful mode of

treatment.

Mrs. S. was greatly benefitted by this

dilatation of her urethra
;
for a time tempo-

rary incontinence of urine was produced,

and while it continued she was saved the

painful straining efforts to expel the urine.

It ran away as fast as it accumulated.
I was surprised that she was not relieved

by the opening made into the bladder sev-

eral years before. Perhaps she might have
been if it had not healed too soon. I

was never able to discover any evidence of

such an operation, and have sometimes
doubted if she fully understood what was
done, though she was a very intelligent

woman. She had been at one time matron
of one institution and nurse in another.

She remained in the hospital but three

weeks, and we were all glad to have her go.

In January, 1883, a year and a-half later,

she came back again. The incontinence
had ceased, and all her old symptoms had
returned. She was constantly in pain,

which was now greatly aggravated when
she passed w'ater. After about two months
of ineffective treatment, I began to wash
her bladder out twice daily with a quart
of warm water impregnated with borax and
glycerine, and immediately afterwards an
injection was made of nitrate of silver, two
grs. to the ounce of water. The strength of
this injection was gradually increased to

four grs. to the ounce. I ordered for her

pressed

S. both

also an infusion of sorghum vulgarare, to

be taken internally in large doses, say two
tumblerfuls during the day as a drink. I

am indebted to Dr. Garnett for the sugges-

tion of this remedy, whose article upon its

beneficial effects in affections of the blad-

der I had read in the Am. Jour, of Med.
Sciences.

The patient immediately began to im-
prove, and to make a long story short, she
soon got on without the urinal by day and
the bed-pan by night

;
and on the 23d of

April, 1883, she left the hospital entirely

well. The day before leaving she held her
water four hours at a time, and slept at

night from 10 P. M. to 6 A. M. without a
single disturbance.

About one year from this date, the 19th
of February, 1884, she called at my office

and reported herself in good health
;
says

she can hold her water as long as any one,

and passes it without pain.

She is the most grateful patient I ever
saw, but she ascribes her cure largely to

the marvelous interposition of Divine Prov-
ffience. After eleven years of such terrible

suffering, to be cured in about six weeks
she thought beyond the power of man,
especially when she remembered all the
treatment, all the doctors, and all the failures

to cure.

It may be proper to add that the only
uterine disease which I discovered was a

mild form of chronic cervical catarrh. She
occasionally had some vaginal leucorrhoea.

Her periods were normal.
The treatment of chronic cystitis in the

female is no easy matter. Few of the
severe maladies we are called upon to

treat are so irresponsive to remedies.

In some cases our efforts fail, and the

patients suffer on until they die of exhaus-

tion, kidney inflammation or uraemia.

Thorough and frequent washing out of

the bladder, cleansing it of stale, offensive

ammoniacal urine, stringy mucus and phos-

phatic deposits, purifying its diseased and
perhaps ulcerated surfaces ought certainly

and frequently, ^vill have beneficial and
even curative effects. To follow this up
with the injection of a mild solution of

nitrate of silver has the endorsement of the

best authorities. In my case no better re-

sult could have been obtained or desired.

But, unfortunately, all cases will not re-

spond 80 satisfactorily. What is left to be
done when all such means as have beerj,
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mentioned, and all others which may be
discovered in the future, fail ?

I believe that to surgery we may confi-

dently look for help, if not for cure, in a

certain proportion of these distressing cases.

Thus Emmet says, p. 742 :
“ When the in-

jection of water cannot be borne without

increasing the irritation of the bladder, or

where there had been no marked improve-

ment in the case after a reasonable time, a

surgical operation must be resorted to.

This consists in making an -opening in the

vesico-vaginal septum, through which the

urine may escape into the vagina as rapidly

as it enters the bladder. In this way abso-

lute rest of the organ is secured, and the

inflammation will subside.” This is very

strong language, but from such a master as

Emmet, will be accepted by many as law
and gospel, and much harm may be done
in the making of vesico-vaginal fistulse

when less radical treatment would have
sufiiced.

The operation is not devoid of danger,

and should be caerfully considered as well

as carefully performed. There is danger
of cutting into the neck of the bladder

;

there is danger of cutting into good sized

arterial branches and causing severe hem-
orrhage, and there is danger of injuring

the ureters.

There is difficulty in keeping the edges

of these artificial fistulae from healing to-

gether before any good is accomplished,

and a number of devices have been sug-

gested to prevent this accident. Emmet uses

a glass islet or perforated stud which he but-

tons into the opening, Pallen performed

the operation with thermo-cautery
;
others

operate with the knife and scissors,

and then sere the edges wdth the cautery

;

and tubes have been inserted which accom-

plished this purpose, while at the same
time they carried the urine safely over the

parts into a ve&sel under the bed.

Dr. Willard Parker first operated for the

cure of cystitis upon this plan, on the 23d
of November, 1850, in Bellevue Hospital,

upon a man suffering with chronic cystitis.

He says, “ The object in view was to open
a canal by which the urine could drain

off as fast as secreted, and thus afford rest

to the bladder, the first essential indication

in the treatment of inflammation.” Drs.

Sims, Emmet, and Bozeman operated subse-

quently upon the female bladder upon the

same principle, with success.

Skene, in his book on the Diseases of the
Bladder and Urethra in Women, suggests

that while this operation is conceived upon
a correct principle that rest to the inflamed
bladder can be secured upon a simpler and
less dangerous plan, viz.: by the dilatation

of the urethra, thus producing a temporary
incontinence of urine, or by the wearing of

a Skene-Goodman catheter so retained in

the bladder as to give little or no pain or

annoyance to the patient.

To those who are accustomed to success-

fully operate upon the female bladder and
vagina, and who have skillful assistants

and trained nurses to care for their patients,

and who are thoroughly competent to close

the fistulse subsequently, this operation

will probably be the operation of the future

in these cases which resist other modes of

treatment, but to the very large class of

less skilled physicians who have not all

these modern improvements at their com-
mand, the dilatation of the urethra and the

retention of the catheter will be most fre-

quently resorted to.

I suggest these points of surgical prac-

tice for discussion and also the practice of

injecting into the bladder various medicated
fluids, both for cleansing and healing pur-

poses.

MEDICAL ECONOMICS EKOM THE

STAINDPOINT OF THE GEN-

EEAL PBACTITIONEK. ^

BY W. K. HILL, M. D., OF BALTIMOEE.

The renewed agitation of the subject of

legal restriction to practicing medicine is a

sufficient apology for some effort to be made
for finding out and studying the true rela-

tions of our profession to the general pub-

lic. As yet, as far as the writer can

see, the subject has only been treated

in an amateur manner, and not in the true

scientific spirit that should guide us as to

cause and effect, which obtains in other

matters embraced in the practice of medi-

cine. During every period ef business dul-

ness in this country, a renewed discussion

of the subject has taken place; always with

remedies for the evils under which the pro-

fession labor, partaking of the nature of

* Read before the Medical and Surgical Society of

Baltimore, Dec. 17, 1884.
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temporary expedients. The object of this

paper is to show the present state of the

profession and the cause of great pecuniary

distress under which many members of the

profession labor, giving them the notion,

more or less true, that owing to the over-

stocked condition of the market there is no
demand for their services.

Our profession, in a business point of

view, may be divided into four classes: (1)

Medical Journalists; (2) Faculties of Col-

leges; (3) General Practitioners; (4) Special-

ists.

The journalist expects to derive his sup-

port from the practitioners of all shades;

the college men have advantages over all

others, given them by the law; the special-

ist being, as a rule, also a college man, may
be considered as belonging to that class.

All the different divisions of labor in the

medical world are, more or less, dependent
upon the general practitioner, and, at the

same time, tend to deprive him of the re-

wards of professional work and the oppor-

tunity to gain that skill so necessary for

success.

The census of the United States, for the

last forty years, shows that during the time

specified the population of the country and
of the State of Maryland has increased at

greater ratio than the number of physicians

resident therein, respectively. From this

fact, it would appear that it is not an over-

supply altogether that causes the prevailing

distress and consequent dissatisfaction.

It is probable that a partial solution Ox

the problem may be found in the fact (if

fact it be) that the supply of physicians

may be in excess in some parts, while in

others it is below the average. I have com-
piled the following statistics bearing on this

point from the most trustworthy sources.

The figures given for 1850 and 1860 are

taken from the “ Medical Annals,” and
those for 1870 and 1880 from the directories

'

of the city. The numbers for the State

were obtained by subtracting the number
in the city from the number returned in the

United State census for the years mentioned.

It will be observed that the number of

physicians in Baltimore has increased over

four and a half times, whereas the popula-

tion has increased a little over two times,
• and the number of persons to each physi-

cian has decreased almost one half. The
proportion in the State has not varied in

the same striking manner.

TABLE OF STATISTICS.

Year.
Population of

Balto. City.

Number of

Physicians

in Balto.

Proportion of
Physicians to

Pop. of Balto.

one to

00
Kr\

j

o

1

i6g 056 139 1.216

i860 212,418 325 653

1870 352,182 456 772

1880 393.796 679 579

Year.

Population of

Maryland,
outside Balto

Number of I

Physicians in

Maryland,
outside Balto

Proportion of
Physicians to

Pop. of Md.
1

one to

1 8ko 388,97s 851 457

i860 474,631 768
1

616

1870 428,712 801 535

1880 54 t,T 47 872 620

Among all the professions, I believe the
medical is unique in having failed to place
a limit to its membership. The clergy of
the various denominations have a more or
less severe ordeal to pass through, and their

fellows sit in judgment on them before they
are allowed any privileges connected with
their profession. The legal or other pro-
fessions also place some limit under sanc-
tion of the law or by force of custom.
The idea of decreasing the members in

our profession, either by legal means or
otherwise, is distasteful to many of our pro-
fessional members. They say it savors of
trade-unionism; has a tendency to degrade
the profession, etc.

It seems strange to me that such frequent
reiterations of the cry that there aie too many
doctors should fail to find acceptance with
those who guard the entrance to our pro-
fession. The manufacture of doctors goes
on at a faster rate than it did formerly. In
1870, according to the reports of the Com-
missioner of Education, there were in the
United States 72 medical schools with 5,956
students; in 1880, the number has increased
to 90 schools with 11,801 students. What
it is at the present time I have no means
of determining

,
but am sure that there is

no diminution in the numbers.
“All writers on political economy en-

force the view that the degree to which
wages are lowered by the presence of an
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excess of labor in the market is wholly ont

of proportion to the amount by which each

man would have his receipts lowered, if

the labor which is in excess were to be
paid out of the former gross sum of wages
paid.”

The competition to which we, as practi-

tioners in the future, will be subjected, will

still further reduce our incomes if things

keep on at the present rate. It is no doubt
difficult for many practitioners of high

standing and lucrative practice to realize

that the profession is overstocked. They
do not feel it, being the fortunate occu-

pants of exceptional positions. Yet,

when we consider the long period of years

necessary for them to obtain their present

position, we cannot but see there is some-

thing wrong when they can only obtain the

partial acme of their ambitions when the

best of their years are gone. To those who
say that limiting our numbers smacks of

tradesunions, 'we answer, better let us have
tradesunion than the present prospect of

slow starvation. The practice of medicine

is by no means an hygienic occupation. It

brings the practitioner into all manner of

unwholesome surroundings, and we add to

all the worries of practice the gaunt figure

of poverty constantly wearing out the poor

practitioner with its terrors not only to

himself, but also to the wife and little ones

who are dependent upon him. Too fre-

quently it happens when the bread-winner

of a medical family is taken their all goes

with him. The family accustomed to com-

forts, if not to luxury, is reduced to penury.

And now a few words as to how this de-

crease in our numbers may be attained.

'Without a more thorough organization our

efforts will be ineffectual. Organization

is the only method by which we can make
ourselves felt. It necessitates discipline

and obedience. The ability to carry it out

successfully is one of the highest attributes

of man. In fact, by some philosophers it is

considered the distinctive point between
sanity and lunacy. Each one of us should

drop our petty personalities and work to-

gether for the common good, for there is

much to be done. The public has always

made a victim of the medical profession,

and it will continue to do so unless we
make an effort to defend ourselves.

The organization of the legal profession

under sanction of special privileges given

them by the law, is of great benefit to

them. A good illustration of the benefits

that accrue to the lawyers may be found in

a comparison of the emoluments of offices

held by lawyers and those held by medical
men. We are called to court and com-
pelled to testify without remuneration, to

be badgered by lawyers; and we cannot
legally refuse to go. AYhereas, who ever
heard of a lawyer rendering any kind of

public service for nothing. But no action

on this or any other matter relating to our
profession can be taken until we have more
effective organization. This matter of our
future organization has been the subject of

thought to the writer for a number of

years, and he ventures with diffidence to

make known the plan he has devised.

There are at present in our city four Med-
ical Societies, and my proposition is that

they should form a partial union
;
the mem-

beiship in each to consist of those practi-

tioners resident in each of the three legis-

lative districts of the city. A gentleman
joining one division should have all the

privileges of a member in the other Socie-

ties, except the right to vote. A uniform
fee might be exacted, which would go into

common fund to pay the necessary expendi-

tures of each branch. Each Society would
remain as at present organized, and in all

matters pertaining to itself, would have full

authority to do as it pleases. I make this

suggestion in the hope that it will at all

events provoke a more extended discussion

of the subject than has recently taken

place.

PKOCEEDINGS OF THE MEDICAL
SOCIETY, DISTEICT OF

COLUMBIA.

{^specially Reported for Md. Med. Journ.).

STATED MEETING HELD NOV. 19tH, 1884.

The Society met with Dr. Wm. G. Pal-
mer in the Chair, Dr. Wm. H. Taylor,
Secretary.

Under miscellaneous business. Dr. John
B. Hamilton offered the following resolu-

tion, which was unanimously passed.

Resolmd, That in the opinion of the

Medical Society of the District of Colum-
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bia, in view of the danger to onr country,

from the threatened introduction of cholera,

the prohibition of the importation of old

rags from foreign countries infected with

cholera is a necessary measure in the in-

terest of the public health.

The resolution was seconded by Dr.
Toner who spoke of the great importance
of considering this subject at the present

time.

Dr. Lovejoy was in favor of the reso-

lution, but was of the opinion that the bag-

gage of emigrants from infected districts

and their personal effects, other than wear-

ing apparel, should be included in the pro-

hibition; or such measures taken as to insure

their complete disinfection, as one single

infected garment may convey the disease

germ and start the spread of contagion as

effectually as a cargo of old rags.

Dr. Mauss said he agreed with what Dr.
Lovejoy had just said, but was of the opin-

ion that such restrictive measures were
hardly practicable.

Dr. Schaeffer spoke of the great danger
of the disease being imported into the
country by means of the household utensils,

beds and bedding, old clothes and other

effects of immigrants.
Dr. Hamilton said he would not take up

the time of the Society in discussing old

rags, but he considered the question of the
introduction of cholera into this county a

matter of very vast importance, and deserv-

ing consideration and attention, especially

for members of the medical profession at

this particular time, as it was declared by
interested parties that the profession was
not in accord with those advocating the en-

forcement of such strict pi ecautionary regu-
lations, and he thought it would have a
very good effect for this Society to express
a decided opinion on the subject.

Under the call for pathological speci-

mens, Dr. Reyhurn presented

A FATTY TUMOK

removed by him to-day, from the right groin
of a man, a patient in Providence Hospital.
He said he presented the specimen to show
that what was very evidently an ordinary
fatty tumor had, apparently, taken on ma-
lignant action from simple mechanical irri-

tation incident to its position.

The specimen was, on motion, referred
to the Microecopieal Oommittee-

Dr. Lamh presented a brain and gave
the following description of the case

:

“ I here present a brain, with portions of

the membranes removed, to show convolu-

tions; many thin patches of blood-clot under
membranes, more especially: first, over right

temporo-parietal portion,corresponding with
the greater external wound; second, over

summit of right ascending frontal convolu-

tion, corresponding with small hemorrhagic
clot in the substance just beneath; and third,

over left ascending frontal and parietal con-

volutions, corresponding with a large hem-
orrhage in, and distinctive of large part of

left supra-ventricular substance. In the re-

cent state, the dura mater was somewhat
congested: the pia mater was not noticeably

so; subarachnoidal fiuid increased in quan-
tity and a small quantity of exudation.

The operation was upon a white man,
aged 41, who fell from a street car, Novem-
ber 4th. Dr. Gr. W. Cook attended.

There was a laceration of scalp over
right parietal eminence and a contusion

over frontal eminence; also livid marks on
the arm and leg. He soon recovered con-

sciousnes and spoke as coherently as possi-

ble for a man who had been drinking freely

for some days; paralysis of right arm and
and leg; next morning he was in a stupor,

but could be aroused by speaking to him;
tried once, but could not talk nor protrude
his tongue; passed urine and faeces involun-

tarily. Drs. N. S. Lincoln and D. Blair

were called in consultation. On the night of

the 6th inst. he had severe convulsions;

next day there was priapism which persisted

through four or five hours; some urine was
removed by catheter and found to contain

some albumen; pulse and temperature con-

tinued to rise from the beginning; died

comatose on the 9th, five days after injury;

treatment consisted of a mercurial purge,

bromide of sodium and tincture of hops,

and a little whisky and milk.

Autopsy, performed by myself, was lim-

ited to head; the lacerations penetrated to

the bone; there was a zigzag fissure run-

ning backwards and to the right from the

left side of frontal bone, about half an inch

above orbit, ending near groove for middle
meningeal artery; a second fissure beginning
below right parietal eminence and ending
forwards at the same groove; both tables in-

volved, but no displacement; a small zigzag

fissure in roof of tympanum and extrava-

tion of blood in apex of petrous portion.
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Dr. J. T. Johnson read a paper on Cys-
titis Dsr THE Female.

See this Xumber of the Jouknal, p. 151.

DISCUSSION.

Dr. King said he would like to ask Dr.
Johnson which remedy used in his case he
considers effected the cure, sol. vulgarare or

the injections ? He had treated a case of

cystitis with injections of solution of nitrate

of silver, with great benefit to the bladder
symptoms. The case was a complicated
one

;
there was pelvic cellulitis which he

thought gave rise to an abscess which
opened first into the bladder, then exter-

nally through the abdominal wall. There
was pus in the urine in such quantity as to

indicate a fistulous opening between the

bladder and the abscess. He had another

case in which he effected a cure by wash-
ing out the bladder with solutions of car-

bolic acid and nitrate of silver. The great

pain and suffering endured by Dr. John-
son’s patient was no doubt due to the dis-

eased condition of the urethra, as it was not
usual for disease in the bladder to cause

pain of the character described. In answer
to a question by Dr. Hamilton as to how
he accounted for there not being great ex-

travasion of urine in his case of pelvic ab-

scess, Dr. King said he presumed there

were adhesions between the wall of the ab-

scess and the walls of the bladder.

Dr. Mauss said he came to hear Dr.

Johnson’s case, as he had a case on his

hands now that was very much like it, and
had given him no little trouble and taken
up much of his time. He had gone through
with the whole list of remedies narrated by-

Dr. J ohnson, and all to little purpose. He
had used injections of water in the bladder,

but not with the intention so much of

washing out the bladder as of distending

the bladder and thus making it more toler-

ant of distention by urine, but it did not

effect that purpose. He tried to distend the

bladder with a tupelo tent introduced half

an inch into the urethra, but the tent be-

came swollen in the shape of a burr and
was difficult to remove. The best mode of

dilating the urethra was with the catheter.

He had used solution of nitrate of silver,

one* grain to the ounce of water, but with

no benefit. Opium and cubebs had been
of more service than anything else tried.

Dr. Fry said he had not had any cases

as bad as those narrated, but that he had
derived great benefit in his cases by wash-
ing out the bladder well with warm water;
he used a double catheter for this purpose,
which efiTectually washed out the bladder.

Cystitis was frequently accompanied by an
irritable condition of the urethra. In these

cases he made applications to the urethra
and fully dilated,with male steel sounds.

Dr Schaeffer spoke of the case of a man
who suffered for years with cystitis, and he
said from what he • saw in this case, he
would have more confidence in the plan of

treatment advocated by Beale, of England,
who recommended constitutional in con-

nection with local treatment. He believed

in building up the system by nourishing

diet and the judicious use of stimulants.

Dr. Thompson said these cases of cystic

disease were of great interest. The case

narrated by Dr. J. T. Johnson, he thought,

demonstrated quite clearly the inutility of

drugs in these diseased conditions of the

bladder. He was surprised that the treat-

ment last resorted to in the case was not

the first adopted. Surgical treatment had
been so unsatisfactory in these cases of long

standing that it was not now generally up-

held by the profession. Dilatation or sec-

tion was generally followed by temporary
relief, but further than that it did not ac-

complish much. It was impossible to do
much good in old cases. The last mode of

treatment, brought up of late years, was
injections of strong solutions of nitrate of

silver; twenty and even thirty grains to the

ounce are used. The profession generally

have too much fear of these injections. It

is not the rule, though, to use solutions of

this strength in all cases. He saw Yon
Dettel open the bladder through the perin-

eum in the case of a boy, and in five days

a cast of the bladder was discharged and
the case was perfectly cured. He (Dr.

Thompson) believed in the strong injec-

tions.

Dr. Lov&joy said he remembered several

cases of inflammation of the bladder that

had occurred in his practice. One case

was that of a young woman who had suf-

fered extremely for some years. The num-
ber of times that she said she had to get

up at night to urinate was incredible. He
told her to keep count by taking a piece of

paper to bed with her and snipping off a

piece with scissors every time she got up to

nrinate. She did so, and the count was
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forty times in one night. He adopted a

plan of treatment recommended by Sir

Henry Thompson, in an article published

in the London Lancet which was to inject

the bladder twice daily with a solution of

two ounces of glycerine and two of water,

and one ounce of borax. After this injec-

tion, the eighth of a grain of sulphate of

morphia dissolved in two drachms of water

was thrown in the bladder. This solution

of morphia quieted the bladder, and con-

trary to the experience of Sir H. Thomp-
son, produced the full effect of a dose of a

fourth of a grain given hypodermically.

This treatment had a most satisfactory

effect, reducing the number of times she

had to get up to pass water from forty to

four times a night. The treatment was
continued for a long time, but the patient

finally was worn out with the disease and
died. Had the case come under treatment
sooner the result would have in all probability

been different. Another case related, where
there was great irritability of the urethra

with cystitis following labor, was cured by
bougies coated with mucilage and tannic

acid, dried, and dipped in gum water
when used. After a few times the symp-
toms were greatly improved, and in fronj

seven to ten days the case was cured.

Dr. Afagruder said he had not attended
many cases of the disease under discussion

and he did not wish at this late hour to

give an extended account of the cases he
had seen, but he would like to state one or

two points in regard to one or two of them.
One case of cystitis he had treated, as he
thought, with great advantage by large

doses of quinine, ten grains two or three

times a day. He had also used quinine in-

jections with beneficial results. He called

to mind the case of a gentleman suffering

from gleet, who, upon his own notion and
responsibility, used an injection of quinine,
with the effect of curing the gleet. He had
sometimes dilated the urethra with sponge
tents. In one case he had done so and re-

moved a stone in the bladder which had
, heen the cause of the cystitis. In regard

to the statement of Dr. Lovejoy, that an
injection of morphia into the bladder in the

I

case related by him, having produced in

I

the girl the full anodyne effect of the drug,

I
he would say that many of the writers on

I

materia medica now mentioned the absorb-

(
ant powers of the bladder, and drawing

j

attention to tliat fact, recommended, in

cases of poisoning, that the bladder should
be evacuated to obviate the danger of re-

absorption of the poison that might be
retained in that receptacle

;
and on the

other hand, had suggested the administra-

tion of medicines by the bladder when,
through irritability of the stomach, they

could not be given in the ordinary way, or

by hypodermic injection.

On motion, the Society then adjourned.

CLINICAL SOCIETY OF MARYLAND

STATED MEETING HELD DEC. 5tH, 1 884.

{Specially Reported for the Md. Med. Journall)

The Society met at the usual hour, the

President, Dr. B. B. Browne, in the Chair.

Dr. G. M. Sternherg read the first paper
of the evening, his subject being,

‘‘what is THE EXPLANATION OF ACQUIRED

IMMUNITY FROM INFECTIOUS DISEASES.”

Three explanations have been offered,

viz.:

{a) The “ exhaustion theory ” proposed
by Pasteur {Comptes rendus Acad, des Sc.,

xc., pp. 952, 958), which supposes that some
substance present in the body of a suscep-

tible individual up to the time of a first at-

tack, and which is essential for the develop-

ment of the specific germ of the disease, is

exhausted during the attack, and that con-

sequently this particular germ is unable
subsequently to multiply in the body of

this individual.

(b) The “ antidote theory,” which sup-

poses that some chemical substance is pro-

duced during the attack which is inimical

to the development of the germ, and which,

remaining in the body of the individual,

prevents its subsequent invasion by the

same microbe. (This theory has been ad-

vocated by Paul Best, by Klebs, and re-

cently by Klein, in his Micro-Organisms
and Disease. The Practitioner, London,
Yol. 33, No. lY., p. 249).

(c) The “ vital resistance theory,” which
supposes that immunity is due to an ac-

quired tolerance on the part of the living

cellular elements of the body to the poison-

ous products produced by disease germs, to

which they probably owe their specific
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pathogenic power, and a consequent ability

to resist invasion by these germs. Accord-
ing to this view individual and race differ-

ences in susceptibility, as well as the more
or less perfect immunity resulting from a

single attack of any one of the specific in-

fectious diseases, are phenomena depend-
ing upon differences in vital resisting power,
either inherited or acquired. (This view
was supported by the present writer in a

paper published in the Am. Journal of the

Medical Sciences, of April 1st, 1881, and
by Grawitz, in a paper published in Yir-

chow’s Archiv., on the 8th of April, 1881.

It has also been ably advocated by Sal-

mon).
The first explanation {a) is untenable for

the following reasons

:

Our credulity is overtaxed by the sup-

position that various chemical substances

essential for the development of each of the

specific disease germs are stored up in the

blood and tissues from birth until the date of

attack, in spite of nature’s provision for the

excretion of useless or injurious products

;

that these several substances are exhausted
only by the development of particular dis-

ease germs, e. g., one substance by the germ
of small-pox, one by that of measles, etc.,

etc.; that these substances are formed and
stored up in the body for no other appa-

rent purpose than to serve as pabulum for

various disease germs; and that, having
served this purpose once, they are not re-

formed as a result of the continuence, after

recovery from an attack, of the same physi-

ological processes to which their origin

must have been due in the first instance.

The protection resulting from inocula-

tions with ‘‘ attenuated virus ” is also op-

posed to this view. For it is impossible to

believe, for example, that the pabulum
which would have nourished the small-pox

germ in sufficient numbers to produce a

malignant case of small-pox, is exhausted
by vaccination.

Finally, we have experimental evidence
that the theory is not correct. Salmon has
shown that the fiesh of a fowl which has an
immunity from fowl cholera as a result of

inoculations with attenuated virus, when
made into bouillon, furnishes a good cul-

ture-medium for the microbe of this disease.

And Klein states that when of the tissues

of a guinea-pig, or mouse, or rabbit, dead
of' anthrax, an infusion is made, and this

is used as uourishiug material for bacillus

anthracis in artificial cultures, it is found
that these latter thrive spendidly.” {The
Practitioner, Lond., Oct., 1884, p. 248).

The “ antidote theory” is equally unten-
able and for similar reasons. It is difficult

to believe that when we vaccinate an in-

fant a chemical substance is formed and
stored up in the tissues in spite of the
changes due to physiological processes con-

stantly going on in the body, in sufficient

quantity to prevent the development of the
srnall-pox germ for years, and perhaps dur-

ing the life-time of the individual. More-
over, this theory requires us to admit that

each specific disease germ has a special an-

tidote which is produced only by its own
vital processes, and that one or several of

these peculiar chemical substances, stored

up in the body of an individual, does not
prevent the development of other disease

germs
;
whereas, all of those chemical sub-

stances which have been proved by labora-

tory experiments to prevent the develop-

ment of germs, e. g., mercuric bichloride,

are antidotes for all known organisms of

the class to which disease germs belong,

although not always in the same amounts.
Finally, the experimental evidence re-

ferred to as opposed to the exhaustion the-

ory, is equally fatal to the antidote theory

;

for, if the micrococcus of fowl cholera, or

the anthrax bacillus are prevented from
multiplying in the blood and tissues of an

immune animal by the presence of a chem-
ical substance inimical to their develop-

ment, then this substance should also pre-

vent the development of these microbes in

blood drawn from the vessels of such an
immune animal, or in bouillon made from
its flesh

;
whereas, the experiments of Sal-

mon and of Klein, above referred to, show
that this is not the case. We must there-

fore reject this theory as untenable.

The “ vital resistance theory,” as above
formulated, is supported by numerous facts

and arguments which may be briefly stated

as follows

:

There is a great difference in individual

susceptibility to first attacks, and in the

degree of immunity conferred by a single

attack. Some individuals resist repeated

exposure under the most trying circum-

stances, while others sufier an attack from
the slightest possible exposure.

Individual susceptibility also varies

greatly at different times, and is increased

by depressing influences, such as fatigue^
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fear, inanition, inebriation, hemorrhage,
chronic wasting diseases, etc.

Unusual resisting power may, in some
cases at least, be overcome by exceptionally

large doses of the infectious material, and
this is true as well of acquired immunity
as of inherited insusceptibility. Second
attacks of the infectious diseases may occur
and are sometimes fatal. In other words,

immunity is not absolute but relative. We
have also examples of relative race immu-
nity, as, for example, in the comparative
insusceptibility of the negro to yellow
fever, as to the effects of the malarial pois-

on, and in the immunity of Algerian sheep
from anthrax. This race immunity is

doubtless due to a tolerance established by
natural selection in races exposed for many
generations to the continuous action of

these poisons.

On the other hand, infectious diseases

are exceptionally malignant when first in-

troduced in a virgin population.

Physicians are familiar with numerous
examples of acquired tolerance to toxic

agents, e. y., to opium, tobacco, arsenic, etc.

We know that living tissues and blood
within the veins of a living animal resist

the invasion of putrefactive organisms

;

whereas, a severed limb, or blood drawn
from the veins into a test tube, quickly un-
dergoes putrefaction. This may serve as

an example of vital resistance to invasion
by micro-organisms of the same class to

which disease germs belong.
The tolerance, or increased vital resis-

tance, which, according to this hypothesis,
is acquired by the living cellular elements
of the body, during an attack of one of the
infectious diseases, to the toxic agent which
gives the germ its specific pathogenic pow-
er, must be transmitted through successive
generations of cells—nerve cells, gland
cells, epithelium cells, leucocytes, etc.—in

order to explain continued immunity, in-

asmuch as the cellular elements of the body
are constantly undergoing destruction and
are as constantly replaced by their cellular

progeny. Biologists will have no difficulty

in believing that this is the case, and that
under the infiuence of the laws which gov-
ern the hereditary transmission of acquired
properties from cell to cell, the tolerance
acquired during an attack has a more or
less permanent character hTumerous ex-

amples might be given in support of this

view.

Acquired characters are not, however, as

a rule, transmitted through the sperm cell,

or germ cell, to the off-spring of the indi-

vidual. Our explanation is therefore not
opposed by the fact that the children of
immune individuals do not inherit immu-
nity. As already stated, race immunity
results rather from the continued action of
the laws of natural selection, and the sur-

vival of the least susceptible from birth, an
inherited insusceptibility which is transmit-

ted to the off-spring.

Dr. I. E. Atkinson remarked that to

him the paper of Dr. Sternberg had been
most interesting and convincing. The ob-

jection urged against the first two theories

of protection seemed conclusive and with
the theory advanced by Dr. Sternberg he
entirely concurred. There seems to be
every reason to conclude that the virus of
a specific fever exerts its action upon the
tissue cells of the organism, not upon the
fiuids. This is shown grossly in the behav-
ior of the different specific fevers as affect-

ing more strenuously some parts than others.

In typhoid fever, Beyer’s patches bear the
stress of the noxious influence; in scarlatina,

the skin and fauces; in measles, the skin
and bronchial mucous membrane, etc.

Even in the same individual different parts

of the same tract are differently affected,

as in the circumscribed patches of the
measles eruption, the scattered pustules of
small-pox. Then the behaviour of a specifiic

fever in affecting different individuals is

most unequal. These considerations lead

to the conclusion inevitably, that there

must be diffbrent degrees of susceptibility

of different tissues of the one individual,

or in other words that certain cellular ele-

ments resist more successfully the morbific

infiuence than others. When the resistance

is least, the greatest number of elements is

overcome and the patient succumbs
;
wBen

it is greatest, the morbid action is trivial.

A person, who recovers from a specific fever

does so with such of his living tissues, such
of the protoplasm of his body, as has suc-

cessfully resisted the morbid influence of
the specific principle. Throughout his sub-

sequent life all his tissues are descended
from those elements that have successfully

emerged from the battle and inherit the
properties of their progenitors. All tissues

unable to resist the infiuence have gone
under and are not represented, subsequent-
ly in the life processes of the person. We
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have here a striking instance of the survival

of the fittest. The entire organism is now
competent to successfully resist the attacks

of the specific agent and the individual re-

mains protected almost always throughout

life. That the ofispring is in like manner
protected, may be accounted for by the ten-

dency to reversion toward ancestral modes
of life, so often observed in the oflfspring,

a tendency in which abnormal and inter-

current vital influences yield before . the

pressure of normal and persistent vital in-

fluences. But that the long-continued and
repeated action of these intercurrent influ-

ences may effect permanent alteration in

vital activities is shown in the much less

virulent action of specific diseases in

nations where they have been long preva-

lent, than in people among whom they are

introduced for the first time. Dr. Atkin-

son read from an article of his published in

the Transactions of the Medical and Chir-

urgical Faculty of Maryland, in 1875,

nearly ten years ago, in which these views

were advanced, views that bethought were
essentially identical with those advanced in

the paper of Dr. Sternberg.

Dr. P. C. Williams thought we had not

yet reached anything like a positive con-

clusion in the matter, and that Dr. Atkin-

son’s theory was simply another way of

stating the exhaustion theory of Pas-

teur. We are at a loss to explain the im-

munity. The protoplasm, if once exhausted,

ought to propagate itself, and thus the

children of protected parents should be
themselves protected, but such we know
not to be the case. If the vital resistance

should be sufiicient to protect against a

second attack why not against a first.

Dr. Councilman thought that one of Dr.

Williams’ objections would not always hold

good, for in small-pox a slight immunity in

the descendants of those who have had the

disease does exist. In new communities
the diseases were more fatal than in those

which had been subject to the diseases for

a long time and the following well illus-

trates this: Eight Esquimaux were brought

to Germany; four were vaccinated with

virus in Berlin, two died and two were
very ill; four were vaccinated in Paris, three

of whom died.

Dr. Sternberg said he agreed with Dr.

Atkinson, and thought their views similar.

Dr. C. W. Mitchell read the second

.paper of the evening upon

FUNCTIONAL MURMDKS OF THE HEART.

(See the Journal of Dec. 20th, p. 131.)

Dr. F. Donaldson thought the idea that

part of the first sound of the heart was
made by its contraction not true, for the ex-

periment has been tried of tying back the
valves when the sound entirely disappeared;

he thought it may add some to its intensity.

He agreed with Dr. Mitchell that not only
the evidence given by the heart, but the
condition of the whole body should be
taken into account in deciding upon the

nature of heart murmurs. He quoted from
authors as showing that simple diminution
of the red globules could not of itself cause

a diminution of the sound. Haemic mur-
murs are heard from one and a half to two
inches left of sternum. Murmurs are pro-

duced, not at the orifice of pulmonary
valves, but at the appendix to left auricle;

these are in fact not inorganic, but organic,

by insufficiency of mitral valves by which
blood flows back into appendix. Sufiicient

attention has not been called to the dilata-

tion of the cavities as a cause of the heart

murmurs.
Dr. H. C. McSherry said that the theory

which Dr. Donaldson had referred to, the

regurgitation into appendix, was advocated
by Balfour, though Bramwell and Bussell

favor the purely pulmonic; the latter thinks

the murmur due to constriction of the pul-

monary artery by the dilated auricle. It

is probable that in different cases the ex-

planation of the murmur might be found
in either of these theories. The Doctor
thought valvular diseases might exist with-

out any murmur as stated by Balfour, who
said that some cases of mitral regurgitation

could only be diagnosticated by a marked
accentuation of pulmonic second sound.

He thought the precordial murmur men-
tioned by Laennec had not received the at-

tention it deserved; it was heard near apex
of heart, and only when lungs were in-

flated, and was due to the compression of

the lung tissue between heart and chest

walls. He thought four elements went to

make up the first sound, closure of auriculo-

ventricular valves, contraction of the mus-
cular tissue of the heart, impulse of heart

against chest walls, and the rush of blood

over the endocardium into aorta and pul-

monary artery.

Dr. T. B. Brune had seen Dr. McSher-
ry’s point mentioned by Dr. Shattuck,



MAnrLAND MEDICAL JODBMAL. 163

Dr. J. E. Mackenzie said that Flint

also insisted upon it.

Dr. Branham thought regurgitations,

such as were mentioned, were heard at apex

of heart and not left of sternum. He
thought first sound might be caused by
choreic movements of the heart.

Dr. 0. IF. Mitchell said he knew of the

diversity of opinion in regard to the cause

of the first sound. Ludwig had produced

the first sound after full removal of the

valves. He thought the blood could not

have its specific gravity so altered as to

make it an element in the first sound. He
did not believe in purely inorganic mur-
murs.
Dr. Chambers did not think choreic move-

1
ments of the heart could be an element in

i
its sounds. He thought the murmurs should

I
be called remediable, not inorganic.

' Dr. F. Donaldson^ Jr.., had often seen

) choreic movements in the hearts of dogs.

I

Dr. Chambers did not think we could

take as a guide the action of an animal’s

heart outside of the body.

Dr. F. Donaldson., Jr.., said the choreic

movements had been produced by simply

bleeding the animal.

gditortal.

Combined Turning in the Treatment
OF Placenta Previa.

—

It has been about
a quarter of a century since Braxton Hicks
first introduced the method of bimanual
version and recommended it particularly

for cases of placenta previa. Whilst this

method of version has been accepted by the
profession as one of the greatest improve-
ments made in operative obstetrics, its

adoption for the treatment of placenta pre-

via does not seem to have been universal.

Until quite recently we have seen no statis-

tics to show that the prognosis of placenta
previa is better when treated by this method
than when treated by other methods. In
the American Jonrnal of Obstetrics., for

December, Dr. Pichard Lomer, assistant to

the University Hospital tur Women, in Ber-
lin, presents statistics, and discusses the ad-

vantages of this method of treating pla-

centa previa in an exhaustive and practical

manner. Dr. Lomer gives the combined
results of cases of placenta previa treated
by bimanual version by Hofmeier and him-
self, at the University Hospital for Women,

j

in Berlin, and by Behm, at the Charity

Hospital, in Berlin.

Hofmeier is credited with thirty-seven

cases, with one death
;
Behm with forty

cases, no deaths
;
and Lomer with one hun-

dred and one cases, wfith seven deaths,

making a total of one hundred and seventy-

eight cases of placenta previa, with a mor-
tality' of eight or 4.5 per cent.

Thcs6 statistics compared with results of

large, collections of cases of placenta previa

reported by different authors, show- a most
favorable prognosis for mothers. The prog-

nosis of placenta previa for mothers has
been regarded as extremely unfavorable, the

percentage of deaths running from 8.5 per

cent, to 35 per cent. More recent statis-

tics show better results for all obstetric op-

erations than those collected some years

back, when antiseptics were less employed
than at present, hence, in comparing statis-

tics of now’-a-days wfith those of years ago,

this fact must be taken into account. That
statistics may appear in their true light,

Dr. Lomer gives a table in which other

methods of treating placenta pervia were
employed. Thus, of two hundred and
thirty-six cases in hospital practice, where
so many circumstances concur to deteriorate

the prognosis, the mortality was ten per
cent., w^hereas, those treated by the com-
bined version gave the results above stated,

4.5 per cent.

Dr. Lomer next compares the mortality

of children in placenta previa, as given by
the different authors, with that in the series

of cases above mentioned. According to

the most favorable view of the mortality in

placenta previa, the child has about three

chances out of ten for being born alive. In
comparing numbers wfith those of different

authors, the conclusion is reached by Dr.

Lomer that, 1. “ The average mortality of

children born spontaneously after turning

is not superior to that of children extracted

immediately after turning. The danger
the child runs by not extracting it has
therefore been overrated. 2. A child’s life

is of so little practical value in placenta

previa, compared wdth the life of the

mother, that, should it be endangered by
leaving it to be born by natural powers, we
are entitled to sacrifice it in cases in which
we would endanger the mother by quick
extraction.”

In the employment of this method

I

no regard is taken of th^ child’s life.
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If it is born alive all is well, if dead,

the operator may console himself with the

reflection that its life is of so little practical

value in comparison with that of the

mother that considerations for its welfare

should not allow the mother to run the risk

of fatal hemorrhage. The prognosis for

the child being in all events bad in placenta

previa, and not worse by this method than

other methods, Dr. Lomer would not have
the mother’s life endangered to save the

problematic life of the child. The results

of this method of version being so surpris-

ingly good for mothers, the claim for the

superiority of the manner of proceeding is

argued very forcibly.

The method advocated consists in turn-

ing the child by the bimanual method of

Braxton Hicks as soon as possible. The
leg and breech of the child are pulled down
and used as a tampon for the ruptured ves-

sels of the placenta. This done, the child

is left to come by itself, or at least by the

assistance of expulsion by gentle and rare

tractions. The ordinary tampon is dis-

carded, as much as possible, as a dangerous
thing. Turning should be employed as

soon as one or two fingers can pass through
the cervix. If the placenta is in the way
rupture the membranes at its margin

;
if

this is not feasible, perforate the placenta

with the finger, seize the leg as soon as pos-

sible and pull it down. “ Up to this mo-
ment the treatment is an energetic, active

one. Experience shows that flooding now
ceases. The next part of the treatment is

of an expectant nature. A quick extrac-

tion now would cause rupture of the cervix

and fatal post-partum hemorrhage. Wait,
therefore

;
give the patient time to rally her

powers
;
wait until pains set in, and then

assist Nature by exerting slow and gen-

tle tractions. If the child is in danger
during this time, let it run its risk, let it

die if necessary, but do not endanger the

mother by quick extraction.”

Two sources of danger require to be
taken into consideration in relation to the

operation of turning in placenta previa:

Firsts the danger of hemorrhage if the op-

eration is not early performed ; and second^

the danger of laceration of the cervix and
subsequent hemorrhage from its included

vessels if delivery is accomplished too soon.

The method recommended by Dr. Lomer
seems to obviate both of these dangers. In

turning early it arrests hemorrhage; in

allowing nature to expel the child it pre-

vents laceration of the cervix. It is very
true this method considers only the welfare

of the mother, and fails to take any account
of the life of the child. If infant mortality

is not made heavier—the statistics ofiered

by Dr. Lomer favor this view—and mater-
nal mortality is considerably reduced, those

whose views may radically differ with Dr.
Lomer as to the value of infant life, may
nevertheless see in this method a valuable
and practical treatment for a number of

cases of placenta previa. This method of

bimanual version cannot be substituted for

the method of rupturing the membranes
in head presentations in all cases. In
fact, as Dr. Lomer argues, “ circumstances

must decide, in each special case, which
treatment is most likely to be the best

;
no

general line of conduct can here be given
where so much depends upon the individual

case.” We think Dr. Lomer is very nearly

right when he says, “very often it is the

operator who settles the prognosis in pla-

centa previa, and not the fact that he adop-

ted this or that method;” nevertheless he
shows that this method is entitled to more
careful consideration than it has received.

The Revival of Ovariotomy in Eng-
land.

—

In an address recently delivered

(Nov. 5th) before the Midland Medical So-

ciety on the “ The Revival of Ovariotomy
and its Influence on Modern Surgery,”

Sir Spencer Wells makes the claim of hav-

ing revived ovariotomy between the years

1858 and 1865. It was not supposed that

this claim would be disputed, since the im-

portant work which Sir Spencer Wells has

done in connection with this operation has

so linked his name with ovariotomy that

he has been almost universally regarded as

the father of the modern operation. Per-

haps no man now living has done more to

develop and popularize this operation than
Sir Spencer Wells. The fact that he has

operated a larger number of times than any
surgeon living or dead is in itself strong

evidence of the justice of his claim. Mr.
Lawson Tait, with his usual bold and
decisive manner of challenging assertions,

now makes the statement Times and
Gazette^ Nov. 29th, p. 766) that Sir Spen-

cer Wells’ claim cannot in the least degree

be substantiated when the facts of the case

are fully examined. Mr. Tait says
“ so far as has been discovered, the the first



MARYLAND MEDICAL JOURNAL, 165

ovarian tumor removed in England was by
the hands of Dr. Charles Clay, on Septem-

ber 27th, 1842, all others, with the excep-

tion of one by Houston and another by
Lizars, in Scotland, were clearly par-ova-

rian cysts. In 1843 Mr. Aston Key re-

moved both ovaries, and Mr. Branshy Cooper
also tried the operation in that year, but it

was not till 1844 that there was a success-

ful case in London operated on by Dr.

Frederick Bird, followed by one in the

practice of Mr. Lane. In the provinces,

however, many successful cases had been
done. In June, 1848, Dr. Charles Clay
published a series of 32 cases, with 10
deaths, and in 1857 he had completed 77
cases, with 24 deaths. He operated con-

tinuously for many years till he had 395
cases, with 101 deaths, his total mortality

being fractionally about 25 per cent., a mor-
tality which I may remind Sir Spencer
Wells is almost identical with that (25 per
cent.) of his own 1,000 cases. At the same
time the operation was being performed
frequently in the large provincial towns of

of England, but particularly in Manches-
ter, by Southam and others with great suc-

cess. The only revival, therefore, of ovari-

otomy which Sir Spencer Wells can lay

any claims to is after its temporary de-

cadence for two and a half years in Lon-
don in the hands of Mr. Baker Brown, and
even upon this point the evidence is by no
means satisfactory. But if it is to be con-

tended that from the time of McDowell
till 1857 there was nothing being done in

Ovariotomy, and that the revival there
took place in that year at the hands of Mr.
Spencer Wells, I say it may as well be
claimed for him that he revived the moon.”
Mr. Tait gives the credit of having es-

tablished ovariotomy in England and of
having carried it through its early strug-

gles to Dr. Charles Clay, of Manchester,
now living, but recently stricken down with
paralysis, at the age of eighty-three. Dr.
Clay’s practice was, he says, a mistaken
one in the use of the long ligatures, but its

results were certainly no worse than those
obtained by the clamp. Clay did not know
of the results obtained by Hathan Smith
by the use of the short ligature. ‘‘ Had he
done,” says Mr. Tait, abdominal surgery
would have been half a century in advance
of its present position, for then it would
have been impossible for the clamp ever to

have made its ap^araoce. Baker Brown

reintroduced Hathan Smith’s principle and
Keith brought it to perfection.”

That portion of Sir Spencer Wells’ ad-

dress, in which he makes the claim now
disputed by Mr. Tait, reads as follows :

“ In the Brit. Med. Journal., in 1873,
Keith wrote :

^ Few watched more eagerly

than I did the history of this operation,

and few knew so well the details of the

early cases. Till 1858 I could find noth-

ing whatever anywhere to encourage, but
everything to deter one from attempting it.

Ovariotomy was then, as an operation, sim-

ply nowhere, and had the practice of using

Dr. Clay’s long intra-peritoneal ligatures

been continued, it would have yet been
nowhere. Up till that year Mr. Brown
had lost seven out of his nine patients, and
had ceased operating for upwards of two
years and a half Surely there was noth-

ing to learn from such results, except, per-

haps, what there might be to avoid. ” Sir

Spencer Wells then says, “Keith was one
of the first to follow me, and did more than
anyone else at that time to assist in the re-

vival of ovariotomy. I had done eight

cases when he began, and ever since we
have gone on side by side, very friendly

rivals, assisting each other, comparing notes,

not always running on the same track, but
always equally anxious to perfect the ope-

ration.” “ He concludes the letter, part of

which I have just read, by asserting as

others, both before and since, at home and
abroad, have also done, and which it is my
highest pride and pleasure to feel was not

due only to their friendly feelings, but

because it is true that the period of progress,

the revival of ovariotomy, began when the

results of my early operations were made
known, and the confidence of the profession

was obtained by the publication of every

case, whether successful or not.”

Anesthetics and Their Administra-
tion.

—

Much has been written on the above
named subject and much more remains to

be written until the profession has clear,

well-defined and practical views of its im-

portance. Quite recently attention has

been again called to the use and relative

merits of various anaesthetics and their ad-

ministration by Mr. Woodhouse Braine, of

England. In a paper read before the Med-
ical Society of London, Nov. 24th, 1884,

and published in abstract in Lond. Med.
Times (Nov. 29th), Mr. Braine presents



166 MARYLAND MEDICAL JOURNAL,

facts quite worthy of notice here. Anaes-

thetics were divided into two classes—(1)

Those which produced death through the

lungs as well as through the heart
;
this

class included chloroform, bichloride of

methelene, bichloride of ethidene, and
many others of the chlorine series

; (2)

Those which produced death through the

lungs alone, the heart’s action continuing
for some time after respiration had ceased

;

this class included ether and nitrous oxide.

In choosing anaesthetics there were three

factors to be considered—(1) The nature of

the operation
; (2) The amount of insensi-

bility necessary
; (3) The length of time

during which insensibility had to be kept
up. This was illustrated by the operation

of ovariotomy, which, after the first incision,

occasioned little, if any, pain, and required
the smallest degree of anaesthesia.

Of all anaesthetic agents, the quickest

and safest, but the most difficult to admin-
ister really well, was nitrous oxide

;
to get

its full efiect it should be administered

pure, all air being excluded
;
deep snoring

and an insensitive conjunctiva were the

best signs of insensibility. In regard to

ether, the chief reason against its making
its way was the difficulty of its administra-

tion. His usual practice was to induce
complete insensibility by means of nitrous

oxide, and then quickly change the face

piece for the inhaler. This ought to be
done very rapidly, so that the nitrous oxide

which the patient gets rid of by the first

subsequent expiration, passes through the

sponge and becomes charged with ether for

the first inspiration. After complete anses-

thesia has been produced in this manner,
the sponge may be removed, and the in-

sensibility may be prolonged by allowing

the patient to breathe from the India-rub-

ber bag, admitting fresh air only as re-

quired. This primary ansesthesia may, in

our opinion, be induced more easily and
pleasantly by the use of chloroform or of

bromide of ethyl, the ether being substitu-

ted, if found desirable, later in the opera-

tion. Ether, it is true, has a great advant-

age over those anaesthetics which depress

the heart’s action, and the same may be said

for the nitrous oxide. The tendency of

chloroform is to produce syncope, but when-
ever this appears imminent a few whifis of

nitrite of amyl is the quickest means of

restoring the heart’s action.

Dr. Braine insists that the anaesthetist,

besides having nitrite of amyl, ought always
to be provided with a pair of tongue for-

ceps and the instruments necessary for

tracheotomy, precautionary measures which
we consider well-advised.

The nausea and sickness following the

administration of anaesthetics require fre-

quently much attention. We have wit-

nessed more than one patient seriously de-

pressed by this symptom, and the treatment
of the case greatly complicated by the dis-

tress thus induced. Sickness after ether,

Mr. Braine thinks due to large quantities

of fiatus
;
it generally takes place suddenly

and forcibly, that after chloroform coming
on more quietly. Hiccough is best relieved

by a cup of tea without either milk or

sugar. The stomach should be empty prior

to the operation, still he would not allow a

patient to become faint for want of food.
“ If the operation was arranged for 9 A.
M., no food should be eaten, unless the pa-

tient was in the habit of having a small

cup of cocoa or soinething, then this might
be allowed, for its privation might cause

the patient to feel faint. It was a bad
practice to give the breakfast before the

usual time, for the stomach, not accustomed
to it, failed to digest the unusually early

meal.” An examination of the organs of

respiration and circulation, and the removal
of artificial teeth were advised before be-

ginning anesthesia.

In summing up his arguments, Mr.
Braine said, (1)

‘‘ It was well to avoid all

anesthetics which tend to depress the

heart’s action. (2) For short operations

nitrous oxide is the best agent. (3) For
longer operations, except where it is desira-

ble to avoid hemorrhage, as in some eye

operations, or where the cautery was used,

ether answers perfectly. (4) The best time

for operating is the early morning. (5)

The nasal tubes are of little use. (6)

Xitrite of amyl is the best cardiac stimu-

lant.”

In view of the frequency with which
ansesthesia is practiced, and the danger at-

tendant thereupon, such practical sugges-

tions as these should be carefully consid-

ered and adopted.

Xew Publications.—Messrs. H. C. Lea’s

Son Co., the well-known publishers of

Philadelphia, announce that they will

shortly issue the first volume of “The
American. System of Practical Medicine.”
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I
This work, when completed, will consist of

L| five imperial octavo volumes, containing

f‘ one thousand pages each, with illustra-

||; tions. The work is the contribution of

I

many pens, arranged and edited by Prof.

I

William Pepper, of the University of Penn-

ij
sylvania, assisted by Dr. Louis Starr, of the

' same institution. The list of authors and
subjects is a guarantee that the work will

come up to the highest requirements of the

ractitioner of medicine. The work will

e sold by subscription, at the following

rices per volume : Cloth, $5 ;
leather, $6 ;

alf Kussia, |T.

j

Messrs. Wm. Wood & Co., of New York,

^
will shortly issue a new work, entitled ‘‘A

" Keference Handbook of the Medical
[ Sciences.” This work will consist of six

or eight royal octavo volumes of eight hun-

dred pages each. It will be edited by Dr.

i
Albert H. Buck, of New York, and will

embody contributions on a large number
of subjects, from over two hundred of the

I

best known writers in America and Europe,

!

Such a work cannot fail to have a great

I' value to the student of the medical sciences.

I

j
^00^1 g:0tijcje5 and ^jenijexns.

!;

i Pyuria; or Pus in the Urine^ and its

treatment. Comprising the Diagnosis
and Treatment of Acute and Chronic
Urethritis, Prostatitis, Cystitis, and Pye-
litis, with Especial Peference to their

, local Treatment. By Dk. Pobekt Ultz-
MANN, Professor of Genito-Urinary Dis-

eases in the Vienna Polyclinic. Transla-

ted by Dr. Walter B. Platt, E.K.CiS.
(Eng.), Demonstrator of Surgery in the

University of Maryland, Visiting Sur-

f
eon to Bayview Hospital, Baltimore.

lew York: D. Appleton & Co. pp. 98.

Those of the profession who are familiar

with the works of Prof. Ultzmann will

welcome this translation as constituting a

real addition to our literature on genito-

urinary diseases. It cannot be too highly
recommended to the attention of the pro-

fession, not only on account of its scientific

value, but also for the many practical sug-

gestions regarding treatment to be found
in the chapter on therapeutics. The trans-

lator is to be congratulated upon the excel-

lent manner in which his work has been

accomplished. The book is neatly and
tastefully gotten up by the publishers.

BOOKS AND PAMPHLETS RECEIVED.

A Theoretical and Practical Treatise on
the Hemorrhoidal Disease^ its

History, Nature, Causes, Pathology,
Diagnosis, and Treatment. By William
Bodenheimer, A.M., M.D. Illustrated

by two Chromo-Lithographic Plates and
thirty-oneWood-cuts. New Y ork : Wm.
W^ood & Co. pp. 297.

A Text-Book of Hygiene^ a Comprehensive
Treatise on the Principles and Practice

of Preventive Medicine from an Ameri-
can Standpoint. By George H. Eohe,
M.D., Prof, of Hygiene, College of Physi-

cians and Surgeons, Baltimore, etc., etc.

Baltimore : Thomas & Evans, pp. 324.

A Manual of Bandaging, Adapted for

Self-Instruction. By C. Henri Leonard,
A.M., M.D., Prof, of the Medical and
Surgical Diseases of Women, and Clini-

cal Gynaecology, Michigan College of

Medicine, etc., etc. With one hundred
and thirty-nine Engravings. Second
Edition. Hevised and Enlarged. The
Illustrated Medical Journal Co., Detroit,

Mich.

Dijphtheria ; Its Sanitary^ Preventive^

and Local Treatment, By Jackson
Piper, M.D., of Towson, Maryland.
Baltimore: James Young, pp. 15.

Notes on the Opium Habit. By Asa P.
Meylert, M.D., Member of the Medical
Society of the County of New York, etc.

Third Edition. Kevised and Enlarged
New York and London. G. P. Put-
man’s Sons.

Home Again

!

A Synopsis of a Tour
Abroad. By Edward Borck, A.M.,
M.D., of St. Louis, Delegate to the In-

ternational Medical Congress, held at

Copenhagen, Den. 1884. St. Louis

:

Chambers & Co. pp. 24.

Malformation of the Female Sexual Or-
gans Resulting from Arrest of Develop-
ment. By B. Bernard Browne, M.D.,
Prof, of Gynaecology and Obstetrics in

the Baltimore Polyclinic and Post-Grad-
uate Medical School, Prof, of Diseases of

Women in the Woman’s Medical College

of Baltimore, etc., etc.
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Transactions of the Medical Society of
the State of Pennsylvania at the Thirty-

fifth Annual Session.^ held at Philadel-

"pliia, May 14-16, 1884. Yolume XYI.
Published by the Society.

The Principles and Practice of Gyncecol-

ogy. By Thomas Addis Emmet, M.D.,

LL.D. Third Edition, Thorou2;hly Re-

vised. With one hundred and fifty Illus-

trations. Henry 0. Lea’s Son & Co.,

Philadelphia. 1884. Cushing & Bailey,

Baltimore, pp. 876.

The Science and Art of Surgery. A
Treatise on Surgical Injuries, Diseases

and Operations. By John Eric Erich-

SEN, F.K.S., LL.D., F.R.C.S., Surgeon
Extraordinary to Her Majesty, the Queen,
etc. Eighth Edition. Revised and Ed-

ited by Marcus Beck, M. S. and M. B.,

Bond.,' F.R.C.S. Yolume I. Henry C.

Lea’s Son & Co., Philadelphia. 1884.

Cushing & Bailey, Baltimore. Price :

Cloth, $4.50
;
Leather, $5.50. pp. 1,124.

Elements of Surgical Diagnosis. By A.
Pearce Could, M. S. and M. B., Lond.,

F.R.C.S., Eng. Henry C. Lea’s Son &
Co., Philadelphia. 1884. Cushing
& Bailey, Baltimore, pp. 589.

Intestinal Ohstruction ; Its Ya^rieties^ with
their Pathology^ Diag7iosis^ and Treat-

ment. By Frederick Treves, F.R.C.S.,

with sixty Illustrations. Henry C. Lea’s

Son & Co. 1884. Cushing & Bailey,

Baltimore, pp. 515.

ptisccUatxg.

The Treatment of Retro-Uterine
Hematocele.

—

In a paper published in a

recent number of the Archiv fiir Gynako-
logie., Dr. Paul Zweifel advocates more fre-

quent interference with these effusions than
has hitherto been considered good practice.

It seems to us, however, that the facts he
adduces do not strongly, if at all, support
his contention. He advises incision per
vaginam, under antiseptic precautions, fol-

lowed by frequent washing out of the cav-

ity in which the blood has been contained.

He relates four cases of his own in which
this practice was followed

;
three got well

and one died. He quotes from other

sources twentj^-four cases treated by inci-

sion per vaginam, of which five died. In
two of these cases death occurred by sud-

den collapse following the washing out
which Dr. Zweifel recommends. As he
thinks the washing out was not done in

these cases in a proper manner, our author
eliminates these two, and reckons, includ-

ing his own, four deaths out of twenty-six

cases, or a mortality of 15.3 per cent. In
our view, however, the two omitted cases

ought by no means to be lost sight of, for

they prove that the washing out of such
cavities is not a thing to be done with per-

fect confidence in its safety. Our own im-

pression is that most cases do just as well

without it. Dr. Zweifel then adduces a

collection of sixty-six cases treated by punc-
ture, with cen deaths, or 15.1 per cent.: a

result much the same as that gained by the

practice of incision. Bearing in mind the

fatal cases of injection, puncture seems to

be the safer practice. Lastly, Dr. Zweifel

gives for comparison a collection of one
hundred and twenty-nine published cases

treated on the expectant plan, with a mor-
tality of 18.4 per cent. But it must be re-

membered that published cases available

for comparison contain an undue propor-

tion of fatal cases, and of cases in which
the hsematocele discharged into a mucous
tract

;
for it is only in such cases that (in-

dependently of treatment) the diagnosis is

certain. It is familiar to every gynaecolo-

gist that small pelvic tumors, accompanied
with the history and having the signs of

haematocele, are very common, and gener-

ally get soon well, the mortality among
such cases (of which the diagnosis, although

not scientifically certain, is yet as sure as

that of the cases calling for operation) be-

ing nothing like eighteen per cent. We
regard Dr. Zweifel’s figures, combined with
daily experience, as confirming the old rule,

not to meddle with haematoceles unless

urgent symptoms, either of pressure or

pyrexia, are present. We agree with him
that, if we do anything at all, a free inci-

sion is best
;
but the subsequent washing

out adds a new source of danger, and, if

free exit for discharge be maintained by a

drainage, is not required. If an India-rub-

ber tube will not keep open, a glass one
can be used.

—

Lond. Med, Times.
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The Ideal Doctor.— 1. He must be a

careful and accurate, and at the same time

a keen and quick observer of nature. 2.

He must be able to connect his isolated ob-

servations, effect of rapid and at the same
time trustworthy, processes of reasoning.

3. He must, in dealing with emergencies,

endeavor to have always what the Greeks

(and Dr. John Brown after them) called

agchinoia—nearness of the nous^ i. e.,

presence of mind. J. He must, as a sur-

geon or accoucheur, have much deftness of

manipulation—manual dexterity, as w^e call

it; a perhaps, still better, ambidexterity. 5.

He must treasure in his memory and be

constantly increasing from day to day, large

stores of various reading in his own and
other languages, in order that not only all

past observations, but also that the vast

field of scientific progress in its relation to

his art may be constantly before him, or at

least freely accessible when wanted. 6. He
must be able to write, at least in his own
native language, with vigor, compactness

and lucidity. 7. He must have a soul

above mere money-grabbing; must on no
account degrade his profession into a

trade; but must be, as far as possible to

human nature, the disinterested friend, the

companion, the good genius, I had almost

said, of all liis patients. 8. For this reason,

if for no other, he must in every case have
in him the distinctive essence of what is

called a gentleman; and if his practice is,

or is ever to be, among what are called the

upper classes, he must be a gentleman not

only in principle, but in detail; not neces-

cessarily what is vulgarly and falsely often

styled a fine gentleman, but a gentleman
in outw^ard manner as much as in the inner

spirit. 9. He must be a man endowed with

a deep sense of moral responsibility, so as

to beget confidence and unfailing trust in

him on the part of his fellow-man. Ke-

sponsibility, therefore, to them in the first

instance; but underlying that and sustain-

ing it as surely as the root and stem sus-

tain the flower—a deeper and more latent

responsibility to Him who is the source of

all good, and therefore, of all moral prin-

ciple and moral responsibility whatever.

—

Professor Gairdxer.

Temporary Preservation of Post-mor-
tem Specimens.—In the second Humber of

The Asclejpiad^ among the Opuscula Prac-

tica, Dr. Kichardson describes a method of

temporarily preserving specimens taken
from the dead body. A wide-mouthed bot-

tle, with a large stopper, which is made to

fit evenly by the use of a little glycerin, is

filled with a mixture of common coal-gas

and one drachm of ammoniated chloroform.

The stopper is then tied down. Any part

which is desired to be preserved is placed
in a fold of soft muslin and gently pressed

so as to remove superfluous fluid. The next
point is to introduce the part enveloped in

the muslin into the bottle without displac-

ing more of the gaseous contents than
necessary. The ammoniated chloroform is

supposed to prevent the breaking up of

the water of the tissues,” and the carbon
monoxide of the coal-gas preserves the color

of the specimen.

—

Lancet.

Treatment of True Pneumonia by the
Cold Bath.

—

Two communications have
been recently sent to the Gazette des Ho'pi-

taux by Dr. Chaumier, in which he strongly

condemns the old treatment of pneumonia
by drugs, blisters, emetics and bleeding.

The author claims that statistics prove
pneumonia to be more curable without drugs
than with them, and that children always
recover from pneumonia when drugs are

withheld. He used the cold-bath treat-

ment in fourteen children, all of whom re-

covered. His observations lead him to

conclude that there is no danger from the
bath in any stage of the disease. He gives

a bath of ten minutes’ duration, at from 82°

to 90°, every two or three hours to an
adult, and two or three times a day to a

child. Each bath produces a lowering of

the temperature ot from two to three de-

grees, of the pulse from ten to thirty-two

beats, and of the respiration from six to

fourteen per minute. The l)ruit de sonffle

produced by the fever disappears, dyspnoea
is decreased, and there is less thirst. The
author is inclined to think that mortality

may be lessened by the use of the cold

bath, although he is ready to admit that

his own observations concerned such cases

only as would doubtles have recovered
without treatment.

—

Med. Record.

As REGARDS the moral capacities of the

members of this profession, where is there

to be found more self-sacriflce, more calm
courage in the midst of constant danger,

more earnest and incessant labor, more
bowing down of the head and he^rt and
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soul in care and anxiety for others '? Every
element or condition that tends to ennoble
the moral faculties of man, to refine his

feelings, to deepen his sympathies, to kindle

his charity, to augment his self-abnegation

and increase his care for others, is to be
found in the daily work of the physician,

just as much as every element or condition

that can elevate and train his intellectual

faculties is to be found in his daily studies.—Ashe^ CarmichcBl Prize Essay.

pije^ical itjems.

Dr. J. Prosser Tabb was drowned in

Gloucester County, Ya., Dec. 13th. He
was 62 years old.

Dr. Charles Clay, of Manchester, the
Ovariotomist, has been stricken with paraly-

sis, at the age of 83.

Dr. Grawitz, who recently declined the
Pathological Chair at Bellevue, has been
elected Professor of Pathology at the Uni-
versity of Greifswald.

A School of Biology was inaugurated in

, Philadelphia, Dec. 4th, in connection with
the University of Pennsylvania, under the

direction of Prof. Leidy.

Surgeon P. H. Bailhache, of the Marine
Hospital Service, well known in this city

from his connection with the Service here
some years back, has been assigned to duty
in Philadelphia.

Mr. Meredith, Knowsley Thornton’s as-

sistant, reports in the Brit. Med. Journal
fifty cases of ovariotomy done antiseptically

(including the spray) during three years.

The mortality was eight per cent.

Schweninger, it is said, has not had a

single student at his Clinics since he entered
upon his duties as Professor of Dermatology
at the University of Berlin. He is also

entirely ostracised by his colleagues.

Dr. J. G. Thomas, of Savannah, one of the

members of the General Committee of Or-
ganization of the ninth International Con-
gress, died of acute pneumonia, contracted
dusing his attendance upon the meeting for

organization recently held in Washington.

Dr. Frederick A. Mahomed, the author
of a number of valuable papers relating to

kidney diseases, died on Hov. 22d, at the

early age of 35. Dr. Mahomed was one of

the most distinguished of the younger mem-
bers of the profession in England, and his

death is a great loss.

Dr. Magnus Simpson, youngest son of
of the late Sir James Y. Simpson, died re-

cently in Edinburgh, set. 32, of heart dis-

ease. He studied ophthalmology, but his

health did not permit him to practice.

Prof. Fossagrives, who held the Chair of
Therapeutics at the Montpellier Medical
School, died recently of cholera. He was
the author of several standard works, the
most important being a Treatise on Applied
Therapeutics, in two volumes, which took
the prize at the Paris Academy.

The result of the recent Commission of

Inquiry is that compulsory vaccination is to

be retained in Germany. Yaccination with
human lymph is to be gradually given up
and animal lymph introduced instead.

State institutions will be established in

various, places throughout the Empire in

order to supply the latter.

Charges were recently brought against

Dr. Eordyce Barker, President of the New
York Academy of Medicine, by Drs. Flint,

Jr., Bozeman, Arnold, Purple and others,

for swearing falsely that he was a graduate
of the Paris School of Medicine. An ex-

amination of the charges by the Ethical

Committee of the Academy resulted in his

unanimous acquittal.

M. Laborde reported to the Paris SociHe
de Biologie, Nov. 22d, experiments with the

muriate and sulphate of cocaine which show
that this agent injected under the skin, or

into the veins, in the dose of one-fifth to

one-third grain, produces first hyperasthesia,

often even convulsive pnenomena, an epili-

pliform attack, mydriasis and complete anal-

gesia.

Dr. Henry Gibbons, Sr., died recently in

San Francisco, Cal., in the seventy-sixth

year of his age. He was born in Wilming-
ton, Del., and graduated from the Univer-
sity of Pennsylvania in 1829. He moved
to California in 1850, where he soon estab-

lished himself in his profession and achieved

a high position. He established, and for a

number of years successfully conducted the

Pacific Medical and Surgical Journal.
He was one of the best-known physicians

west of the Pocky Mountaing.

Official List of Changes in the Medi-
cal Coups of the U. S. Navy during the

week ending December 20, 1884.

Kindleberger, D., Medical Inspector, de-

tached from “ Hartford, and placed on sick

leave.
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THE LIBEKATIHG OF THE EIXG
FIXGEK, m MUSICIANS, BY DI-

AHDIHG THE ACCESSOKY
TEHHOHS OF THE EX-

TEXSOE COMMUXIS
DIGITOEHH
HHSCLE. -

BY WM. S. FOEBES, M. D., OF PHILADELPHIA,

Senior Surgeon to the Episcopal Elospital. Demon-
strator of Anatomy at Jeffeison

Medical College.

AYhen the middle finger and the ring
finger are brought down by the fiexor mus-
cles, and their balls are held down firmly
against the keys of a musical instrument,
as in performing on a piano, for the pur-
pose of producing continuous sounds, and
at the same time it should be necessary to

extend and then to fiex the ring finger in

order to produce accompanying sounds,
it will be found that in the still fiexed

position of the middle and little fingers,

the ring finger can be but very slightly ex-

tended. Its complete extension, without
operative interference, can only be brought
about by long-continued exertion in prac-
tice, when elongation of certain accessory,
but restricting, tendons is made by nutritive
change.

To explain the cause of the inability to

extend at once, completely, this ring finger,

and to demonstrate the way to remove this

cause, by a surgical operation of simple
moment, is the object of this paper.

In the dorsal aspect of the metacarpal
zone in man, dissection shows that the ten-
don of the extensor communis digitorum
muscle that goes to the ring finger gives ofi*

a slip on either side, one of which goes to
join the extensor tendon of the middle
finger and the otlier to join the extensor
tendon of the little finger. These two slips

are known as the lateral vincula or acces-

tendons. Xow, while the middle and
little fingers are held in a fiexed position,
these accessory tendons, by virtue of their
attached extremities, hold in check the ex-

Read before the Philadelphia County Medical So-
ciety, November 12, 1884.

tending power of the muscular fibres ope-

rating upon the tendon of the ring finger,

and thus this finger is restricted in its func-

tion of extension to a very limited degree.

These accessory tendons are sometimes
found in one hand and not in the other.

They exist more frerpiently in the right

hand than in the left. Xow and then the

extensor tendon of the ring huger splits at

the point of departure of the accessory

slips and then reuniting leaves a button-

hole appearance, and again these accessory

slips are entirely absent.

In 1857, Mr. J. D., a young musician
and a performer on the piano, consulted me
in regard to his inability to lift up, as he
expressed it, the ring finger of his right

hand while the middle and little fingers

neighboring were held fiexed on the keys
of his piano.

This restriction did not exist in the ring
finger of his left hand; with it he had no
trouble. I explained to him the pres-

ence of the accessory tendons in his right

hand, with their restricting power, and told

him of their probable absence in his left;

they could be distinctly felt in his right

hand, I could not observe them in the left.

At his desire I performed the operation

of subcutaneous tenotomy on the tenth
day of Xovember of that year. An inci-

sion less than a quarter of an inch in length
was made through the skin and facia just

below the carpal articulation of the meta-
carpal bone of the ring finger, and above
the radial accessory slip of his right hand
and parallel with, and on the radial aspect

of, the extensor tendon of the ring finger.

A narrow, blunt-pointed bistoury placed
in this incision, with its handle depressed
and its blade fiatwise, was carried beneath
the accessory slip and down as far as just a

little above and between the knuckles of
the ring and middle fingers, where its blunt
point could be felt beneath the skin. The
bistoury was now turned with its sharp
edge towards the skin, and the middle
finger strongly fiexed and the ring finger

extended, so as to make tense the accessory

slip, when with a gentle sawing motion the
slip was at once severed; the bistoury,

turned flatwise, was now withdrawn through
the same opening by which it entered. The
accessory slip on the ulnar side of the ex-

tensor tendon of the ring finger was divided
in a similar manner immediately afterwards

by a distinct incision through the skin and
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fascia on the iilnar side of the extensor ten-

don of this finger. Not a quarter of a

drachm of blood was lost in the two opera-

tions. A small piece of adhesive plaster

was placed over each incision and a fignre-

of-8 bandage was carried around the wrist

and hand, leaving the thumb free, and kept
on for two days, when the patient was asked

to perform on his piano in order to keep
the cut extremities of the accessory ten-

dons apart. A slight swelling of the parts

existed for less than a week. The libera-

tion of the ring finger was complete. The
ball of the finger could be elevated an inch

farther from the plane of the hand, and my
patient expressed his gratification at the

extended and great facility with which he
could use this ring finger on the keys of

his piano.

In 1881, Mr. Richard Zeckwer, the ac-

complished professor and director of music
in the Philadelphia Musical Academy,
called on me and asked me whether I could

not cut these accessory tendons. He stated

that if they could be cut in some of his

students in music, that he was sure much
time wmuld be saved and their advancement
in music greatly accelerated.

Mr. Zeckwer had been well taught the

the anatomy of the hand, in Leipsic, where
he was educated in music, and was well

aware already of the restraining force of

these tendons. His views were right, in

my opinion. He brought to me a young
man whose left ring finger was very much
restricted and the tense accessory tendons
could be distinctly felt. At the young
m^n’s desire, I operated at once, and on di-

viding the tendons of the fingers he could
lift this finger from the plane of the hand
an inch higher than before the operation.

Since 1857 1 have divided these accessory

tendons for the purpose of liberating the

ring finger in fourteen persons, and in nine

of these the operation was performed on
the tendons of both hands at one sitting.

I do not think at any one of these opera-

tions half a drachm of blood was lost. In
not one of them did any accident follow

the operation. The issue in all of them
was successful.

In two persons who came to my ofiice

together, strangers from a distance, I per-

formed this operation on the two hands of

each of them in the presence of my friend.

Dr. Addinell Hewson, Jr. These two pa-

tients said, with emphasis, that there was

not only relief in using the ring finger, but
there was also an absence of exertion, which,
before the operation, was constant and forci-

ble along the back of the forearm and
hand.

It will be observed that in this operation
the totality, the complete sum of the power,
of the extensor tendon going to the ring ^

finger is left unimpaired. Nor does the
operation lessen in the least the power of
the common extensor muscle to extend the
neighboring fingers.

The question may be asked, then, of what
use are these accessory tendons in man I

As far as I am capable of observing, they
are entirely vestigial. Just as we may be-

lieve that the plantares are vestigial mus-
cles.

This brings us to look into the compara-
tive anatomy of these accessory tendons,

and to examine the entire muscular anatomy
of the hand. Prof. Owen thus ^vrites, in

regard to the flexor and extensor muscles
in the hand of mammals The deep
and superficial flexors of the fingers are dis-

tinct, but a remnant of that blending which
exists in most lower mammals may be seen

in the short connecting tendon which, in

the aye-aye, passes from the ulnar belly of

the ‘ flexor sublimis ’ to the division of the
‘ flexor profundus,’ giving off the tendon to

the middle fingers. The fleshy part of both
flexors, but especially the deep one, is con-

tinued nearer to the hand in Lemuridee,
and most other Quadrumana^ than in man,
thus enabling the muscles to continue their

action as finger-benders when the hand
itself is flexed. . . . The ‘ flexor

brevis,’ the ^ abductor,’ the ‘ adductor,’ and
^ opponens pollicis,’ are present in the chim-
panzee and gorilla, as are likewise the ‘ ex-

tensor longus ’ and ‘ extensor brevis.’ In
the orang these muscles begin to be con-

founded; in most lower Quadrumana they
are blended together. The homologue of

the ‘extensor indicis ’ of man bifurcates,

and sends a tendon both to the index and
medius digit; the homologue of the ‘ exten-

sor minimi digit i ’ likewise splits, and sends

a tendon also to the annularis; so that,

while in man the index and minimus only
have two extensor tendons, all four fingers

have them in most Quadrumana. The
hand is thereby the stronger as a sus-

* Owen, Comparative Anatomy and Physiology of
Vertebrates, vol. iii, p. 53.
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pensor of the body from a bough.”

In all felines we find that, although lat-

eral motion in the hand is restricted, flex-

ion and extension are very forcibly made.
Thus in the cat we find not only a common
extensor, but also a proper extensor to the

index, middle, ring and little fingers. The
proper extensors to the index and to the

little fingers have their analogues in man
in the extensor indicis and the extensor

minimi digiti. In man the common ex-

tensor tendon of the ring finger gives off

lateral branches
;
in the cat it does not, for

here we find a perfect additional organ.

lYe may believe then that the accessory

tendons, going off from the extensor tendon

of the ring finger in man, are the vestigial

remains of muscles which in the lower ani-

mals are developed and perfect organs.

The perception of pleasure in the equality

of sounds is the principle of music. If the

power of producing the equality of sounds

is restricted by the vestigial accessory ten-

dons, they should be divided, especially as

this division is so easily accomplished.

I would divide them just as I would
divide the tendons of the internal rectus in

certain cases of squint, in order to extend
the range of vision.

In examining the muscular anatomy of

the hand, it will be found that flexion and
extension are produced not only by those

muscles which especially make these mo-
tions, but by all those muscles whose ten-

dons pass beyond the radio-carpal articula-

tion. Flexion of the wrist is produced by
the radial and ulnar flexors of the carpus,

and is aided by the flexors of the fingers,

when the action of those muscles of the

fingers is either completed or is opposed by
any resistance, as when the over-extended
hand is pressed against a surface in push-
ing, or in the support of the body. Exten-
sion of the wrist, in a similar manner, is

accomplished not only by the three muscles
specially devoted to that function—the ex-

tensor carpi radialis longior and brevior,

and the extensor ulnaris—but also by the
extensors of the fingers.

To ensure the efficient action of the long
extensor and flexor muscles of the fingers
it is necessary that there should be simul-
taneous action of the fiexors and extensors
of the wrist respectively

;
for the wrist-joint

must be fixed backwards by its extensors,
in order that the long flexors of the fingers
may act. And the wrist must be fixed for-

wards by its fiexors, in order that the long-

extensors may act upon the fingers.

The fiexor communis digitorum sublimis

and the flexor profundus bend respectively

the second and the. third phalanges of the

fingers, while the extensor communis ex-

tends the first phalanx. The four lumbri-

cales, on the other hand, and the seven in-

terossei muscles have a double action, in

consequence of their insertion into the lat-

eral expansions of the extensor tendons,

and some of the interossei directly into the

base of the first phalanges. This action

consists, first, in the fiexion of the fingers

at the metacarpo-phalangeal articulations,

and, second, in extension of the second and
third phalanges. The lumbricales and in-

terossei,'^^ therefore, are antagonists to both
the long flexors and to the long extensor.

This partial and combined action of the

long and short muscles upon the fingers has
been well knovm for some time, especially

as regards the lumbricales ; but it has re-

cently been confirmed and elucidated, as

regards the interossei, by the electro-physi-

ological experiments and pathological ob-

servations of Duchene.f
With respect to the interossei, it is further

to be observed that, besides being fiexors

first phalanges, by virtue of their in-

sertion into the base of these bones, and at

the same time extensors of the second and
thirdj phalanges, by virtue of their further

insertion into the lateral expansions of the

extensor tendons, they severally exercise an
abducting or adducting action on certain

fingers, or direct them away from or to-

wards the middle line of the hand, accord-

ing to the places of their respective inser-

tions
;
and thus the four dorsal interossei

are abductors of the index, middle, and ring

fingers, and the three palmar interossei are

adductors of the index, ring, and little

fingers respectively.

While other professions are laboring,

organizing, scheming, for their own ad-

vancement, and for the establishment of

their power over society, ours has so com-
pletely forgotten its common interest in in-

dividual sacrifice, that to this day it re-

mains, as has been well described for all prac-

tical purposes, a disorganized rRbhle.—Asche.

* Quain’s Anatomy.

f Duchene, “ Physiologic des Mouvements.”
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A CASE OF HYPOSPADIAS SIMU-

LATING HERMAPHEODISM;
WITH SPECIMENS.

BT W. T. COrXCILMA2s, M. D., OF BALTIilOKE.

The case to which I wish to call joiir at-

tion to-night is one of a high degree of hy-

pospadias simnlating hermaphrodism. The
history of the case is briefly as follows :

J. E., aged 26 years, sailor by occupation,

was admitted to Baywew Asylum, April 26,

1884. He was born on the Island of Malta;

has father was an Englishman and his

mother a Maltese. He had two brothers,

both of whom are married and have fami-

lies, and three sisters. At the date of ad-

mission he had general anasarca; suffered

much from dyspnoea and gave all the clini-

cal evidence of Morbus Brightii. While
in the ho&pital his belly was tapped several

times and a large amount of water with-

drawn at each tapping, giving him relief

from his most threatening symptoms. The
whole time while in the hospital a distinct

diastolic murmur was heard over the base

of his heart. The heart seemed hypertro-

phied. His condition gradually became
worse, and he died on Dec. 2d. The post

mortem examination gave the following

:

Body, 65 c. m. long, pale, somewhat ema-
ciated; the lower extremities oedematous,

and the abdominal cavity distended with
fluid. Eyes brown, pupils dilated, hair

straight, abundant and of dark color. The
hands and feet were small; hi]Ds, broad and
rounded; chest, small. The face was
smooth, with exception of a few long hairs

on the upper lip and cheeks. In the ab-

dominal wall, two inches below the umbili-

cus and in the median line a puncture.

There was a slight growth of hair upon the

pubes and in the axillary spaces. Commenc-
ing at the symphisis and extending down
to within three c. m. of the anus were two
large folds of integument. These folds

were distinct at their origin and rounded
off together above the anus. At about

their middle third two small movable
masses of about the size of a bean could be
felt. On closer examination these masses

could be separated into two parts. A pen-

dulous body, very similar to a diminutive

penis, hung from the pubes down between

* Read before Clinical Society of Maryland, Dec.

19, 1884.

the described folds of integument. At the
j

extremity of this organ was a well-shaped ;

glans penis; the anterior measurement of j

this organ, from its commencement to the
j

glans, was six c. m.; the inferior measure-
|

ment, three. On raising the body, a groove
was seen extending down from the glans to

a round oriflce in the depression between
the folds of integument. This opening
led into the bladder. The examination of
the internal vflscera showed oedematous
lungs, hypertrophied heart, fibrinous peri-

tonitis, white kidney, oedematous meninges
and brain.

The man had suflered from malaria for

some time previous to his entry into the
hospital, and his spleen showed the usual

chronic enlargement, induration, and pig-

mentation. His liver was also pigmented,
connective tissue in it slightly increased.

The bladder, rectum, perineum and soft

parts front of the pubes were removed to-

gether, and Prof. Michael was kind enough
to make the dissection. The base of the

bladder was flrst examined. The prostate

gland was present, but was very diminu-
tive. The right vesiculse seminales and
vas deferens, small but quite distinct. Tesi-

culse contained a v^ery small amount of \

clear fluid which, on microscopic examina-
tion, was shown to contain a very small

quantity of epithelium fllled with pigment
granules. No spermatozoa were found. The
left v’as deferens and vesiculse, smaller and
less distinct than on the right side. The
right testicle with cord removed and dis-

sected, showing tunica vaginalis, epididy-

mis, globus major and minor, and body of

testicle occupying their normal relations to

each other. The testicle was very diminu-
tive, measuring, in its long diameter, flfteen

millimeters, and in its transv erse ten mil-

limeters. The epididymis was of propor-

tionate size. The left labial fold was
opened by incision as for castration, reveal-

ing a testicle which was somewhat smaller

than the right organ. Microscopic exami-
nation of the testicle after hardening in

alcohol, showed a few of the seminal tubules

well developed, but in general they were
small and imperfectly developed. The
seminal vesicles were of a perfectly normal
structure. The result of the examination
showed the case to be one of pseudo-herma-
pJirodisrnus i/iasculinus extermis.^ with im-

perfect development of the sexual glands.

The general type of the body approached
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more nearly that of the female than male,

as evidenced by the SDiall hands and feet,

broad hips, small chest, lack of beard, etc.

The pelvis, which I will show, seems in

some respects more like a female than a

male.

From statements of the patient, his in-

stincts were entirely those of a male. He
had a desire for, and says he often effected,

coitus, which was complete, although there

was always some complaint from the other

party to the act about the small size of his

organ. He affirmed further, that he often

had lascivious dreams, with emission of

semen. The penis, he says, became per-

fectly erectile. It is rather difficult to be-

lieve these statements of the patient, in

view of the results of the examination. Be-

fore I pass the specimens around I wish to

say one word about the development of the

genitalia which, I think, will render the

understanding of the condition more easy.

In the second month of intra-uterine life

the pedicle of the allantois divides into three

portions, a middle spindle-shaped part,

which becomes the urinary bladder; a part

runs from this into the cloaca, which may
be called the urethra; and an upper portion

which afterwards becomes the middle liga-

ment of the bladder. The two wolfian

bodies empty into this allantoid pedicle.

These Avoltian bodies, represent the kidney
of the embryo. On the medium side of the

wolfian bodies the genital gland, which, in

course of time, becomes either the testicle or

ovary, develops. At the same time there is

developed on the anterior side of the wolfian

body a long, thin fold which, afterward,

becomes a duct, known as Mullers duct.

These ducts of Muller become joined as

they descend to make a single duct. Thus
the lower end of the primitive urethra has
inserted into it three ducts which are united
into a single cord. The part of the pedicle
which we have spoken of as the primitive
urethra, thus becomes divided into two
parts, one above, the true urethra, and one
below, known as the sinus urogenitalis.

At about the tenth week a division grows
into this cloaca which separates the rectum
ofi^‘ from the urogenital sinus. This pro-

jection forms the perineum.
In the other figure, which represents the

section through the inferior extremity of a
rabbit embryo, we see the cloaca and the
other parts well shown. Concerning the
development of the outer genitalia, at about

the sixth week a small eminence appears
which is known as the genital eminence,
and on each side of this a fold of skin
known as the genital folds. On either side

of urogenital sinus there develops two small
ridges extending from the sinus to the end
of the genital elevation. The genital folds

afterwards become, respectively, the labia

majora of the female and the scrotum of
the male. The genital ridges unite to form
the male urethra closing in the urogenital
sinus. In the female they form the labia

minora. The genital elevation becomes
the penis of the male and the clitoris of
the female In the case which I have the
pleasure of showing to-night we have the
open urogenital sinus

:

IX" MALE.

Genital Gland, Testicle.

Wolfian Body, Yas Aberans.
Wolfian Duct, Seminal Duct.
Muller’s Duct, Htriculus Masculinus.

IX FEMALE.

Genital Gland, Ovary.
M^olfian Body and

)
Farovarium or Or-

Duct,
[
gan of Bose Muller.

Muller’s Ducts,
[
A®'’"®’

FaUopiau
’

)
lubes and \ agina.

A SIMBLE BUT UHIQUE METHOD
FOB BEMOYIYG CEBTAIH

FOBMS OF FOBEIGX
BODIES EMBEDDED

IX THE EYE.

BY E. MEIERHOF, M.D., BALTIMORE, MD.

There are certain forms of foreign bodies
embedded in the eye within easy reach of
removal which do not admit of the ordi-

nary methods employed for the purpose.
Every one is familiar with the device of
wrapping or twisting absorbent cotton on
a splinter of wood, such as the common
tooth-pick, an idea which suggests itself to

the merest tyro
;
the necessary material be-

ing generally at hand, and seemingly
little risk incurred in the procedure. Yet
there are objections which can be properly
urged against this method, due to some risk

in causing certain forms of foreign bodies,

such as fine splinters having the properties

of brittleness with sharp or irregular points,
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which were previously superficial, to become
embedded. As long as the particle is con-

fined to the palpebral and ocular conjunc-

tivse there is practically no danger, but on
the cornea it is quite different. Any one
who has seen many foreign-body cases

among mechanics, and others, is made
familiar, in a very practical way, with the

vulnerability of the conjunctival epithelium

covering the cornese, and also its deeper

structures, although histologically the cor-

neal tissues proper are shown to be quite

tough and unyielding, which is no doubt
quite true of experiments in testing its

toughness by pricking or sticking the lami-

nated corneal structures at right angles to

their surfaces; but if we attempt the exper-

iment so as the point of the instrument

passes in a more parallel direction to the

surfaces of the corneal lamina, it is found
much easier of frustration. This I have often

verified on the eyes of man and the lower

animals.

Dr. C. K. Agnew, of New York, is said

to be quite fond of the cotton-mop for re-

moval of foreign bodies
;
others, especially

Dr. Knapp, have tried it, but generally use

the triangular-shaped spud, as being, after

all, more safe and scientific.

Now, occasionally wq meet with a class

of cases which do not admit the use of the

spud on account of the peculiar position in

the embedded structures of the foreign

body. It was such a case as I am about to

describe which I had the opportunity of

observing at the New York Eye and Ear
Hospital, in the service of Dr. P. Gallon.

The following is a description of the case

:

A boy about eleven years of age presented

himself for an injury to his eye, caused by

a companion having thrown, the day be-

fore, a burr of the thistle weed such as grow
on the commons and outskirts of the city.

The juvenile term for the burr is “ nigger

lice,” as they are aimed at the head and

sometimes are entangled in the wooly
structures. It was the spine of such a burr

which was found in the boy’s left eye, it hav-

ing gone through the cornea, the depth of the

anterior chamber and iris, and just touched

the lens capsule, producing slight cloudi-

ness in the vicinity of contact. The eye

did not seem to indicate a great amount of

irritation; there was some injection of the

conjunctiva. He appeared to suffer little!

pain, not as much as one might expect from

a foreign bodv piercing the iris, and either]

tearing that delicate structure or causing
some dragging on its peripheral attach-

ment, when the pupil dilated and contract-

ed
;
for when the boy presented himself he

had the eye uncovered, thereby allowing
the light to exert its influence on the iris.

When the case was first seen it seemed
to appear a very easy matter to seize the
minute protusion through the lower nasal

part of the cornea with a pair of fine for-

ceps, but after many futile attempts with
various appliances, it was decided to make
a corneal section, and adopt the usual
method of seizing the thing with a pair of
forceps and attempt its removal in the
manner deemed safest. Just before at-

tempting this method, the expedient of

passing a fine needle on each side of the
offending body to raise it up sufficiently

to be seized with a pair of forceps, was suc-

cessfully tried; whereas, in the previous
effort it was impossible to grasp the end.

After the operation atropine was put in

the eye. After a few days the irritation

ceased, and the opacity on the lens capsule

appeared to diminish.

Cases somewhat similar to this one may
come under the care of any practitioner, and
the simplicity of the procedure recommends
itself especially on that account. Muriate
of cocaine, which was used in this case, was
not entirely successful.

KEMOYAL OE UTERUS AND OYA-
RIES BY ABDOMINAL SECTION,

EORFIBRO-MYOMATA. DEATH,
ON TWELFTH DAY, FROM

SEPTICHIMIA. ^

BY .J. M. BAKTOX, M. D., OF PHILADELPHIA.

Mrs. K., set. 31 years, was brought to me,
last September, by Dr. M. B. Dwight, of

Jersey Shore, Pa. She was very pale, the

face and lips being entirely colorless; in-

deed, the appearance of the patient sug-

gested the presence of malignant disease.

She had to be carried to her room on her
arrival iii this city. She had been losing

more blood than she should for several

years, and for several months she had had a

* Read before the Philadelphia County Medical So-
ciely, December 17, 1884.
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daily loss, frequently in quite large amounts,

and was losing strength rapidly.

On examination, a large, hard, smooth
and freely movable tumor, evidently the

uterus, extending three inches above the um-
bilicus, was found; by the sound, Dr.
Dwight’s diagnosis of a sub-mucous fibroid,

with extensive utefine attachments, was
readily confirmed.

As the uterus Avas entirely out of the

peh'is, as the attachments of the tumor oc-

cupied more than three-fourths of its entire

circumference, and as the remaining uterine

Avail Avas much thinned, removal by the

vagina Avas plainly impossible. I advised

extirpation of the ovaries, if accessible, or

of the entire uterus, if, on exploration, it

appeared preferable.

The patient returned to her home, as she

preferred to have the operation performed
there, to which I agreed, as I considered the

mountain air much more favorable for ope-

ration and after-treatment than the Avards

of a general hospital.

On September 30th, I Ausited Jersey Shore
and removed the growth, assisted by Drs.

Dwight and Cline, of that place, Drs. Det-
Aveiler and Youngman, of AYilliamsport,

Dr. Armstrong, of Lockhaven, and Dr.
OrAulle Horwitz, of Philadelphia.

Thorough antiseptic precautions A\we
taken, the hands of the operator and as-

sistants Avere Avashed in carbolic-acid solu-

tion, all the instruments and ligatures Avere

immersed in a similar mixture, the sponges
were washed in a Avarm solution of the same
acid, the abdomen of the patient Avas Avashed
first AAuth turpentine, then Avith soap and
Avater, and lastly Avith carbolic-acid solu-

tion.

I made an incision through the abdomi-
nal Avail, midway between the umbilicus
and pubes, about tAvo and a half inches
long, through Avhich I readily dreAv the
right ovary; the left, hoAAxver, could not be
reached. Finding the uterus free from ad-

hesions, and moA’able, aa'o decided to remove
it. I increased the incision until it ran
nearly from ensiform cartilage to pubes,
carefully checking all hemorrhage by for-

ceps and catgut ligatures before opening
the peritoneum, the uterus was readily lifted

from its bed and placed upright, the left

broad ligament Avas attached posteriorily
and the left ovary laid against the spine,
shoAving that it could not have been reached
through the original ivicision. The intes-

tines were held aAvay from the uterus and
supported by large, fiat sponges, Avrung out

of Avarm c*,arbolic-acid solution. The broad

ligaments Avere tied in sections Avith car-

bolized silk and Thomas’s large clamp
placed upon the neck of the uterus.

Surrounding the parts with sponges, to

prevent blood entering the peritoneal caAu-

ty, into which so far none had escaped^ the

uterus and both ovaries Avere rapidly re-

moA'ed; there being but little tension on the

pedicle Ace decided to treat it outside.

The stump Avas trimmed so as to leave

but little projecting above clamp, it Avas

transfixed by a large pin and Avas seared on
its cut surface by the actnal cautery, the

AAmund was closed by the interrupted suture

introduced from Avithin in the usual man-
ner, it was not found necessary to make the

toilette of the peritoneum,” as, thanks to

the care of my assistants, no blood had been
alloAved to enter that cavity, and indeed

but little Avas lost during the entire opera-

tion.

The uterus Avas seven inches in diameter

and nearly a sphere, it Avas occupied by a

single fibro-inyoma, Avhich Avas attached to

the entire uterine Avails, Avith the exception

of anarroAv channel about two inches wide,

running from neck to fundus: on section,

it presented the usual appearance of such

groAvths, except in its centre, Avhere it ap-

peared to have undergone sarcomatous de-

generation; this suspicion Avas subsecpiently

confirmed on microscopical examination.

The after-treatment of the case was in

the hands of Dr. DAvight, from aaJioso very

complete notes I take the folloAving j)oints

:

The evening of the operation the tem-

perature rose to 102-5°, the pulse to 120;

under opium suppositories and occasional

hypodermics of morphia the patient Avas

quite comfortable; she took nothing A\Yat-

ever into the stomach, except small quan-

tities of hot Avater, and had no vomiting.

On the second day the thermometer arose to

101°, the maximum temperature o1)served.

On the third day she took some barley-

Avater and in the evening some beef-tea, the

general condition being improved and im-

proving still more on the fourth day.

On the fifth day (Oct. 1) the boAvels AA^ere

moved by an enema; opium stopped; beef-tea,

brandy and warm milk Avere taken freely;

the patient was quite comfortable.

On the sixth day (Oct. 5) patient rested

Avell during the night, takes Avai'm milk
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every three hours; pulse stronger, 120; tem-
perature 101°; patient looks quite bright;

natural movement of the bowels.

The notes of the seventh, eighth and
ninth days are almost identical with the

last one read, except that stitches were re-

moved, and on the ninth day there was con-

siderable pus coming from wound, and some
swelling of the right parotid gland in-

creased ; there were evidences of systemic

poisoning
;
and on the evening of the

eleventh day she died.

At the autopsy, there was no inflamma-
tion of intestine, there was no pus found in

lungs, liver or kidneys, though there was
some in the abdominal cavity—this had
probably entered a day or two before her
death, and from it the blood-poisoning,

which proved fatal, arose.

'^jeprjavts.

EEPOET OF THE PHILADELPHIA
COUNTY MEDICAL SOCIETY.

DISCUSSIOX ON CUTTING ACCESSORY TENDONS

EXTENSOR COMMUNIS DIGITORUM.

Dt. John B. Roberts, in opening the

discussion, said : I have been greatly inter-

ested in hearing the account of the op-

eration given. Since student days it

has been in my mind, but I never hap-
pened to be called on to perform it. It

was then taught as advisable and looked on
as justiflahle, and I now know that this

suggestion must have come from Dr.
Forbes. I have often tried to flgure out a

reason for these slips, and the disposition

has been to regard them as analogues of

structures found in lower animals, as Dr.
Forbes holds. We have special extensors

for the index and little fingers, and I have
seen, on rare occasions, a special extensor

for the middle finger, but I have never
heard of a special extensor for the ring-

finger.

The remarks on white fibrous tissue are

interesting. The actions of this tissue are

most important in holding the various

organs of the body in place. It is at times,

however, a surgical disadvantage, as, for

instance, in the case of abscesses where the

pus being confined by the density of this

tissue does harm by more or less extensive
'

burrowing. In binding down tumors and
thus causing pain by pressure upon the
nerves, and in causing sutfocative pressure

in bronchocele, it also demands operative

interference. We can often relieve pain
and asphyxia caused by pressure of this

J
tissue by free incisigns made subcutane- 'A

ously or openly. 1

I shall be glad to hear further as to the |

time-test of these cases
;
and also whether

the uncut tendon is made more pliable by
actual stretching after long months of piano
practice. It would seem to me that there I

was no stretching of this tendon possible,

but that practice caused only a lateral v

movement of the contiguous tendons and <

thus permitted a greater freedom of motion '

in the finger. If this increased motion is

possible, then how much time is gained by
the operation ? The operation itself must
be a very simple one, and there should be
very little danger of the tendinous bands
uniting again.

Dr. H. A. Slocum

:

As there will prob-

ably be many ladies undergoing this oper- ^

ation, a pertinent question is : How much
of a scar does it leave ? u
Dr. De Forest Willard: Some years

since I heard that this operation had been f
performed for pianists, but did not know :

the exact details of results desired until this

evening. The only danger would be that

too deep a cut might divide fibres of the

dorsal interossei, muscles which are of espe-

cial service to the musician, since extension

and flexion of the first phalanx are impor-

tant actions. These accessory tendons, as

seen in the dissecting-room, are sometimes
variable in their position, but the operation

seems simple, and from the excellent re-

sults which I am accustomed to secure by
subcutaneous divisions of fasciae and ten-

dons, I am inclined to favor the procedure

of the lecturer.

Dr. ShaLesjoeare

:

In connection with

Dr. Forbes’ incidental reference to Wicker-
scheimer’s preservative fluid, I would like

to ask him if he has had any success in its

use. I have myself made trial of it, as
;

made here, after the formula published by i

the Government, and have, in every in-
‘

stance, failed to get good results, when
using the fluid as an injection. I do not

j:

know of any successful results out of Ger- jl

many, and do know of many failures. The 1

;

suggestion has been made that there is a ii
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secret yet held back by the inventor. On
the contrary, with the fluid for immersion,

moderately successful results have not been
very difiicult to obtain.

Dr. H. H. Smith

:

This operation, and
the advantages to be gained by a free use

of this finger, are both altogether new to

me. As Prof. Zeckwehr is present, I hope
he will state its value to the pupil, and
whether it is better than the ordinary ring

and elastic cords used by beginners.

Dr. ONara : I think it odd that no
mention has been made of females being

operated on for this condition. Is it possi-

ble that a vestigial condition remains with

man, and Avoman does not share it? There
are so many more Avomen than men play-

ing upon the piano, it would appear that

the ring-finger Avas freer with them than
with men.

Prof. Zeckirehr^ speaking by request of

the Chair, said : Pianists find great diffi-

culty in performing, owing to their inabil-

ity to extend the ring-finger. It takes a

long time to remedy the difficulty to any
extent by practice. With the palm down
it can be raised but a short distance. The
natural strength of this finger is not so great

as that of the others. My pupil, on whom
Dr. Forbes operated, gained in a quarter of

an hour what I had not accomplished by
tAventy-five years’ practice

;
before the op-

eration he could raise the finger a quarter

of an inch—after it, an inch and a quarter,

a gain of a Avhole inch in a few minutes. 1

surely think the time gained a great ad-

vantage to piano pupils.

Dr. Carl Seiler

:

I am not a practical

musician, but would ask if there was a great

improvement in touch to be gained by this

operation. I have noticed in what might
be called one school of musicians, that the

motion from the fingers was taught, while
another taught motion from the Avrist.

The question is sesthetic : Can we gain a

better touch by severing these bonds ?

Prof. Zecl'vjehr

:

I never heard of the
method of playing from the wrist. All
musicians play from the knuckle-joints,

keeping perfectly quiet Avrists.

/>/’. Seiler

:

Many musicians play from
the wrist, and by that motion harshness is

done aAvay with and greater flexibility at-

tained.

Dr. Blacku'ood

:

In organ-playing lat-

eral movement of the fingers is necessary
as well as extension. Does the operation

increase the abduction and adduction move-
ments ? Experience has shown me the ad-

vantage of such mobility, particularly when
the same hand is occupied in playing

chords on two different manuals at one
time, as, for instance, the 1st, 3d and 5th

on the great and choir.

Dr. Forhes., in closing the discussion,

said : In regard to the scar, I examined one
of the patients to-day, and the sear could

be scarcely seen. It should be distinctly

understood that the cut necessary for the

operation is but little longer than the width
of a match. By means of a blunt knife to

cut the tendon, and making the tendon
tense, nothing else need be cut. From the

first I performed this operation Avith a teno-

tome, but I received a letter from a gentle-

man at a distance, who said he had cut his

own tendons with a razor. Dr. Willard
spoke of cutting the dorsal interosseus

muscle. If he does not carry the incision

beneath the investing sheath, he will not

touch the muscle. You may cut the nerve

to be found here next to the skin, but a

dull knife avoids this by shoving the nerve

before it. Dr. Allen spoke of encounter-

ing membranous bands on the tendons. I

would cut tendons and bands at once. The
patient should play at once on the piano
after the operation, and if any bands re-

main they should be cut by reintroducing

the knife. Both tendons are cut at one
sitting. Dr. O’Hara was struck by the ab-

sence of the mention of women, consider-

ing their great activity as pianists. In fact,

one patient alluded to w^as a woman. It

may be that their joints partake of the

greater mobility of their nature, and are

less rigid. I have certainly found that

these ligaments do not obstruct their play-

ing on the piano so much as in men.
If the principle in music depends on the

equality of sound, and these bands inter-

fere with the deA^elopment of this equality,

I see no reason wffiy they should not be
severed.

This operation, of course, cannot lessen

lateral motion.

As to elongation of tendons, this can be

only by nutritive change. There is no
elasticity in white fibrous tissue

;
sometimes

it appears to elongate, but this is merely
by lateral movement of fibres. This rigidity

is the greatest value of wffiite fibrous tissue.

In regard to Wickerscheimer’s fluid, I

have had a great deal of difficulty iu its
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use, and thought he used some other ingre-

dient in that imported, not mentioned when
he sold his secret to the naval olScers rep-

resenting the U. S. Government. If, how-
ever, it is slowly injected in the preparation

previously immersed in water, and then
immersed in the prepared fluid and kept
entirely immersed, sometimes it does well.

The best quality of glycerine should be
used.

BALTIMOKE MEDICAL ASSOCIA-
TION.

STATED MEETING HELD DEC. 22nD, 1881.

{^Specially Reported for the Maryland Medical Journal).

The Association was called to order at

8.4:5 P. M., by the President, Dr. E. G.
Waters. There were twenty-four mem-
bers present.

Dr. Gihhons related the following case

:

About middle of last June as a lady was
rocking her baby, while sewing, she felt a

sharp pain on the inner side of the thigh.

The next day there was a small blue spot,

with a great deal of pain. Sometime after-

ward Dr. G. was called in
;
he cut down,

and found the needle. It had been in the

thigh about flve months, and had only

moved twelve or flfteen inches.

Dr. Smith thought it was curious that it

had not moved farther in that length of

time.

CONGESTION OF THE LUNGS FROM HEART
FAILURE.

Dr. Gihhons related the following case

:

Was called two weeks ago last Friday,

about 2 o’clock in the morning, to see a

stout, hearty man, who had been taken with

stertorous breathing. His lips were blue

and pulse feeble, thought he would cer-

tainly die
;
gave whiskey and digitalis, tied

up patient’s arm to bleed
;
the blood flowed

very sluggishly, the veins would hardly All.

Dr. G. thought he removed about a half

pint of blood, the patient improved soon

after.

Dr. Beidler asked why he fii*8t stimu-

lated and then bled.

Dr. Gihhons said he flrst stimulated, to

stimulate the heart’s action
;
bled, to re-

move excessive congestion.

The committee appointed to investigate

and report to the Baltimore Medical Asso-
ciation, on the two foetuses, exhibited by Dr.
G. Lane Taneyhill before the Association,

on the night of October 13th, 1884, sup-

posed by him to be a case of superfoetation,

made their report as follows: ‘Wour com-
mittee would report that they have care-

fully examined the pathological specimens
at two prolonged meetings, since they were
exhibited at this Society, and, after ex-

haustive debate and a canvassing of the

whole subject, regret that they can not be
more definite in their statements.

Since the reading of the paper before this

Association the lady has died, and a post-

mortem has been made by Dr. B. B.
Browne.^ who reported to the committee as

follows : ‘Post-mortem thirty-four hours
after death : abdomen swollen and tympan-
itic

;
no evidences of peritonitis

;
uterus en-

larged, swollen and flabby; the male sound
introduced into the vagina, passed through
the fundus without pressure. The interior

of the uterus measured about three and a-

half inches in the vertical diameter, and
two and a-half inches in transverse diame-
ter. The walls were in a state of fatty de-

generation. On the posterior surface, near

the right cornu of the uterus, the remains of

placental attachments could be distinctly

made out. The right Fallopian tube was
enlarged to about half an inch in diameter,

it was highly congested and of a dark pur-

plish blue color. The left Fallopian tube

was open for about an inch from its flmbri-

ated extremity, but from this point to the

uterus was completely closed. The left

ovary was completely atrophied. This con-

dition of the tube and ovary had the appear-

ance of being of long standing.’

The committee is unable to say whether
it was or was not a case of superfoetation,

while the result of the post-mortem, as above

given, does not, in the opinion of the com-
mittee, preclude the possibility of its having

been a case of superfoetation, yet as twin

pregnancies are much more frequent than

superfoetations, it would require the very

strongest evidence to establish the latter.”

(Signed) G. Lane Taneyhill, M.D.,

A. F. Erich, M.D.,

B. B. Brotoe, M.D.
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DISCUSSION.

Dr. Taneyliill still thought it a case of

superfoetation, because when born, although

so different in size, they had such a rosy,

healthy appearance
;
also, because menstru-

ation went on regularly from January 19th,

1884, to September 30th, 1884.

Dr. Browne did not think the hemor-
rhages were menstruations.

Dr.Erich said superfoetation was not prov-

en. We may have menstruation regular when
the woman is pregnant

;
thinks it is strange

that if the small foetus was shriveled up,

that it was not expelled until twenty-four

hours after the large one.

Dr. Williams thought that if they had
both been conceived at the same time we
would have two cords attached to the pla-

centa, or some sign of the other cord
;

it

may have been a tubal pregnancy, but

does not think so, as the placenta was at-

tached too close to the opening of the tubes;

would adopt the superfoetation idea in pre-

ference to twin pregnancy.
Dr. Browne said there was no indica-

tion of tubal pregnancy
;
he thought we

may account for the difference in size by
arrested development.
Dr. Taneyhill said there was no pain or

fainting at any time, as we have in tubal

pregnancy.
Drs. Williams and Smith said they had

seen the two foetuses at time of birth,and they
looked fresh and rosy

;
no signs of malnu-

trition.

Dr. Smith moved that the report be ac-

cepted and the Committee discharged. Car-

ried.

Dr. Jones moved that Dr. Smith be
allowed to read his paper on Cocaine, in

place of the paper on the appointed subject.

Carried.

COCAINE
;
ITS HISTORY AND USES.

This was the title of a paper read by Dr. J.

T.Smith. He saidCoca is a member ofthe red
bark family ofplants. It is a shrub,and grows
to about the height of man

;
grows best in

warm climates, and is found largely in
Brazil. The branches are straight, with
leaves of a bright green color, thin, and of
an oval shape. Good samples of the leaves
are uncurled, of a deep green color, with a
tea-like odor. The harvest is most abund-

ant in March. When obtained the leaves

are spread on woollen cloths, and dried in

the sun. The most important constituents

of the leaves are a basic, crystallizable sub-

stance called cocaine, coca, tannic acid and
coca-wax. The effects of the leaves are due
to the presence of an alkaloid called cocaine.

It is prepared from the fresh leaves as fol-

lows : An infusion is first made
;

this is

precipitated by acetate of lead, and the

lead is removed by sulphate of sodium. The
liquid is then concentrated

;
carbonate of

sodium added
;

the whole is then well

shaken with ether, which is evaporated,

leaving the cocaine behind, which is readily

dissolved in hydrochloric acid. The salt,

as usually seen, is a damp amorphous pow-
der

;
it now sells at about one dollar per

grain. It is now used principally as a local

ansesthetic of wonderful powei. The abo-

lition of pain in the eye is complete and
absolute, and when normal sensation re-

turns, the drug has not left a trace behind.

Dr. Freidenwald said he had used co-

caine in ocular troubles and liked it very
much

;
uses a four per cent, solution.

Dr. Erich does not think it will be sat-

isfactory in all cases, as in children it will

relieve the pain, but the mental affect will

make them struggle.

Dr. J. T. Smith said it left no after

affect; this is the most important feature

of its use.

The discussion was then closed.

Dr. Taneyhill moved that we celebrate

the 19th Anniversary of this Association

by a Supper, January 11th, 1885. Carried.

The subject for debate at next meeting
will be “ Treatment of Irritable Bladder in

the Female,” opened by Dr. Erich.

On motion, the Association then ad-

journed.

G. Henry Chabot, M.D.,
Secretary.

Hospital Saturday and Sunday in
London.—There was an increase of 1 08 in

the number of collecting congregations this

year as compared with last. The Prince
of Wales, as President of the International

Health Exhibition, contributed to the fund
$225.00. One congregation gave $53.35.
The total sum contributed ahd distributed

to the hospitals was $45,000, an increase of
$3,750 over last year.
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Physicians and their Female Patients.

The London Lancet discusses editorially

the question of the relations and conduct of

physicians to their female patients, and
gives some very sound advice upon the

subject. The intimate relations of the

physician to his patients puts him in a posi-

tion towards these—and especially towards

the female portion of them—which is full

of risk, responsibility, and temptation. He
is not only their prescribe!’ and medical at-

tendant, but also their intimate friend and
often counsellor. Women, especially, are

apt to confide in others, and to seek those

upon whom they can rely for assistance and
consolation. The Lancet.^ therefore, advises

that physicians should not encourage or

permit intimacy upon the part of their

female patients. The older practitioners

showed their wisdom by adopting this rule.

The length of visits should be carefully

regulated to suit the necessities of each

case. It is a bad practice to allow what
ought to be a strictly professional interview

to degenerate into a gossiping visit. Not
one moment longer than the clinical needs

of the case require should the physician

remain in the room or house of his patient.

It detracts from his influence and personal

authority to chatter familiarly with those

wFoin it is expedient to hold in check.

Familiarity with those beneath him de-

grades and invites ridicule, whilst with his

social superiors it amounts to effrontery or

insolence which may be tolerated, but will

never be liked. The Lancet then says

that the profession is not wholly guiltless

in the matter, and urges caution in profes-

sional interviews and a more formally polite

manner with infinitely less hand-shaking

and fewer compliments. It further sug-

gests the discussion of the subject at the

meetings of some influential society, and
the formulation of broad principles and
rules of conduct for general guidance.

These wmrds of warning and advice from
our contemporary we are convinced are not

without good grounds and reason. Physi-

cians would be more than mortal were they

proof against all the temptations that beset

them day by day in their intercourse with

patients. It does not do to shut our eyes

to the danger or to hush up the apprehen-

sions of conscience and virtue by declaring

that acknowledgments upon our part in-

jure us as a profession in the eyes of the

public. Do evils exist ? Have we not all

had evidences repeatedly of the fact ? And
is it not fair to assume that if one indiscre-

tion reach the day, a hundred are commit-
ted in secret ? It is no light thing to as-

sume towards the public the relation of

physician. Is this appreciated by those en-

tering upon it, or is it sufilciently inculca-

ted upon them ? Do we throw around our-

selves and those situated like ourselves all

those safeguards which are calculated to

preserve us from even the shadow of suspi-

cion and reproach in our relations to those

who have confidence in our honor and skill ?

Who can fail to answer no? Who can
deny that here is a field for the most bene-

ficial reformation. Our free and easy

American life make the profession in this

country especially amenable to such

dangers as we have pointed out, and the

curbs and restraints need, therefore, to be
imposed here with far more strictness than
among more formal and polite nations.

Extirpation of the Kidney for Renal
Calchlhs.

—

A most instructive and inter-

esting case of extirpation of the kidney for

renal calculus was reported at a meeting of

the Royal Medical and Chirurgical Society

of London, on Nov. 25th, by Mr. Henry
Morris. The successful diagnosis and the

successful result of the nephrectomy invest

the facts of the case with a peculiar value

for the physiologist and for the surgeon.

A laborer, aged 35, had suffered from well-

marked symptoms of renal calculus of the

right side since the end of 1881. In Novem-
ber, 1882, Mr. Morris had explored his kid-

ney digitally and with a probing needle,

but did not detect the stone. On October
24:th, 1883, the exploration was repeated,

but again failing, the kidney was removed
through the lumbar incision. The patient

made an uninterrupted recovery, and at the

present time is at work as a coal-burner,

and “ is as well as ever he was in his life,

and able to work without the slightest in-

convenience.” The kidney removed was of

normal size and appearance, and micro-

scopical examination showed it to be quite

healthy. The organ, however, was harder

and tougher than usual, and contained a

rounded, rough calculus about the size of a

marble.

Mr. Morris, after this successful result,

came to the conclusion that in nephro-
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lithotomy the lumbar incision, and that

I only, ought to be employed. He endeav-

ored to show that the arguments which
have been used in favor of the peritoneal

operations are more theoretical than prac-

tical, and more likely to lead to pernicious

results. This statement drew out a discus-

sion on the relative merits of the lumbar
and peritoneal methods of operation, in

which Mr. Bryant, Mr. Knowsley Thorn-
ton, Sir Spencer Wells, and others, took

part, and some instructive facts were ad-

duced in support of each procedure.

Mr. Bryant sided with Mr. Morris, and
considered the lumbar operation as the

proper one for calculus. The diagnosis of

calculus he did not consider any easier

when the abdomen was opened. Mr.

ij

Thornton and Sir Spencer Wells advocated

the abdominal method on the ground that

it enabled the surgeon to examine both
kidneys and thus make sure a second kid-

ney was present, and in a healthy functional

condition.

The operation demonstrated two inter-

esting points: Firsts it showed that one
kidney sufficed for the purpose of both, and
could do all that was necessary to healtli.

It is quite true, this fact has frequently been
demonstrated before upon animals and
upon man, but this case gives a more than
a usually satisfactory result, and is in the

nature of a physiological experiment.
The second fact showed the difficulty of

diagnosing calculus in the kidney even
after this organ has been explored digitally

and with the probing needle. This fact

should make the surgeon extremely careful

in recommending the removal of an organ
for a diseased condition which cannot be
actually made out before the organ is re-

moved. Mr. Morris was exceedingly for-

tunate in finding the stone after the re-

i moval of the kidney, when he had been un-
i able to detect it before its removal. His
: success, though extremely brilliant, may be

;

regarded as phenomenal. It may often

:

occur, as in the experience of Mr. Hulke,
that well-marked symptoms of renal calcu-
lus may be present during life which, after

death, were found to be dependent on other
causes by the absolute integrity of the kid-
neys.

The Board of Examiners of Virginia.
—We learn from the Atlantic Medical
Monthly that this body, appointed by the

Governor of the State agreeably to the re-

cently passed law regulating the practice

of medicine and surger}^ in Virginia, has

met, elected officers and prepared to en-

ter actively upon the discharge of its

duties with the beginning of the year. The
appointments, so far as announced, seem to

be very good, and w^e hope that the law,

which seems to be an excellent one, will be
vigorously enforced. The Board will hold
semi-annual meetings, in December and
April, for examination of applicants for

license and transacting other business.

Due notice will be given of these meetings.

The examinations are to be in writing.

Surgical Scarlet Fever.

—

Rr. De
Havilland Hall read a paper recently

upon this subject before the Medical
Society of London, which naturally elicited

considerable discussion and variety of opin-

ion. The immediate motive of the paper
was the case of a girl, set. 6, who had un-

dergone an operation for caries of the lower
epiphysis of the left tibia. The day after

the temperature rose to 103.5° F., and the

entire body was covered with a bright scar-

let rash. In the evening the temperature
was 104:.8° F., but was reduced by cold

sponging. The rash lasted four or five

days, but the temperature fell almost to

normal on the second day. On the ninth

day there was desquamation, and on the
twentieth day a fine desquamation over the

whole body. No albuminuria. The wound
progressed favorably. Dr. Hall believed

that infection must have taken place before

the operation
;
he also thought that its

manifestation was precipitated, if not de-

pendent entirely, upon the disturbance

created by the operation. He laid consid-

erable weight upon the tongue as a diag-

nostic factor in such cases, and urged iso-

lation, even when there was a doubt as to

the nature of the case.

In the discussion following doubt was
expressed as to the correctness of the diag-

nosis, and even granting this, whether the

occurrence was not a mere coincidence.

Attention was called to the occurrence of
various forms of rash in association with
abscesses in various situations, after extrac-

tion of teeth, after confinement, etc.

In reply to these objections, the frequency
of these cases was urged as negativing the

idea of coincidence, and several practical

surgeons of experience declared their belief
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in the reality of the scarlet fever. The
latter view seems to ns to be the correct

one if it be true, as stated, that the disease

is capable of being propagated by means of

this traumatic exanthem. The course of

the two affections is similar, although vari-

ations occur in the traumatic form as well

as in the idiopathic. The correct view is

probably that the wound is only a predis-

posing cause of the disease, rendering the

patient particularly liable to acquire it on
even the slighest degree of exposure. With
our prevailing views as to the germ origin

ofsuch infectious diseases, this is as far as we
can go, and it corresponds with the opin-

ion of that eminent pathologist and sur-

geon, Sir James Paget.

ptiscjeUartg.

Antipyrin.—Dr. Huchard terminates a

lecture on the Therapeutics of the new an-

tipyretic, Antipyrin, which he delivered at

the Hopital Bichat (
Union Medicate^ No-

vember 29 and December 6), with these

conclusions :—(1) Antipyrin constitutes a

powerful and certain means of lowering the

temperature in almost all febrile diseases,

as typhoid fever, pulmonary phthisis, pneu-

monia, pleurisy, acute articular rheumatism
and cerebral rheumatism, angiocholitis,

erysipelas, diphtheria, puerperal fever, scar-

latina, phlegmon, abscess, Ac. It mitigates

the symptoms which are due to the pyrexia,

acceleration of the pulse and respiration,

dryness of the mouth, Ac., but it does not

seem to possess any direct action on the

respiration and circulation. (2) It is an

antipyretic, but not an antiperiodic, whence
its inefficacy in intermittent fevers as pre-

ventive of the paroxysms. (3) Its adminis-

tration only gives rise to slight and occa-

sional complications, such as moderate
sweating, pharyngeal constriction, slight

nausea or vomiting, and in some relatively

rare cases to a rubeoliform or scarlatiniform

eruption. No tendency to collapse is pro-

duced, nor any intoxication such as is

caused by preparations of cinchona and
salicylic acid. (4) Numerous observations

have demonstrated that it constitutes a

powerful, and up to the present time the

sole, means of efficaciously lowering the

temperature in tuberculous subjects. After

a dose of two grammes, administered espe-

cially in the evening at the time of the re-

currence of fever, the temperature falls half

a degree centigrade, by the end of half an
hour and sometiDies after a quarter of an
hour. It then diminishes progressively,

until the normal temperature is attained in

an hour-and-a-half or two hours. It is,

however, sometimes necessary to prescribe

an hour or two later another dose of one or

two grammes; but in phthisical subjects it,

in consequence of the very certainty of its

actions, and with the aim of avoiding acci-

dents that may be induced by hypothermia,
should only be administered in small and
increasing doses, as from two to four grains.

(5) The antithermic effect is ordinarily

maintained in these patients for from six to

nine hours, and is sometimes perceptible on
the following day, during which the tem-
perature does not regain its previous height.

The subsequent rise of temperature takes

place progressively, resembling in that the

course of the defervescence. It is never
sudden, as with kairin, and is never accom-
panied, like the latter substance, with more
or less prolonged shivering. (6) It is elim-

inated in the urine, in which its presence is

recognized two tc» four hours after its ad-

ministration during a period of from 30 to

48 hours. Some drops of perchloride of

iron poured into urine of patients taking

this medicine immediately produces a

highly characteristic red color. (7) Dr.
Huchard cannot speak from his own expe-

rience as to its effects in typhoid fever
;
but

he is disposed to regard the doses of from
six to eight grammes per diem, recom-
mended by various observers, as excessive,

as in several of the cases in which they had
been employed a condition of hypothermia
has been induced, the temperature falling

to 35° or 36° C. In typhoid fever, also,

the temperature, after having been low-

ered, will about the fifth or sixth day rise

again a degree centigrade for about an
hour, after which time it resumes its regu-

larly descending progress. Dr. Huchard
has also noted the same temporary ascent

of the temperature during the apyrexia, due
to action of antipyrin on the fever of

phthisis.

—

Land. Med. Times.

Transmission of Phthisis.—At the late

meeting of the Hygienic Congress at the

Hague, two important communications were
read on this subject. In the first of these.
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Prof. Corradi, of Pavia, draws the follow-

ing conclusions :—1. That the contagion of

pulmonary phthisis is possible. 2. Pro-

longed cohabitation is one of the principal

conditions of its occurrence. 3. Debility

and all causes which diminish the power
of organic resistance render it more easy.

4. The possibility of transmission through

the medium of clothing, goods, &c., has not

been sufficiently proven. 5. It is also

doubtful whether the milk or flesh of tuber-

culous animals can give rise to the trans-

mission, especially after culinary prepara-

tion. 6. That, at present, regulation of co-

habitation is the only prophylactic measure
that can be had recourse to. 7. Investiga-

tions should be continued in different coun-

tries, with the aid of a uniform formula.

The other paper was a report from M, Yal-

lin, on the ‘‘Danger of alimentation by
means of the flesh and milk of tuberculous

animals,” of which these are the conclu-

sions :—1. The tuberculosis of animals is

specifically identical with human tuberculo-

sis. 2. It has been proven that the inges-

tion of raw tuberculous matters may en-

gender tuberculosis. 3. The injection under
the skin, or into the peritonaeum, of the

blood or muscular juices of phthisical ani-

mals, is capable of determining phthisis.

4. The ingestion of the raw flesh of phthi-

sical animals is capable in certain cases, of

transmitting the disease, and especially ab-

dominal tuberculosis. 5. The inoculability

of tubercle is not destroyed, except by a

notably higher temperature than that at-

tained by the central portions of roasted

meats. 6. The milk of phthisical cows may
transmit tuberculosis, and is especially dan-

gerous when the mammary glands are tu-

berculous. 7. Boiled tuberculous milk is

harmless. 8. In order to guard against all

danger, we should, at all events provision-

ally, prohibit the use of meat of animals
the subjects of confirmed generalised tuber-

culosis, with commencing emaciation. 9.

The habit of eating underdone meats should
be discouraged, and as a matter of security,

milk should always be boiled. 10. At-
tempts should be made to diminish the fre-

quency of tuberculosis in animals by choice
in breeding, improved stalling, isolation of

infected animals, disinfection of contami-
nated stalls, &c. 11. Tuberculosis of horned
cattle should be ranged among contagious
diseases affecting them, and submitted to

the laws applicable to these. 12. Assu-

rance societies against tuberculous cattle

should be encouraged, in order to indemnify
the proprietors for losses from this cause.

—

ProcjrH Medical.^ September 13.

Cremation and Burial.—If, says Dr.

Finlay, of Brooklyn, in a recent address

on this subject, one desires to know the rela-

tive merits of the two practices, he cannot
do better than to compare the sanitary con-

ditions in this respect of the Chinese and
•Japanese; or, in India,the condition of Budd-
hists and Brahmins, who practice the cre-

mation of the dead, with that of the Mus-
selman population, who practice earth-

burial. China, in the region of its cities,

for miles around is a vast, hideous and pes-

tilential burial-ground; while Japan, in the

vicinity of its centres of population, is a

land of gardens, wherein grow fruits and
flowers, and all that the vegetable king-

dom can minister to the comfort and hap-

piness of man. The contrast would be yet

more marked if the entire population of

Japan practiced cremation, instead of only

a part of it, and especially were that prac-

tice in accordance with approved modern
methods, instead of being in great part b}^

the open pyre. Much as religious preju-

dices have to do with determining the

methods of disposing of the dead, there is

yet no really essential relation between
cremation and religion; and as enlightened

views are obtained, people everywhere are

learning more and more that the disposal

of their dead is a purely sanitary, economi-
cal and aesthetic question; and that religion

has to do only with the life that is and
with the immortal part of man in the life

to come. More and more also are we learn-

ing that whether in the grave or in the

crematory fire, and whether in an hour or

in a hundred years the body must be dis-

solved into its constituent elements; that

this process is simply one of oxidation, or

burning, as more familiarly known to us.

In the grave it is “ cremacausis,” as the

distinguished Liebig designated it : A slow
burning amid festering putrescence. In the

rosy glow of the crematorium it is rapid

burning in cleanliness and light—but burn-
ing in either case. While, however, the

conditions and the process cannot affect, as

to the body itself, the ultimate result, as to

the effects upon surviving friends and neigh-

bors of the deceased, and upon the sanitary

conditions of the region round about, the
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differences, are just the difference between
health and disease—the difference between
life and, death.

—

Brit. Med. Journal.^ De-
cember 6th.

Administration of Anaesthetics.

—

Mr.
Woodhouse Braine^ F.E..C.S., Lecturer on
Anaesthetics to Charing Cross Hospital, says

on this subject, among other things, the

best plan is to commence wdth nitrous oxide

and continue the effect with ether
;
the lat-

ter is best for all short operations. Every
known anaesthetic will prove fatal at times.

The following agents produce death through
the circulation as well as the respiration :

chloroform, bichloride of methylene, bichlo-

ride of ethidene, bromide of ethyl, ethylic

methylic ether, and many others of the

chlorine series. ISTitrous oxide and ether

prove fatal only by causing cessation of the

respiration. Chloroform death in the very
great majority is sudden, beginning at the

heart
;
when this once entirely ceases death

is inevitable, whereas recovery may still be
looked for when respiration alone ceases.

Nitrous oxide is the quickest and safesc, but
at the same time most difficult anaesthetic

to administer with effect
;

it must be given
pure and air rigidly excluded. Pregnant
women take it well, and great age is no bar.

The best time for administering anaesthetics

is early in the morning, less being required

then, and the stomach being then natur-

ally empty, and the nervous system of the

patient is also at its best. The lungs

and heart should always be examined, if

for no other reason in order to reassure the

patient and dissipate his anxiety. Artificial

teeth should always be removed. The
most comfortable position for the patient is

on the side, with one hand and forearui

under the pillow, shoulders slightly raised,

neck a little bent to allow the saliva to run

out of the corner of the mouth. Faintness

after operation requires a lowering of the

head, which is easiest effected by raising

the lower end of the bed. When required

artificial respiration should be begun with-

out a moment’s delay. Should much pal-

lor be present, or syncope appear immi-
nent, nitrate of amyl affords the quickest

means of restoring the heart’s action
;
the

glass capsules are the most convenient form
for use. The ansesthetist’s bag should al-

ways contain a pair of tongue-forceps, a

Fergusson’s gag, a scalpel, forceps, tracheot-

omy tube and a few nitrite capsules. After

operation the patient should have no food
for three hours. To sum up, we shall do
well to avoid all anaesthetics in combination
or by themselves which tend to depress the
heart’s action

;
for all short operations ni-

trous oxide is best
;

for longer, except
wdiere it is advisable to avoid any hemor-
rhage, as in some eye-operations, and when
the cautery is used, ether can be made to

fulfill all requirements
;
the best time for

operating is the early morning . the nasal
tubes are of little use

;
nitrite of amyl is

the best cardiac stimulant.

Anteflexion of the Uterus and its As-
sociated Pathological Conditions

;
their

Prevention and Treatment.

—

In a paper
on this subject {Amer. Jour, of Obstetrics,

Sept, and Dec., 1881), Dr.W. Gill Wylie of
New York, sums up the following con-

clusious

:

1. There is undoubtedly a certain num-
ber of cases in which a marked degree of

anterior curvature gives no painful symp-
toms.

2. Anterior displacements are the result,

rather than the cause of the pathological

changes in the uterus. They may add to

and sometimes intensify disease, but are

rarely, if ever, the primary cause.

3. Dysmenorrhoea with anteflexion is

rarely, if ever, chiefly and directly due to

the flexion, but the latter in some cases

may aggravate the pathological conditions

which are the real cause of the pain.

4. The attempt to correct anterior dis-

placements by the use of pessaries is rarely,

if ever, sufficient to effect a cure, unless the

cervix is dilated at the time, or other patho-

logical conditions are treated. The use of

mechanical supports may give some relief,

but they are merely palliative, and as used

by many they frequently do harm.
5. The true morbid condition of the ute-

rus in most cases of anteflexion is one of

imperfect development, while the uterine

canal is more or less stenosed by the de-

generate and contracted state of the uterine

ti<=sues,and the mucous lining is degenerated
and atrophied, often hypersesthetic, espe-

cially in that part of the organ where its

circular fibres are most powerful and con-

tracted, at the os internum.

6. If the above is true, the treatment ob-

viously would be to stimulate development
by improving the general health, and by
the local use of electricity, to relieve the
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stenosis by dilatation or division and divul-

sion, to perfect the drainage, and bring

about a healthy condition of the mucous
lining.

Tkeyes on Teeatment of Intussuscep-

tion.—For acute and subacute cases only,

opium first, as it gives rest to the intestines,

relieves pain, and diminishes shock. Noth-
nagel produced all the various forms of in-

tussusception in animals by means of elec-

trodes. Opium gives better effect to the

subsequent treatment. Feeding is of no
moment in acute cases

;
thirst may be re-

lieved by enemata. Enemata, with a view
to reduction, should be adopted as soon as

the patient is under the influence of opium.
In really acute cases they do no good after

the second day. Chloroform should be ad-

ministered in children. The best positions

are the knee and head or knee and elbow

;

sometimes the lateral abdominal. Inver-

sion is of no use. A tumor can be felt

either through the parietes or per rectum in

nearly fifty per cent, of the cases, and the

efi*ect of enemata on the tumor should be
watched. Massage, electricity, carbonic

acid, enemata, and metallic mercury are

useless and waste time. Laparotomy should

be resorted to without delay, and should be
a first, not a last, resort. The mortality of

the operation is high, but would probably
be much less if performed earlier and when
patients are less exhausted. In really acute

cases operation should be performed wfithin

forty-eight hours, and in infants, if possible,

within twenty-four hours, the median inci-

sion being recommended in all cases. The
general mortality was 72 per cent, in 33
recorded cases

;
when reduction was easy,

.it w'as 30 per cent., and when difficult, 91

per cent. Resection should be done if the

intussusception be irreducible or gangrene
has set in.

—

Lancet.^ Dec. 13.

Sir Andrew Clark on Alcohol.

—

This
high authority recently delivered a lecture

before the Young Men’s Christian Associa-

tion, at Exeter Hall, London, {Brit. Med.
Jour.) in which he said in substance: The
perfectly healthy man is better wfithout al-

cohol, which is not a helper but a hindertr
of work to such an one. Though sure of
this it has never been proven that a small

quantity of an alcoholic liquor taken say
j

twice daily with meals is injurious. Ifj

some of the abstaining brethren in their
|

zeal for the propagation of their favorite

theory, would only bear in mind this fact,

the progress of total abstinence principles

in the profession would advance at a rate

hitherto unknown. There is a physiologi-

cal quantity needed to produce certain ap-

preciable effects in the living body, and of

the harm or benefit of any dose under this

physiological quantity we have had as yet
no reliable evidence. It is possible that
this quantity may by future observation be
found to have been put at a higher amount
than more extended observation will war-
rant. Agreeing in the recognition of this

fact there is ample scope beyond the physi-

ological quantity for argument pro and con
on the subject of nephalism, in the general
tendency of intoxicating beverages to nar-

cotise, derange and disturb. Discussion
would thus be conducted in consonance
wdth sound physiology and common sense.

Excision of Tumor of Brain.

—

We un-
derstand that the case of excision of a
tumor from the brain, a brief record of
which appeared in our last issue, is, accord-

ing to the latest accounts, progressing favor-

ably., The case, wLich is believed to be
the first of the kind that has been thus
treated in this or in any other country, is

looked upon with much interest in medical
circles. The chief symptoms which led

Dr. Hughes Bennett to diagnose the extent
and locality of the tumor were paroxysmal
twitchings of the left side of the face, al-

ternating with twitchings of the arm on
the same side, followed by slowly progres-

sive paralysis of the hand and later on by
twitchings of the eyelids and leg without
paralysis. These symptoms were accom-
panied by double optic neuritis and violent

headache. The conclusion arrived at w’as

that there w^as a tumor, probably not larger

than a walnut, situated at the upper third

of the fissure of Rolando. The skull was
trephined by Mr. Godlee over the corres-

ponding spot under which the convolutions
appeared to be healthy. An incision was
then made in the ascending frontal convo-
lution, and a quarter of an inch below the
surface a tumor of the size suspected was
discovered and removed. The operation
was performed under strict antiseptic pre-

cautions.

—

Aled. Times and Gazette.
•

Treatment of Hemorrhoids by Forced
Digital Dilatation.

—

In relation to Pro-
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lessor Yerneuirs paper on this subject

{^Medical Times

^

July 19, p. 93), M. Charles
Monod, agrege professeur.^ writing to the
Gazette des Hojyitaux., in warm approval
of the views expressed in that paper, ob-

serves that treatment by dilatation has now
become the habitual practice of the younger
surgeons. But he adds that he does not
think that we should accept a qualification

of the practice that is always observed, and
is advocated by Professor Yerneuil himself;
and that is, in case of gangrene having oc-

curred or being about to take place, the
application of dilatation should be deferred,

as after the slough has come away the relief

of the strangulation of the hsemorrhoids
which produced it will occur. The sufiPer-

ing of the patient is of too dreadful a char-

acter and a radical cure of such immediate
importance, that M. Monod advises that, in

spite of this complication, the dilatation

slioiild at once be proceeded with
;
and he

relates an important case in which this con-

dition existed in a very aggravated form,
producing the most horrible suffering, that

no anodynes relieved, and which was in-

stantly remedied by dilatation, the disease

being also couipletely cured at the same
time.

—

Med. Times and Gazette.

Pasteue’s Pets.

—

While M. Pasteur
is absent in Brazil investigating yellow
fever, he will, the Union Medicate ob-

serves, be spared the maledictions of the
inhabitants of Yilleneuf-l’Etange and other
localities near Paris, for having turned out
among them, as they allege, numbers of
mad dogs. Of course, these are in reality

dogs which have been rendered proof
against rabies by inoculation with attenu-

ated rabies virus. Moreover, these dogs
are not turned loose, harmless as they are

supposed to have been rendered, but are

under effectual surveillance. However
this may be, several communes, in place of
associating themselves with M. Pasteur’s
discoveries and offering facilities for their

pursuit, regard the arrival of the dogs as a
calamity, and are opposing their installa-

tion as violently as they would the estab-

lishment of an industry prejudicial to the
public health.

—

Med. Times and Gazette.

ScAKLET Fevee IN Peegnancy.

—

Dr.
Leale terminates a paper on this subject

with the following conclusions : 1. Scarlet

fever ma;^ attack the foetus in utero, 2, A

large proportion of children born with
scarlet fever recover. 3. Scarlet fever of

the new-born child has the same manifesta-

tion as in later life. 4. It may attack the

woman in pregnancy and also immediately
after child-birth. 5. It is exceedingly fatal

during pregnancy and parturition. 6. It

rarely if ever attacks the parturient woman
if she has had it previously. T. It causes

death by coma, exhaustion, or convulsions.

8. Being a self-limited disease, it is best

treated by relieving dangerous symptoms,
and in accordance with the rules of hygiene.

9. It only exceptionally occurs during the

ages that wmmen bear children, therefore

the proportion of those liable to contract

the disease during pregnancy and child-

birth must necessarily be small. 10. Scar-

let fever and septicaemia are distinct dis-

eases, being unlike in many respects.

—

Med.
Neves.

A Feench Teeatment foe Ulcee of the
Leg.—Dr. Yidal recommends {E Union
Medical e^ Oct. 12, 1884) the following

treatment, wdiich he has found very effica-

cious, especially for indolent ulcers wdth

pale base and ichorous secretion : First,

wash the ulcer with an infusion of oak-

leaves, then cover with a layer of subcar-

bonate of iron. A poultice of potato starch

is then applied and retained by a roller

bandage. Healing is complete in ten to

forty days. The subcarbonate of iron has

an action upon the ulcer at the same time

astringent and tonic. It gives new life and

activity to the tissues. The galvanometer

shows a considerablo giving off of elec-

tricity, which explains, according to the

author, the beneficial action of the iron.

—

Med. Record.

A Demonsteating Yaginal Speculum.
—Dr. H. Macnaughton Jones gives in the

last number of the Lancet an illustration

of a speculum which he has invented which
will enable the gynecologist to demonstrate

to students the condition of the intra-vagi-

nal parts, without exposing the patient. A
ring with a groove receives the mouth of a

speculum—any large-sized speculum. The
ring is clamped by means of a screw. At-

tached to the ring is a nickel-plated steel

bracket with three joints, having at its dis-

tal extremity a mirror working in a univer-

sal joint which renders it capable of being

pl^/C^ at any angle or plane to. the orifice
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of the speculum, from which it is 25 c. m.
distant. A magnificent image can be got-

ten by attaching a slightly concave mirror.

Pkophylaxis of Migraine.— Dr. Haig
remorts in The Practitioner the case of a
young man, thirty years of age, who suf-

fered torments from frequent attacks of
hemicrania, which ceased entirely after he
adopted a purely vegetable diet, although
they had recurred as frequently as three
times a week before that time. Dr. Haig
thought that possibly the neuralgia was
caused by poisoning with ptomaines formed
in the intestinal canal during the digestion
of meat. After living upon an exclusively
vegetable diet for a considerable time he
was able gradually to return to a bill of
fare containing a small quantity of meat.—ALed. Record.

Terpine. — Under this name M.
Lepine gave an account at the Lyons
Sc’ciete des Sciences Medicales Medi-
cal^ November 16th), of a new therapeuti-
cal agent produced by a chemical combina-
tion of tui’peiitine, alcohol, and nitric acid.

In doses of from 29 to 40 centigrammes he
has found it very useful in chronic, and
even in sub-acute, bronchitis, greatly facili-

tating expectoration. Advantage has also

been derived from it, in the same or similar
doses, in some cases of chronic nephritis.

It is a diuretic acting directly on the renal
epithelium, requiring to be used with cir-

cumspection.

—

London ALed. Times.

Chronological History of the Dis-
covery OF Disease Germs.

—

Dr. Andrew
Smart.) of Edinburg, gives the following

* {Brit. Afed. Jour.) as the chronological
order of discovery of disease-germs:

I. Ilinderpest-germ, Dr. Smart, Septem-
ber, 1865

;
2. Eelapsing fever germ, Ober-

nieier, 1868
;
3. Anthrax germ, Koch, about

1874; 4. Yaccine germs (probably analog-
ous to small-pox germs not yet discovered),

Sanderson A Chanveau, 1869
;
5. Filaria

Sanguinis 7/crmAm, Manson, 1881; 6.

Typhoid fever germ, Ebert, 1880
;
7. Bacil-

lus t uberculosis

)

Koch, recently
;
and 8.

Cholera germ, Koch, recently.

Benzoin in Chaps and Frost-rites.—Dr.
Carl Seiler, of Philadelphia, has called at-

tention to the value of tincture of benzoin

m the treatn^ept of chapped hauds and frost-

bitten feet. He has used it in a number of

cases with great success, simply painting

the skin with it. The stocking may be pre-

vented from sticking by rubbing oil over
the benzoin.

Yeratrine in the Treatment of Deaf-
ness OF Labyrinthine Origin.

—

The fol-

lowing formula, suggested by Gruber, is

published in the Union Medicate :

Yeratrine OTO gramme;
Iodine 0*025 “

Iodide of Potassium... 1*00 “

Simple cerate 10*00 grammes.

Hospital Saturday and Sunday in

Manchester.

—

In Manchester, England,
where the movement originated, the collec-

tions of the Hospital Saturday and Sunday
Association amount this year to over |42,-

000, viz.: Sunday collection, $27,500
;
Sat-

urday collection, $14,700. During the fif-

teen years that the movement has been in

existence there $534,000 have been raised.

gacAxcal Itjems.

The five Dublin medical schools have
now* 790 students.

Hephrectomy has been performed in

Italy ten times, with six recoveries.

Professors von Wittich, of Konigsberg,
K. von Yierordt, of Tubingen, and Kolbe,
of Leipzic, are dead.

Dr. Geo. Harman, get. 63, died in Cam-
bridge, Md., Dec. 21st. He had been an
invalid several years.

The Hospital Saturday and Sunday Col-

lections for 1884 were taken up in Balti-

more, on December 27th and 28th.

Dr. Geo. W. Gay, of Boston, has ope-

rated for pseudo-membranous laryngitis

sixty-two times with success’in twenty cases.

Murrell is using a four per cent, solution

of cocaine in chloroform for supraorbital

neuralgia with the most satisfactory results.

By the recent charity bazaar held at the

Katatorium, in Baltimore, for the Nursery
and Child’s Hospital, $6,500, net, were re-

alized. This will be utilized in fprnis}!^

ing the new wng of the hospital^
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There are 415 patients now in the Mary-
land Hospital for the Insane, the building

being constructed to accommodate only

325.

Dr. T. S. Bell, one of the oldest and best

known physicians of Louisville, was found

dead in bed on Saturday last; it is supposed

from heart disease.

The differences in the Baltimore Medical
College have been settled, the Byrd faction

withdrawing from the contest and obtain-

ing an incorporation under a new name

—

“ Baltimore University.”

The friends of the late Dr. Mahomed
have opened a subscription for his vddow
and children, and at a meeting held Dec.

10th, 83,000 were subscribed and a com-
mittee appointed to invite further subscrip-

tions.

According to the Commissioner of Edu-
cation, General Eaton, there were 8,681

medical students in this country in 1873
and 15,151 in 1882. The medical schools

increased during the same period from 94
to 134.

There were 22,125 deaths in India in 1882
from poisonous snakes and wild animals

—

tigers, leopards, wolves, bears, etc. Aot-
wuthstanding the increased efforts to pre-

vent them, the number of deaths has ac-

tually increased of late years.

The Board of Trustees of Columbian
University, Washington, D. C., on the

unanimous recommendation of the medical
faculty have decided to admit women to

the study of medicine in that institution,

wdth all the privileges heretofore accorded

only to males.

It is announced that Drs. Klein and
Gibbs, of the English Cholera Commission,
have presented a report which is altogether

subversive of Koch’s theory, the common
bacillus not being found in all cases of

cholera and never in the blood or tissues,

and inoculations on the lower animals hav-

ing failed.

It is announced that the last link in the

chain of evidence with reference to the

causative relationship of the common bacil-

lus to cholera has been supplied, Kicuti

and Bietsch, of Marseilles, and also later,

Koch himself having transmitted the dis-

ease by introducing cultures of the bacillus

into the rectum.

I A meeting of the Trustees and lady visi-

tors of the Baltimore Eye, Ear and Throat
Charity Hospital was held a few days ago,

at which a resolution looking to the pur-
chase of a permanent site for the hospital
and the raising of an endowment fund was
adopted, and a committee appointed to take
charge of the work.

Dr. Atthill, of Dublin, uses the follow-

ing lotion in pruritus vulvse, and it is also

applicable to pruritus ani, a pledget of cot-

ton being soaked in it and passed up the
anus and left there till the next defecation
when it is to be removed : Acid carbolic,

gr. 20; tinct. opiii., 3 ss.; acid hydrocyanic
dilut, 3 ij.; glycerine, | ss.; aquam ad., 1 iv.

With a view to securing the greatest pos-

sible security against cholera, two disinfect-

ant stations will be created in Berlin; each
station is to have a disinfecting machine
and four more of the latter will be kept in

reserve. Twice a week all the rooms, cori-

dors and kitchens in all Berlin barracks are

now washed with a solution of carbolic acid,

and the same is sprinkled in all spittoons.

Xo person can keep a drug store in Bal-

timore without first passing an examination
by three commissioners of pharmacy and
practical chemistry, appointed by the Gov-
ernor, unless he holds a diploma from a

regularly chartered and recognized college

or school of phamacy, based upon a full

apprenticeship of four years as a pharma-
cist, in which case it is sufficient for him to

present satisfactory evidence of such facts

to the commissioners. The examination is

directed chiefiy to ascertaining the practi-

cal knowledge of drugs and ability to com-
pound prescriptions.

Official List of Chaxges rx the Sta-

tions AND Duties of Officees Sekving in

THE Medical Depaetment, U. S- Aemt,
frcm Dec. 23, 1884, to Dec. 29. 1884.

McParlin, Thos. A., Lieut.-Colonel and
Assistant Medical Purveyor, granted leave

of absence for three months, on surgeon’s

certificate of disability.

Johnson, Henry, Captain and Medical
Storekeeper, directed, in addition to his

present duties, to perform the duties of As-

sistant Purveyor in Xew York city.

Wales, P. G., First Lieutenant and Assis-

tant Surgeon, relieved from duty in De-
partment of Colorado and ordered to De-
partment of Arizona.
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IJSTYEKSE TYPE OE TEMPERATUKE
IX TYPHOID FEVER, WITH A
REPORT OF TWO CASES—TEM-
PERATURE PECULIxiRITIES W
EPIDEMICS, AVITH A REPORT OF
SFA'EX CASES IX OXE FAMILY.

V,Y W. C. HOLLOPETER, M.D., OF PHILADELPHIA.

The classical investigations of M^iinder-

lich, Thierfielder and Tranbe have done
much to siraplity the study of fever, and by
their deductions they have rendered it pos-

sible for us to differentiate typhoid from all

the other continued fevers by its tempera-
ture alone. This universal tendency to re-

fer a given symptom to an established, or
jiartially established law, has done much to

lessen the interest of individual work; for

those cases marking the exception are, as a
rule, looked upon as complications, and
slight causes are frequently brought for-

ward to explain the apparent departure
from the established rule. Dr. J. C. AYil-

son, in his admirably written work on The
Continued Fevers,” tell us that “marked
deviations from the typical course of the
temperature are always due to special
causes. These causes, in many cases, can-
not be discovered by the most searching in-

vestigation. On the other hand, upon in-

quiry, clinical facts of importance are often
discovered, and it is therefore the duty of
the physician, in every case when marked
deviations occur, to make diligent search for
their cause.”

I enunciate a well-recognized fact when
I state that every physician in g;eneral prac-
tice has had cases of typhoid fever where
the temperature record has been irregular,
when, at the morning or the evening visits,

the thermometer has registered the same,
or has shown some unusual features in the
evening exacerabation, or morning remis-
sion, departing in some unsatisfactorv man-
ner from the gracefully arched curve of
Wunderlich.

It has frequently been my lot to treat
cases of fever having every symptom of
typhoid, yet not responding to the well-

* Read before the Philadelphia County Medical So-
ciety, 2>ovember 26, 1884.

marked type of temperature, as described

by Wunderlich. For a long time, it was
very difficult to assign any cause for the

variation, although it is natural for com-
plications to disturb the rule, especially

when we anticipate a typical curve in the

temperature chart.

Dr. AA^m. Pepper has stated, in a recent

clinical lecture, that “it w^as the exception,

and not the rule, to find a typical case of

typhoid fever.” Although every symptom
may be uncertain, or even frequently want-

ing, in some cases of typhoid fever, yet I

believe the temperature, the peculiar form
especially, remains the most constant factor,

and, as Griesinger states, it “generally con-

trols the situation.”

During the last seven months, I have had
under my care a case of typhoid fever in

which the temperature record corresponded
to the “ inverse type,” as described by
Traube.

Baumler, in drawing attention to this

unusual character of the temperature, states

that, in the great majority of the cases, the

daily fluctuations follow the rule of health,

the exacerbation taking place in the even-

ing; we sometimes meet with cases where
this order is reversed, the rise taking place

in the morning, and the remission occurring

in the evening.

This “ inverse type,” so named by Traube,

of the daily fluctuations of a febrile tem-

perature has been observed in some rare

instances in typhoid fever.

I have been unable to find any additional

reference to this usual type of temperature
in the systematic treatises on fever; Lieber-

meister or Alurchison do not mention it in

their works, nor have I been able to find

any clinical reports bearing on the subject,

in any of the medical journals.

The clinical notes of my case are as fol-

lows :

Frank AI., aged 14, of thoroughly healthy

parents, was taken ill Alay 15,-1884. Aly
friend. Dr. Schoales, being the family

physician, was sent for. The doctor was
indisposed at the time, and I was requested

to take charge of the patient. I found that

the boy had been sick for two days, a slight

chill occurring three days previous, and
ever since he had been feverish, restless,

and stupid; he had refused food and com-
plained of headache; he had also slight

nose-bleed and loose bowels. The history

of the case was not unusual, having^ every
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well-marked typhoid symptom, and was of

interest in the character of the tempera-
ture alone, which was as follows

:

May 15,

A. M.
1021°

P. M.
102°

Pulse.

100
16, 104 1031 108

a
17, 1031 103 108

u
18, 1031 1021 112

u 19, 105i 104 116
ii

20, 104i 1011 96
ii

21, 103i 1021 108
u 22, 100 1021 96
u

23, m 99 96
u

24, loot 100 96
ii

25, lOli 101 96
a 26, 101! 101 100
u

27, 98f 991 100
a

28, ioo“ 991 100
a

29, 1001 99 100
a

30, lOlf 99 98
u

31, 101 971 98
June 1, loot 99 100

a
2, 98 981 98

a
3, 98i 971 98

In this case the boy had been complain-
ing for a few days, according to the state-

ment of the parents, before advice was
called in. How much longer, he had been
ill we are unable to state, judging from the

elevation of the first temperature (^1021°),

the case was evidently well on in the first

week.
The exacerbation recurring so regularly

in the morning, and the remission taking

place as faithfully in the evening, caused
me to watch the case with unusual vigi-

lance. We could hardly be mistaken in

the character of the fever—Dr. Schoales

subsequently visiting the case with me
frequently and corroborating the diagnosis;

the stupid and listless countenance, the dis-

tended and tympanitic abdomen; the rose-

colored spots, few, but constant throughout
the illness; the gurgling in the lower por-

tion of the abdomen; the loose bowels; the

nose-bleed; the deafness, all conjoined to

render the diagnosis certain. Then the

duration of the illness, while not very
severe, extended over four weeks, which
corresponds to the average duration of un-

complicated typhoid fever.

The treatment of the case was such as to

have but little effect on the temperature,

except to lower it; diet exclusively of milk
and milk food; the recumbent position faith-

fully maintained; large and well ventilated

room, thoroughly disinfected. Ho drug
was used likely to influence the fever, with
the exception that, during the prevalence
of the highest records, thirty grains of

quinise sulphatis were exhibited in ten-grain

doses, two hours apart, during the night.

This was ordered on three successive eve-

ning visits. Cold-water sponging of the
body was continued frequently as long as

the temperature remained above 102°. We
were unable to discover any complications

whatever, in fact there were none; no bron-

chial irritation, no disturbance of the ali-

mentary tract. The course of the fever

was so uniformly regular, the various symp-
toms occurring in their usual order, and
the whole phenomena of the fever convinc-

ing as to its character, except the very im-

portant factor noticed in the inverse type of

temperature.

The want of uniformity in the tempera-
ture record of the case just noticed, recalls

the facts in a patient I had under my care

nearly three years ago. The clinical notes

recorded on the back of my temperature
sheet at the time, are briefly as follows

:

Walter, set. T, was a well-developed boy,

and the youngest in an exceedingly healthy
family. The mother informed me that the

boy had commenced to manifest a disin-

clination for food and play five days before

any trouble was suspected. I was there-

fore called in on the evening of the fifth

day. I found the little fellow quite de-

lirious, with a temperature of 1031°, a full

pulse of 130, respirations 26, face flushed,

and apparently swollen, eyes congested,

skin dry and hot, bowels confined. Ordered
a fever mixture.

In the morning, temperature had fallen

to 1005°, pulse 100. The patient had re-

lapsed into a quiet sleep during the early

morning hours. The skin had become
moist. On a more careful examination I

found the abdomen tender, somewhat tym-
panitic and distended. The mother stated

that there had been during the past ten

days occasionally slight nose-bleed. The
bowels showed a disposition to be free, yet,

while not constipated, they had not been
open regularly every day, now one or more
free movements occurred daily. The third

day, end probably of first week, if not more,
the temperature, with a single exception,

did not go above 102°, but had a gradual
decline. The interesting feature was the

morning record, which was higher than the
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evening. The nnusnal feature continued

for twelve days, the amount of variation

was from one to one and a half degrees.

On the twelfth day, about the twentieth

of the attack, the morning temperature

reached 103°, without any other unusual

symptoms, after which it changed and ran

as a typical case of typhoid fever in conva-

lescence; morning 100°, evening 102; morn-

ing 981°, evening 101|°, etc.

The downward curve was thus continuing

uninterruptedly until the seventeenth day,

when the temperture ran up to 102° again;

following this rise, the morning record

marked 98°, and an intestinal hemorrhage
of over four ounces of dark blood, follow-

ing an unusually large faecal movement.
The thermometer never registered a tem-

perature after this above 100°. The case

made a good recovery, convalescence slow.

In this case we had a temperature curve

closely following an ordinary typhoid-fever

chart, with the unusual exception of the

twelve days of inverse type., with no discover-

able complications to explain the cause.

I have not deemed it expedient to enter

into an accurate analysis of each any every

symptom of the foregoing irregular cases,

knowing it to be exceedingly burdensome,
yet I hope that I have sufficiently outlined

the general features of typhoid, the phe-

nomena of which are so constant as to make
a diagnosis practically certain.

I wish now to present the salient points

in a group of seven cases, occurring in the

form of an epidemic in one family, in

which the victims followed each other to

bed in rapid succession, four of whom suf-

fered very severe and prolonged relapses.

All, however, eventually made a good re-

covery. It is not my intention to narrate

these cases as especially unique or excep-

tional, but as taking place under one roof,

and springing from one well-recognized

cause; the variation in the temperature
record alone became an interesting element
of study.

The fever occurred in a very healthy
German family; the parents, as well as the

children, were free from any predisposing

weakness.

Case I.—^Mary, eet. 13, was the first to

take sick. I made my first visit to her De-
cember 6, when I obtained the following

history : The patient had been complain-
ing for nearly a week, of weariness, chilli-

ness, aching in limbs, back and head, loss

of appetite, and a general disinclination to

any physical exertion. I found her, at 12
M., with a temperature of 1045°, pulse 112,
skin hot and dry, puffiness around the eyes,

with an injected conjunctiva, face dark and
flushed. During the day had diarrhoea,

with vomiting. At 8 P. M., of same day,

vomiting (continuing) of thick tenacious

mucus, tinged with blood and bile
;
bowels

were opened seven times during the after-

noon. Since my morning visit, the girl has
had low muttering delirium, but can be
aroused by speaking in a loud voice. The
back-ache was so very severe a» to merit
especial attention, it being more pronounced
than is usually found in bad cases of typhoid.

The girl constantly complained of it du-

ring the first ten days. On the same even-

ing, at 9 P. M., the thermometer had regis-

tered 105!. In the morning it was 1045°;

in the evening it was 105°. During the

day and night, vomiting and purging con-

tinued nearly hourly—fifteen times, by the
nurse’s report.

At the end of the eighth day, the second
day of my visiting, the back-ache continued
violently, the hands being involuntarily

placed in that region. Bowels continued
loose, vomiting the same. Distention and
tenderness of the abdomen decidedly mark-
ed, with gurgling in right iliac fossa, tongue
heavily coated, dark and foul, sordes on
teeth and lips. Vomiting discontinued on
third day after taking her bed. Tempera-
ture 1041° in morning, 105° in the even-
ing

;
low muttering delirium, alternating

with violent outbursts
;
three or four well-

defined, rose-colored spots, at this date made
their appearance on the abdomen. After
the fourth day, probably the tenth or twelfth

day of her sickness, the temperature did
not run higher than 104'^°, but did not fall

below 102° until the eighteenth day. One
very noticeable feature in this severe case

was that, for two weeks, every other morn-
ing’s fall was less or intermittent in char-

acter, while the evening exacerbation re-

mahied the same. During this period, there

existed the wildest delirium, it being diffi-

cult at times to retain her in bed
;
bowels

frequently moved involuntarily. The girl

gained her strength very slowly; it was
five weeks before the temperature ap-

proached normal, and it was ten weeks be-

fore she was able to leave her bed. She,
however, made a good recovery.

The point wmrthy of attention is, that
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tlie temperature in this nearly fatal case

remained nearly the same for the morning
and the evening record. Immermann tells

ns, that only in cases in which the fever is

very severe, and the absolute temperature

very high, that the difference is less, and
does not exceed three-fourths of a degree.

Case II.—The second member of the

family to fall ill was the mother, set. 32,

who had acted as constant nurse to the

daughter. It was thirtj^-four days after the

daughter was taken sick, and the daughter
was yet in bed, that the mother was com-
pelled to relinquish her duties. I might
state that the mother was on the eve of her

confinement, that she watched and waited

on her sick child up to the hour of her ill-

ness, she passed safely through her labor,

remained in bed one week, was up and
around the house for Jive days before she

had any decided symptoms of fever. She
had a slight chill which was soon followed

by a temperature of 1041° in the evening.

This was, however, the highest point

reached. She had no delirium, nor vomit-

ing. Bowels were opened daily, but not

unnatural. The temperature remained high

for over a week, ranging between 103° and
and 104i°. It had a gradual decline for

over thirty-six days, when it reached nor-

mal, without any unusual variations be-

tween the morning and evening record.

Convalescence was very slow. The record

was a typical temperature record from the

second week of typhoid, yet much milder

than the child. The puerperal state did

not seem to modify the course of the fever

or endanger the life of the patient.

Case III.—The husband and father, set.

36, a house carpenter by trade, rugged and
compactly built German, was next on the

list. He was a perfect type of physical

perfection. He continued his work up to

the hour of taking his bed, February 10th.

He had complained of a cold, headache,
and sore throat for two days previously. I

found him, on the morning of the tenth,

with a temperature of 1051°, pulse 90, res-

pirations 20 ;
dry, hot skin, dark and in-

fected countenance
;
bowels loose, abdomen

fiat
;
very stupid and sleepy. In this case

the pulse was full and regular, never going
above 90, yet for 'over two weeks his tem-
perature lingered around 105°, with pro-

found stupor, alternating in the wildest de-

lirium. He had during the second week,
constant subs^dtus tendimim and frequent

involuntary movement of the bowels. On
the twenty-second day of his illness he suf-

fered a hemorrhage of fully eight ounces.

He had several smaller hemorrhages pre-

vious to this date On the sixteenth

day his temperature fell to 101 5°, re-

maining under 102° with but one exception,

when it ran up to 103°. Temperature did

not reach normal until the thirty-eighth

day.

Case TV.—Caroline, set. 5, was taken ill

on January 13, three days after her mother.
She started with a temperature of 1041.

She had been listless and stupid for a week
preceding her complete prostration

;
during

the prodromata I registered her tempera-
ture twice daily, but did not find the ther-

mometer above 100°. Two days from the

last date, the fever had reached 1051°.

From this point on it was a gradual decline

for twelve days, when it as gradually

climbed up to its old figure of 1051°. This
intermitting type continued for forty-two

days, when it fell below 100° and I ceased

to make a record. The case was one of

unusual severity, frequently losing large

quantities of blood by the bowel, yet

constipation was the rule throughout the

illness. Epistaxis was also constant, the

face being stained daily with blood
;
low

delirium existed for over two weeks. The
patient was in bed for over seven weeks.

Case Y.—Katie, set. 10, had a tempera-
ture record of her own—a marked differ-

ence existing in this case from the others.

Above 1041° to start with, reaching 105°

the same evening, remaining above 104°

for three days^ then gradually declining

for three days, when it again assumed the

upward tendency, holding it for three days,

then came a rapid fall. This intermittent

character in the temperature continued for

thirty-two days. This case was obstinately

constipated throughout her illness, and was
but slightly delirious. Recovery slow. Six

weeks in bed.

Case YI.—Pauline, set. 14, an unusually

well-developed girl, and the last case which
I deem of sufiicient interest to record in the

history of this family epidemic, will also

illustrate a different phase in temperature

irregularities. Three of the children before

they became actually sick were noticed to

have a weary, listless expression, did not

manifest interest in their play, showed a

decided preference for the house, which
was contrary to their usual habits.
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j;
I registered the temperature of two of

the younger children for a week or more
before they were stricken down, and I did

^
not find an elevation of temperature but

slightly above normal, unless the tempera-

B ture was taken in the evening, when it was
K generally near 100°. Taking into consid-

eration the daily fiuctuation in health,

E which is always higher in the evening, I

K could scarcely draw" the line betw-een the

S' normal evening elevation in health, and the

B insidious approach of the fever. With Pau-
r line I still endeavored to anticipate the

onset of the disease. Acting on the sug-

gestion of some of my professional friends,

;

I commenced to register her temperature
nearly two w^eeks before I perceived any in-

I j
dications of her being the next to fall sick.

!
; I might anticipate any theoretical conclu-

sions likely to find lodgment in your minds
:

as to the causation, by stating that the girl

/ had been employed in a dry goods store,

and was brought home to take charge of

the sick family. Upon her devolved most
of the washing and cooking for the sick.

While the younger children were out of the

house nearly all day at play, she w’as busy
w’ith household duties, and was in this way

I

more exposed to the infectious disease than
her younger sisters, wPo seemed to contract

it so readily. 1 found it most convenient
to take her temperature at the time I visited

j
the other members of the family, i. be-

tw"een nine and eleven in the morning, and
eight and nine in the evening. I never
found her temperature above normal, until

wuthin four days before she was compelled
to take her bed. Three days before her
prostration, the thermometer registered

102°, normal the following day; second day
it was 1011°; the followdng day it ran up
until it reached 101:5°. Her temperature
continued high for over ten days, ranging

’ from 103° to 105°; then assumed the inter-

mitting character so frequently noticed in

the record of the other members of this

family, after w-hich the fever record had a
' gradual decline. By anticipating her attack

i of the fever, and registering her tempera-
,

ture for over a week, three days in wPich
her fever was above normal, gave us part
of the ascending scale of Wunderlich—yet
does not supply the gradual ascent and the

K lengthened arc of the semicircle, which
W should describe the model typhoid tempera-
m ture record.

m 1 have hinted that the cause of this epi-

demic had a tangible existence. While it

is not the object of this paper to touch upon
the etiology of typhoid, yet it may not be
wfithout interest to mention the environ-

ments of this fated household. It is unu-
sual to have seven cases of typhoid occur in

one family, and follow- each other in such
rapid succession

; 3"et not until the third

member of the family w-as prostrated, could

an adequate cause be founU
The head of the family was an indus-

trious carpenter, w^ho resided, with his wufe

and five children (two older girls were not

living at home), in a twm-storied, tbur-

roorned house, near 13th and Columbia
Avenue. The house w-as quite comfort-

able for a small family, but not so for this

one; hence they were crow-ded. Yeti have
seen families packed in, and live free from
disease, when there has been actually more
to a room than in this family. The cellar

w^as dry, drainage in a fair condition. A
vacant lot of enclosed ground intervened
between our family and the nearest neigh-

bor on the north. This neighbor on the

north was in the milk business, and for his

convenience, he had excavated a pit in the

vacant lot adjoining our family’s cellar-

w"all, four feet deep, into wBich he had
dumped the rubbish of the 3"ard. The rain

and snow, falling upon the decomposing
mass of organic material, soon found its

w-ay through the intervening stone-wall

;

percolated its liquid poison into the cellar.

This filth, w"hile not at all times sutficient

to be recognized by the sight, Avas more
frequently- perceptible to the sense of smell.

The pit could in no way impregnate the

drinking Avater of the family, for, as a pre-

caution, I had all the Avater that Avas con-

sumed for that purpose brought to them
from a distant neighbor.

While we have mentioned the exceptional

in the temperature record, Ave may also en-

tertain a doubt of this rubbish-pit being the

only factor in the famil_y illness. The first

case in the epidemic, Mary, set. 13, Avas em-
ployed in a store ; hence she Avas not in the

atmosphere of the house as long as the

mother, w-ho Avas the only one Avho con-

stantly lived in the poisoned house, and yet
second on the list, and, Avhile she had a

severe attack, her illness Avas not so pro-

longed as the first. Again, Pauline, the
eldest girl, came from another family, in

perfect liealth, resided for three months in

the infected house, exposed to every form
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of contagion, and was the last to succumb
to the disease

;
and when finally she was

prostrated, the fever ran a comparatively
mild course.

In directing your attention especially to

the peculiarities of temperature in the fore-

going cases, that ended in recovery, I wish
now to contrast them with one that, while

the temperature was under control, and
low^er than any of the foregoing, yet with-

out complications, it ended fatally.

A finely built young man of 27, regular,

but rather full habit, first complained, Au-
gust 1, of intense headache, back-ache, in-

different appetite, and general disinclina-

tion to exertion. He left the city against

the wishes of friends, as yrell as myself, for

a trip through the South. On the 3d, he
was taken violently sick

;
sent home, reach-

ing the city August 4. At my first visit,

same day, at 12 M., temperature was 104°;

at 8 P. M., 1041°. On the sixth day, he lost

consciousness. His delirium was wild and
pugnacious

;
constant mutterings. At the

same time, his temperature fell below 104°,

and remained below" for over a week. On
the tenth day his temperature reached
1045°. From this point it fell, and remain-

ed under 103° until the fifteenth day, when
it ran up to 1041°, at death.

It is unusual to find patients unconscious

when the temperature is so easily under
control. In this patient the only antipy-

retic measure used was the cold bath.

Hone of the symptoms of this case were as

severe as the group occurring in the epi-

demic
;
yet this case terminated in death,

w^hile all of the others, indifferently nursed

and badly surrounded, made good re-

coveries.

While it has been my principal object to

record these cases typhoid, as departing in

a measure from the temperature law of

Wunderlich, I wish to call your attention

incidentally to the following facts :

—

1st. Six of the group of cases noticed in

this paper were children, yet we had a se-

vere course of the fever, and the tempera-

ture record commenced high, showing fre-

quent irregularities. Wunderlich states,

that in children, particularly in the younger
subjects, the course of typhoid al tempera-

ture is somewhat irregular. The common-
est of these irregularities is its extreme
mildness

;
yet the temperature rises in the

first days to a higher average than in

adults
;

it passes more quickly into the re-
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mitting period, and defervescence is less

protracted, but complications often occur,

closely indicated by the temperature.
2d. In the nine cases of typhoid, includ-

ing mild as well as severe examples, we
had four cases ofintestinal hemorrhage. An
unusually large percentage. Systemic wri-

ters on fever regard intestinal hemorrhage
as a rare and grave symptom. While Lie-

bermiester states that there is not a single

symptom belonging to typhoid wdiich can
be characterized as pathognomonic, yet a
tendency to diarrhoea is quite frequent and
intestinal hemorrhage quite rare, in oar
cases we found the bowels confined in over
half of the cases.

Dr. Broadbent looks upon constipation

in typhoid as of sufiicient importance as to

entitle the fever a distinct variety.

1408 H. 13th Street.

PHILADELPHIA COUNTY MEDI-

CAL SOCIETY.

STATED MEETING HELD NOV. 26tH, 1884.

DISCUSSION ON TYPHOID FEVER.

Dr. J. C. Wilson^ in opening the dis-

cussion, said : The paper of Dr. Hollopeter

is very interesting and suggestive. It

touches upon or suggests almost every im-

portant clinical problem relating to this

disease. Its free discussion would be im-

possible in one, or indeed in many evenings.

Two or three points call for special con-

sideration.

First. The typical temperature-curve,

and its variations. The well-known course

laid down by Wunderlich as a standard, is

met with, perhaps, less frequently than

strongly marked variations. Nevertheless,

a knowledge of that course is the key to

the understanding of the variations from
it. Wunderlich, after describing the course

of the first four or five days, lays down the

law that every case which does not conform

to this temperature type is not typhoid

fever. The dictum has been the source of

manifold errors in diagnosis. No more fal-

lacious statement could be made. Cases of

undoubted typhoid fever constantly occur,

in which the range of temperature fails to

conform to the typical curve, not only in
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the beginning of the attack, but through-

out the whole course of the disease. In

fact, cases sometimes occur, the nature of

which is fully established by the complexus
of symptoms and the existence of local epi-

demics, in which the teniperature remains
throughout even sub-febrile. The singu-

larly labile temperature in this disease,

rising and falling, as it does, under very
slight disturbing external influences, makes
it a matter of surprise, not that the tem-

perature is not always typical, but rather

that it very closely conforms to the type.

Second. The inversion of the diurnal

range, of which Dr. Hollopeter has given

two instances, is not common. I have seen

cases of it, to which I will briefly refer. I

am not aware that any adequate theory of

this curious clinical phenomenon has yet

been advanced.
Third. House epidemics. The second

part of the paper, which considers the de-

tails of this curiously circumscribed and
localized outbreak, is very interesting and
important. It is by the study of such
house epidemics, that a true insight into

the etiology of the disease is to be gained.

I do not agree with the author of the paper,

in ascribing the disease in the infected house
to the percolation of waste water, through
the cellar-wall, from the adjoining premises.

In order to establish this theory, it would
be necessary to show, flrst, that such perco-

lation, if capable of producing this disease,

had not been going on for an indefinite

time prior to the attack; and second, that

typhoid fever had existed in the neighbor’s

house, or at least that the dejecta of typhoid
patients had been thrown into the pit from
which the drainage into the cellar ran.

These facts have not been shown. On the
other hand, it appears clear enough that

the first case, the young woman, who had
come home sick fiom another house, had
introduced the disease. An investigation

of the house and neighborhood from which
she came, would doubtless shed light upon
the subject. House epidemics are numer-
ous in Philadelphia. Certain houses, how-
ever, seem to be the abiding place of the
infecting principle, seeing that cases occur
in them from time to time during a series

of years.

Dr. E. T. Bruen: I have been very much
interested in Dr. Hollopeter’s paper, and
also in the remarks of Dr. Wilson. I agree
particularly with the portions relating to

the contagion. Two cases recently seen

by me illustrate this : a washerwoman took

home the clothes of a typhoid-fever patient.

Within a week, her two children drooped
and became feverish. They were taken to

the Children’s Hospital and one died there

with no autopsy; the other was taken home,
where it died, and I made a post-mortem
examination. The typical conditions were
present. Ho other cause was known.

I am also interested in what Dr. Wilson
has said about alterations of temperature
from slight causes. We notice the same
thing in diseases of the liver, in which
cases the thermal wave fluctuates with the

injection of food. If we admit these causes,

I think we can readily admit physic in-

fluences in the same role.

In diagnosing typhoid fever, it is to be
distinguished from malarial fever and
catarrhal fever. Malarial fever is sui gene-

7^is^ andean be controlledin this latitude by
quinine. I believe that malaria will modify
ihe initial stages of typhoid fever. Thus one
of the groups of cases called typho-malaria

takes its name. Neglected malarial fevers

form another group of so-called typho-mala-

rial fever, which is not a disease generis.

I have seen many cases of mild typhoid

fever—the so-called typhoid ambulatorius.

Throughout, these cases have shown a tem-

perature of 100°, not over 100°, but I would
not make the diagnosis of typhoid fever if

the temperature after the fifth day fell be-

low 100° in the evening.

Catarrhal fever is characterized by
peculiar weakness, with various catar-

rhal conditions of lungs and bowels.

The temperature runs from 99° to 100°,

and is at times almost normal. Such cases

should be classed as catarrhal fever, and are

very similar to the specific forms of influ-

enza. They may be recognized by the fact

that the temperature is very irregular, and
it is impossible to control this feature by
quinine. I think these are the cases which
have often been confused with mild typhoid.

Dr. Baldwin: Dr. Levick sometime ago
published a paper in which he spoke of a

family predisposition to typhoid fever, as

well marked in some families as that of

phthisis.

I should like to ask Dr. Wilson if he has

noticed any cases of like character.

Dr. B. Traut rnann

:

Hiemeyer speaks

of inverse temperature in typhoid fever,

and says that these cases end, generally,
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fatally. This seems to disagree with the

statements made here to-night. I have at

this time a case showing this curve, in which
a hemorrhage of the bowels followed this

morning.
Dr. Kevin

:

I have also a case now
nndei* treatment showing inverse tempera-
ture.

Dr. Arthur Y. Mei<ji<

:

AYith regards to

the etiology, I do not think Dr. Wilson’s
])osition is well taken. In the face of the

authority of Murchison, that typhoid fever

may arise de novo., it seems to me hardly
fair to assume the germ theory as proven,

although the medical mind seems at present

to be inclined in that direction. Typho-
malarial fever has always seemed to me a

bad name, for it misleads; it means, in its

proper sense, a hybrid, both malarial dis-

ease and typhoid co-existing in the body at

the same time.

Dr. 11^. A. Edwards: In the case of a

young man under my care whose temper-
ature presented the peculiarities spoken of,

a diagnosis of double quotidian was made.
On the eighth day, signs of typhoid fever

set in, and lasted four weeks; then again

there was a typical double quotidian. If

the case had not been so diagnosed, it

would have been put down as a case of ty-

phoid fever with inverted temperature.

This, with other cases, I published in the

Medical and Surgical Reporter., Novem-
ber 17 and 24, 1883, and mention it to-night

to call attention to the fact that all cases of

inverted temperature in typhoid fever are

not due to the typhoid entirely, but fre-

quently to a complication, this complica-

tion occasionally being almost unrecogniza-

ble except for its effect on the temperature.

Dr. Wilson: A clear comprehension of

the mode in which typhoid fever is propa-

gated from previous cases, by means of a

specific infecting principle, is of the utmost
importance. Murchison, it is true, held

that it might arise de novo. Nothing in

the literature of the subject is more bril-

liant than that great author’s advocacy of

this view, but the student of the subject

knows that it was asserted in Murchison’s
day with a vigor scarcely inferior to that

with which it has been defended here, with

more success. To Dr. Mnlson Budd, of

Bristol, is due the credit of showing that

Murchison’s view was untenable. To-day
it is no longer entertained.

Dr. Meigs: I did not pretend to deny

that a single case of typhoid fevmr may be
the focus from which any number of others
may arise. I merely contended that in the
face of Murchison’s opinion that the dis-

ease may arise de novo^ we should be care-

ful how we assume as proven, the germ
theory.

Dr. J. Solis Cohen: I do not rise to

speak directly to the subject of the paper,
as I do not see typhoid fever except in hos-

pital practice. Many years’ observation
has convinced me that sudden rises of tem-

perature in typhoid fever, as in other dis-

eases, are often due to obstruction of the

bowels, even though diarrhoea may exist.

A small dose of castor oil will usually

quickly relieve the bowels and reduce the

temperature. The ordinary milk diet is

then to be modified by the addition of

lime-water, or by substituting boiled milk
for cold. My residents have for years had
general instructions to pursue this plan

without awaiting my daily visits.

The family epidemic recorded, reminds

me of a similar one in a German family,

the members of which were distributed to

several hospitals, three of them coming
under my own care. A marked local epi-

demic occurred among the sailors on
board the Russian war vessels which, sev-

eral years ago, were lying off the wharf at

Kensington, some sixty of whom came
under my care, with the most typical dem-
onstration of the true typhoid curves that

I have ever seen. The temperature charts

looked as though they might have been

copied from a text-book. The cause, in

these instances, was the drinking ot‘ water

from the Delaware River, which the sail-

ors, following an old custom, dipped from

the side of the vessel to within a few feet

of the open outlets of sewers.

I was very much interested in the story

of the poor washerwoman’s family. Our
duty, in the presence of contagious disease,

is very clear, and is too much neglected by
physicians. AYe should not allow our pa-

tients to send clothes out to be washed,

until they have been thoroughly disinfected.

Indeed, "rather than subject a family to

contagion, let the clothes be burned. Many
a poor washerwoman in this city brings

typhoid fever, diphtheria, and other dis-

eases, to her household, through the care-

lessness or indifference of her customers.

Dr. Hollopeter, in closing the discussion,

said: I had felt a certain uneasiness in pre-
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senting my cases of inverse temperature^ as

I conld obtain but little authority for the

same, yet I have recorded the simple facts,

and am glad to learn that other members
have also noticed similar cases. In a future

paper I hope to give more of the literature

of the subject. In answer to Dr. Wilson,

as to the causation of the house epidemie, I

would state that Mary, the first to take

sick, was, at the time, not living at home,

yet she frequently came home for a few

days at a time. The family she was work-

ing in were healthy.

CLimCEL SOCIETY OF MARYLAND

STATED MEETING HELD DEC. 19tH, 1884.

{^Specially Reported for the Aid. ALd. Journal^

The Clinical Society was called to order

at 8.30 P. M., the President, Dr. B. B.

Bkowne, in the Chair.

/Or. ir. P. McIntosh read the first paper

of the evening, his subject being

POLIOMYELITIS, WITH REPORT OF TWO CASES.

Dr. McIntosh said acute anterior polio-

myelitis in the adult is a rare disease. He
described at length the two following cases :

Case I.—Jennie P., white female, aged

27, no history of neuropathic diathesis in

family. She has a tendency to melancholia.

About three years ago, after a hearty sup-

per, she was taken with burning pains in

stomach, vomiting and diarrhoea, with

bloody stools. She thought she had been
poisoned, and gave the history of a case of

arsenical poisoning. When Dr. McIntosh
saw her, her nutrition was good, she had but
little pain, good use of hands and arms, but
legs were small

;
cutaneous sensibility not

impaired. She could not stand, and while
sitting the legs hung dangling down

;
entire

absence of patella reflex, feet and legs ob-

jectively cold. Flexor muscles gave no
response to either electrical current.

Case II.—Fred. M., aged 22. Family
history good, and had so continued up to

present attack. He w^as suddenly taken
with violent vomiting at night

;
next morn-

ing he appeared very nervous, complained
of pain in stomach, headache and thirst.

He was treated as a case of arsenical poison-

ing. On the second day he began to lose

flesh, and had paralysis of forearm and

hand, and later of the legs; abdomen ten-

der, bloody stools at times. He finally ac-

knowledged taking five cents worth of

arsenic. Three months after this the pa-

tient came under Dr. McIntosh’s care
;
his

general condition was anaemic. He com-

plained of cold, with loss of appetite, also

inability to use hands or feet; no impair-

ment of sensation
;
no trouble with bowels

or bladder
;
cannot close hand or flex fin-

gers. Ho reaction wdth faradic, but slight

with voltaic current. Legs small from

muscular atrophy, and will not reply to in-

duced currents.

Following the cases Dr. McIntosh gave

the etiology of the affection. He thought

arsenic might be put down as a cause. He
had found it mentioned by no authority.

Concerning its pathology Dr. McIntosh
thought the microscope had failed to decide

whether the trouble is due to an interstitial

or a parenchymatous inflammation. He
quoted from " authorities as showing the

opinions held in regard to the pathology of

the affection. The trouble may commence
in regard to its symptoms in children, in

one of three ways; it may come on sud-

denly, child will retire in apparent good

health, and upon rising in the morning finds

he cannot walk; or several attacks of fever

and vomiting may come on, then the pa-

ralysis ; and lastly, the trouble may creep

on insidiously. In the adult the exclusive

symptom is the trophic muscular lesion.

Dr. McIntosh concluded his remarks wdth

an account of the ways in which this may
be differentiated from other affections, and
the duration of its existence.

DISCUSSION.

Dr. A. B. Arnold said the case of neu-

ritis followed by sensitive and motor dis-

turbances, reported by Dr. McIntosh, was
the first he had seen. It closely resembled

poliomyelitis, which is not common in the

adult, only some five or six cases having

been mentioned. Gases of general neuritis

follow' ed by atrophy are not common, and
are difficult to diagnose. It is not easy to

distinguish general neuritis from poliomye-

litis by the clinical history alone
;
the elec-

trical reaction is the same in both, though
in the former we have no history of sensory

disturbances.
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PAPILLOMA OF THE BLADDER.

Dr. L. McL. Tiffany related the follow-

ing case from which he removed a papilloma
of the bladder. The patient was female,

27 years of age, married, and had had two
children. She had passed bloody nrine for

eighteen months at intervals, no clots. On
one occasion her attending physician found
a gelatinous mass protruding from the

the urethra, which he cut off. From the

history of the case a tumor was diagnosed,

an anaesthetic was administered, and the

urethra rapidly dilated. Upon examination
a growth was felt at the left part of the

fundus. With the index finger in the blad-

der a tube was passed, and the bladder filled

with fluid, a growth with five stems was
found floating in the fluid. As much as

possible was scraped away with the nail

;

the bladder was again filled and scraped

with an instrument. There was but little

hemorrhage
;
that same evening she held

her water perfectly, and has had no trouble

since (June Jth, 188J). After operation

the viscus was washed out with warm water.

The doctor laid special stress upon the fill-

ing of the bladder with fluid as a means of

diagnosis.

DISCUSSIOX.

Dr. Branham desired to know if twist-

ing would not have been preferable to

scraping.

Dr. Tiffany said the forceps could only

be made to bring away what was directly

in their grasp, as he could not pinch he
scraped. The pieces were about one and-a

half inches long, quarter inch in diameter,

and looked like red jelly. The urethra was
dilated by probes of various sizes fitted to a

handle, and passed in rapid succession. He
though the growth benign.

Dr. N. G. Keirle said Prof. Billroth had
several times in operating for stone removed
papillomata from the bladder. In two cases

the papilloma were thought to be malig-

nant from an examination of the fragments

passed. The doctor said he would like to

be able to answer the question. How shall

I decide as to the innocency of a growth %

In one case that he had met with the growth
occurred in an individual under JO, at which
age the malignant growths are common.
In a second case in a man of 60, at which
age theyjare uncommon. It is possible you

might, after a careful search get a specimen
showing the pearl crypts

;
here ij would

be thought to be malignant.
Dr. Branham said Sir H. Thompson had

answered Dr. Kierle’s question in the Lan-
cet. He simply pinches off a piece and
examines it under the microscope.

Dr. Keirle said what he desired to know
was what appearance, under the micros-

cope, would enable him to diagnose a ma-
lignant from an innocent growth.
Dr. R. B. Morison thought the result

in Dr. Tiffany’s case was all that could be
desired. Malignant growths can be cured
by scraping either from the skin or mucous
membrane, provided all the diseased tissue

has been removed.
Dr. G. H. Rohe doubted if under ordi-

nary circumstances a malignant growth
could be thoroughly removed by scraping

;

a caustic must be used, but even then a re-

currence is the rule. The trouble is in a

thorough removal.

Dr. B. B. Browne thought that malig-

nant disease of the female bladder was of

rather rare occurrence, except in cases

where it primarily affected the uterus or

cervix
;
non-malignant polypoid hypertro-

phies and mucous polypi were much more
common in this organ.

Dr. L. McL. Tffany related the follow-

ing : During the past year a man in middle
life came to him complaining of bloody
urine. An examination with the sound re-

vealed nothing. His bladder was cut into

and a finger introduced which revealed a

papilloma; this was removed, but in four

months the patient returned again for

treatment.

Dr. R. Winslovj related the following

:

A man 40 years of age, with a history of

stoppage of urine, came under his care
;
after

a time he succeeded in entering his blad-

der, each introduction of an instrument

giving rise to much pain. He did not im-

prove under injections. From the history

a growth was diagnosed
;

it was thought to

act like a ball valve in opening or shutting

the urethra, which would account for his

inability in certain positions to make water.

A perineal section was made and finger in-

troduced, but nothing could be found in

the bladder. The bleeding soon ceased,

urine gave no pain in its passage as it had
done previously, and patient left apparently

cured. The doctor thought the trouble due
to a cystitis.
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EXHIBITION OF SPECIMENS.

Dr. W. T. Councilman exhibited

A SPECIMEN FROM A CASE OF EXTREME HYPOS-
PADIAS, SIMULATING HERMAPHRODISM.

(See the Journal of Jan. 3d, p. 174.)

Dr. R. B. Morison said he remembered
having seen in Berlin a case of supposed
liermaphrodism

;
the subject was a man in

looks, but also had well-developed breasts

and female sexual organs.

Dr. B. B. Browne referred to the case

of lateral hermaphrodism with plates, re-

ported by Dr. P. F. Munde in the American
Journal of Ohstetrics., Feb. 1876. In this

well known case, which was examined at

nearly all the larger German clinics, and
afterwards in Ainerica, the subject, Cath.
Hohman, menstruated regularly, and had
sexual feeling for the male sex, which she (?)

gratified by cohabiting with a man for over
twenty years. After the menopause, how-
ever, her (?) sexual propensities changed,
and she (?) became Carl Hohman and took
a wife, with whom he (?) lived happily, and
performed his (?) marital duties in a manner
satisfactory to both parties.

Dr. T. A. Ashby also referred to the
history of a woman who for forty-six years
had had her menses, and a lover. After
menses stopped she lived as a man. She
had been examined by Yirchow. On the
left side was found a testicle, on the rio;ht

an ovary
;
no vagina, simply a cul-de-sac.

Dr. W. T. Councilman thought there was
but one known case of true hermaphrodism,
and that the subject was a goat.

DIMINUTIVE SPLEEN.

Dr. C. TF. Mitchell exhibited a spleen,
which weighed only one drachm. He could
give no history of the case

;
the individual

was a large, well-nourished man.
Dr. J. N. Alackenzie exhibited specimen

of growth he had removed from the pos-

terior pillar of the fauces on left side
;
from

their position growdhs are rare
;
also portion

of upper and posterior portion of vomer,
which he had removed in a case of ozoena.
In cases of ozoena all necrosed bone should
be removed, but the operation of turning
the nose up or the forehead to reach the
bones, he thought very unnecessary.

Dr. I. E. Atkinson said in the case re-

lated by Dr. Councilman he had observed
during life a well-marked diastolic murmur,
but that the autopsy had shown the valves
to be healthy. The trouble was no doubt
secondary to his renal disease. Just within
the aorta was found a band of a calcareous
deposit, and possibly this band so held the
artery as to prevent coaptation of the
valves.

Dr. IF. T. Councilman said he had poured
water into the heart, which the valves held.

Dr. N. G. Keirle thought there might
be an infiammation of the interior of the
heart, wdth lymph deposited upon the valves,

which might cause murmur and afterwards
swept away.

Dr. I. E. Atkinson thought this could
not apply to his case, as the murmur was
constant.

Dr. C. Johnson^ Jr.^ exhibited a new

THROAT SPECULUM AND TONGUE DEPRESSOR

combined, of an exceedingly simple form,
which had just been brought from Paris.

Salicylic Acid in Lupus Yulgaris.—In
a case of lupus, in which the disease had
already done much damage to the side of
the nose, the cheeks, and the eyebrows. Dr.
Marshall {Algem. Wiener Aled. Zeit.) suc-

ceeded in healing the ulcer with salicylic

acid. He employed an ointment contain-

ing 3j of the acid to |j of vaseline. The
cicatrix obtained was flexible and smooth.
Altogether the result of treatment was
very gratifying, and the author w^armly
recommends the use of the drug in similar

cases.

—

Mecl. Record.

A Contemporary of Shakspeare.

—

Ac-
cording to the Yew York Med. Record.,

“In the churchyard at Fredericksburg, Yir-
ginia, is a tombstone, on which may be de-

ciphered these words :
‘ Here lies the

body of Edward Heldon, practitioner in

physics and chirurgery, born in Bedford-
shire, England, in the year of our Lord,

1542, was contemy)orary with, and one of
the pall-bearers of AYilliam Shakspeare, of
the Avon. After a brief illness, his spirit

ascended in the year of our Lord, 1618,
aged 76.’ ”
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Mr. Lawson Tait’s One Thousand Cases
OF Abdominal Section.

—

The conclusion

of a series of one thousand cases of abdom-
inal section aflbrds Mr. Lawson Tait an
opportunity for a critical examination and
review of his work. Such an event is a

glorious achievement for any surgeon. AYe
are, therefore, not surprised that Mr. Tait

should hasten to place upon record {Med.
Record.^ Jan. 3) a surgical triumph which
we believe, in its general results, has no
equal in the history of surgical exploit. In
the briefest way Mr. Tait gives an analysis

of the series of cases in which abdominal
section was employed. He draws a few
general conclusions from them which may
be considered as a repetition, in a great

part, of the views he has expressed in pre-

vious reports.

Mr. Tait finds it difficult to define the

exact meaning of the term abdominal sec-

tion. The commonly accepted view is

that an operation is not an abdominal sec-

tion when the peritoneum is not opened.
AVith certain exceptions in favor of herni-

otomy, removal of the kidney, or opening
of the colon, in which, by accidental pecu-

liarities the abdominal section might or

might not be made, Mr. Tait follows the

definition indicated by the involvement of

the peritoneum.

The groups of cases appear as follows

:

Exploratory incisions, cases, 2 deaths;

cystomata, 405 cases, 33 deaths; removal of

appendages, 307 cases, IT deaths; hysterec-

tomy, 54 cases, 19 deaths; opening abdo-

men for draining pelvic abscesses, etc., So

cases, 15 deaths; extra-uterine pregnancy,
11 cases, 2 deaths; hepatotomy for abscess

and hydatids, 12 cases; tumors of omentum
and mesentery, 5 cases; adhesions relieved,

2 cases; umbilical hernia, 4 cases; scirrhous

tumor of abdominal wall, 1 case; supra-

pubic lithotomy, 1 case, no deaths; enter-

otomy, 8 cases; chronic peritonitis opened
and drained, 7 cases; acute peritonitis, 1

case; Csesarian section, 1 case; enucleation

of myoma, 1 case, each followed by 1

death. Total 1,000 cases; deaths, 93.

The first point to attract attention is the

death rate, 9.3 per cent. Ao such series

as this has before been published, and
therefore Mr. Tait confesses that he cannot
say whether it is too high or too low. He
thinks it high, and is perfectly certain that

I

if he lives to complete another such a series

it will have a much lower mortality.

The reasons given for such a favorable view
are more than satisfactory; they are correct

and convincing. The present series con-

tains Mr. Tait’s early work. It is in this

series that this bold, original and skilful

operator entered a new field in surgery;

explored and developed a virgin soil which
has borne such a harvest of rich results. It

is here that the want of experience has told

heavily. Mr. Tait contrasts the results of

his first series of fifty ovariotomies (38 per

cent, mortality) with his last three hundred
and thirteen cases (4.76 per cent, mortality)

to indicate the terrible infiuence of his want
of experience, though he says that whilst

other factors enter into the explanation of

this great difierence, the infiuence of ex-

perience is everywhere visible. He repeats

a former statement, “that in this branch of

our art, more, I think, than in any other in

the whole field of surgery, does the personal

experience of the operator, gained by fail-

ures and hair-breadth escapes, serve him in

good stead for his subsequent work.”
A second reason given by Mr. Tait for

predicting a much lower death rate in his

subsequent operations is that important

causes of failure have been completely re-

moved by the discontinuance of the clamp
in ovariotomy and of the ligature in hys-

terectomy; again, cases of all kinds are

now operated upon at earlier stages of these

diseases than when he first began his work.

Mr. Tait’s experience with the clamp fully

justifies the conclusion reached in regard to

this method of treating the pedicle, and
warrants a statement made a short time
back (see Md. Med. Journ., p. 165, vol.

xii, Ho. 9) that abdominal surgery would
have been half a century in advance of its

present position, had the clamp never have
made its appearance.

The first group of cases in the series

gives ninety-four exploratory incisions with

two deaths. These incisions were made for

the purpose of ascertaining exactly the

state of matters inside the abdomen and
settling any doubt as to the diagnosis and
prognosis in each case. In this method of

dealing with abdominal diseases Mr. Tait

has stood almost alone. He has been the

daring and adventurous champion of a

procedure which must come into more gen-

eral practice than at present. Mr. Tait

repeats what he has said many times before.
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viz., “I make exploratory incisions to be

sure that I am not, whereas, formerly, I

used to make them only to find I was en-

tirely mistaken. They serve the purpose

of complete tappings, and, as the patients

almost uniformly recover, they do no harm
at all. There are two deaths recorded in

this group, but I might have eliminated

these two cases with perfect fairness, for

one died really of the prolonged sickness

after the anaesthetic, a broken-down old

woman of sixty, and in the other I passed

a trocar into the irremovable tumor, so

that the operation was not strictly limited

to mere exploration.”

Nearly fifty of the cases of exploration

amounted to merely a tapping. The re-

sults of this method of exploring the abdo-

men have been most satisfactory. The re-

mainder of Mr. Tait’s report is devoted to a

review of former statements quite familiar

to the readers of recent journal literature.

We cannot close our notice of this re-

markable statement presented by Mr. Tait

without venturing the assertion that the

facts here presented have no parallel in the

domain of surgical achievement and that

they mark an era in the progress of abdomi-
nal surgery as brilliant and as promising as

the era which gave to humanity the discov-

ery of the circulation, or of vaccination, or

of anaesthesia.

Mr. Lawson Tait on the Best Anes-
thetic FOR USE IN Abdominal Surgery.

—

Mr. Law’son Tait takes occasion, in con-

nection with the report of a series of one
thousand cases of abdominal surgery, to

which attention has been called in the fore-

going article, to discuss the subject of an-

aesthetics in abdominal surgery. The large

experience of this surgeon lends a practical

value to his suggestions. Like all pupils of

l^impson, Mr. Tait says he began his pro-

fessional life with a profound belief in the

advantages of chloroform over all other
anaesthetics. He has never seen an acci-

dent from chloroform, but partly by reason
of the fear of inquests and partly by the ex-

ample and teaching of Ur. Keith, a belief

grew in his mind that ether Avas preferable

to chloroform. He was, hoAvever, not long
in discovering that ether has special risks

for people with a tendency to bronchi cis,

and later on he discovered that during the
administration of ether the secretion of
urine is completely arrested. He there-

fore regards ether a dangerous ansesthetic

for patients wdth damaged kidneys. The
first alteration of his views concerning ether

w'as to limit its application to patients

under forty, but even after this his confi-

dence in its safety greatly diminished by
the fatal occurrence of bronchitis in a case

of hysterectomy in a woman aged thirty.

In this patient breathing was embarrassed
from the moment she recovered from the

anaesthetic, and she died on the fourth day
from suffocative catarrh. After an experi-

ence with bichloride of methylene and
methylene ether (generally known as idch-

ardson’s mixture) not altogether satisfactory,

Mr, Tait began to use a mixture of two
parts of ether and one part of chloroform,

given by means of Clover’s apparatus.

This mixture he found rapid in its action,

not at all unpleasant to the patient, and
provocative of less sickness than anything
he has ever used. Mr. Tait does not think

it more safe than other anaesthetics, for he
is quite certain that with none of these

drugs will there ever be absolute security

against accidents. He has seen no bron-

chitis after its use; it has no effect in arrest-

ing the secretion of urine, and upon the

whole he is better pleased Avith it than with
any other.

Boston Medical Library.

—

The publi-

cation of the Ninth Annual Beport of the

Boston Medical Library Association recalls

the rapid growth of the library connected
thereAvith and the great energy and lib-

erality displayed in its development. The
collection now embraces 1-1,699 volumes
and 12,289 pamphlets, the increase being

at the rate of nearly 1,600 volumes a year;

and 328 journals and transactions are re-

ceived regularly. The entire library is noAv

available for consultation, a lady having
been employed exclusively in preparing a

catalogue for some years past. The ex-

pense incurred under this head Avas borne
mainly by one individual, the late Dr. Cal-

vin Ellis, AALose contribution amounted to

over $1,000. An increased income during
the past year has alloAved the expenditure

of money for various useful objects, as

binding about 1,000 volumes, repairing

drains, improving the heating and ventila-

tion of the building, purchase of new vol-

umes, etc. A circulating department of

recent publications has been organized to

members, Avho have access by paying five
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cents per day for each book taken out.

Among the additions recently made are

several libraries of deceased physicians, a

number of portraits, busts, etc. In many
cases the additions made have been bound
at the expense of the donors. The entire

collection of periodicals and a great portion

of the books of the Harvard Medical
School have been received in exchange for

duplicates. The collection of autographs

has been recently undertaken by the Li-

brarian with the result of adding several

thousand letters to the Library’s stores.

A remarkable activity has been displayed

of late years in building up medical li-

braries in this country. The most remark-
able instance of rapid growth is the Li-

brary of the Surgeon-General’s Office in

Washington, due to the ceaseless and un-

tiring energy of Dr. Billings. But a com-
parison of the results achieved by him with

private efforts would be unjust to the latter,

vjf the various cities which have entered

more or less zealously into competition in

building up medical libraries the palm for

successful results must undoubtedly be given

to Boston.

To have collected 15,000 volumes and
12,000 pamphlets in one’s own building

within the space of nine years argues much
for the literary taste and capacity of the

profession of that city. We will not cause

offense by naming a certain not very remote
city which, in fifty odd years, has been able

to collect only 4,O00 volumes in an up-stairs

rented room.

A New Method for the Collection of
Urine.—At the meeting of the Academy
of Medicine, held Dec. 16th, 1884, Dr.

Uhler drew attention to a plan for the dif-

ferential diagnosis of affections of the urin-

ary organs that he has been using for some
years. It consists in the examination of

three specimens of urine instead of one,

collected as follows : Three receptacles

carefully cleansed are placed in a row, and
the patient is required to void about one-

third the excretion into the first, then rap-

idly passing to the second he relieves him-
self of nearly all the remaining bladder

contents, but reserves the dregs or last half

ounce for the third. The urine is now put
in three separate clean bottles labeled 1, 2,

3, and examined at leisure. The object is

to wash away the contents of the urethra

or outer part of the vagina by the first

urine that passes, so that the remainder
may not be contaminated by discharges.

Thus, if pus or blood comes from the ex-

ternal parts it will only be present in large

quantity in the first specimen, unless active

hemorrhage be taking place, and will be
found less or entirely wanting in the others.

The second bottle contains the average con-

tents of the bladder, and the third is apt to

consist more largely of sediment. Thus,
aided by the microscope, we are en-

abled to diagnose by exclusion where pus
or blood comes from and can treat intelli-

gently. For life insurance cases it is of

much importance and should be resorted

to as a matter of routine making the per-

son to be examined, when possible, pass

the urine in our presence. When but one
specimen of urine is examined that in No.
2 is to be preferred.

^00^ g:0tijc^5 and gljewijetus.

The Elements ofPhysiological and Path-
ological Chemistry. By T. Cranstoun
Charles, M.D. Philadelphia : Henry
C. Lea’s Son & Co., 1884. 1 voL, 8vo.,

463 pages. Thirty-eight wood cats, one
chromo-lithograph and an index.

This treatise is divided into four books,

relating : 1. To nutrition and foods. 2.

Digestion and the secretions. 3. The chem-
istry of the tissues, organs and remaining
secretions. 4. The excreta : faeces and
urine.

It is intended as a practical manual for

students and practitioners, and contains

those things that are most serviceable, in a

laboratory guide.

In the first chapter the author gives a

list of apparatus and reagents, and briefiy

tells how to prepare and use them. He
then discusses nutrition, dwelling upon the

energy that food produces, and the import-

ance of a constant supply of oxygen.
Following this comes a general account

of foods, with a definition,^ page 45, that is

very inelegant, and then a table showing
how alimentary substances ought to be clas-

sified.

The next few chapters describe nitro-

genous vegetable and animal substances,

besides fats, carbo-hydrates and minerals,

and the results of their deficiency.
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The rem ainder of the book is tilled with de-

tails of alcohols, fatty acids, blood, the tissues

in health and disease, the secretions, excre-

tions, etc., but the most interesting parts

to a general practitioner, are the chapters

upon albumen, fermentation, digestion, and
the examination of urine. Here the author

is at his best, and though he admits some
things that are superfluous, and neglects

others that seem desirable, yet u]')on the

whole his task is well done.

As a compilation the book has merit:

and type, binding and illustrations are

worthy of the firm that publish it. The
author in many places shows that he knows
how to write well, but occasionally lapses

into repetitions, and badly constructed sen-

tences that are by no means agreeable.

The information, however, is accurate, and
we would advise all who are not familiar

with French and German, especially if un-

provided with large treatises, to buy it, and
hope that the edition will be so rapidly ex-

hausted as to justify the author in improv-
ing it by pruning and minor additions, so

as to entitle it to a place beside Burdon-
Sanderson’s Hand-book, and the dictionary

near the desk of the thoughtful.

.r. R. u.

Modern Medical Therapeutics. A Com-
pendium of Kecent Formulae and Spe-

cific Therapeutical Directions, from the

Practice of Eminent Contemporary Phys-
icians, American and Foreign. By Geo.
H. Hapheys, a. M., M. D. Edited by
Joseph E. Edwards, M. D., and D. G.
Brinton, M. D. Eighth Edition. En-
larged and Devised. Philadelphia: D.
G. Brinton. 1885. Pp. 629.

The Physicians'’ Daily Pocket Record.
Comprising a Yisiting List, Many Useful
Memoranda, Tables, etc. By S. W. But-
ler, M. D. Nineteenth Year. New
and Devised Edition. Edited by D. G.
Brinton, M. D.

School Hygiene in Relation to its Influ-
ence Upon the Vision of Children^ or
School Sanitation. An Address De-
livered Before the Medical Association
of Georgia, 1881. By A. W. Calhoun,
President, Atlanta, Ga.

Prospectus of the Medical College of
America.^ Session of 1884-’85. Devised
to December 20th, 1884. Illinois State
Board of Health.

plisjceUattii.

Intermediate Hospitals for the Treat-
ment OF Acute Mental Diseases.—The
nervous system has of late years claimed the

attention and study of the best medical
minds of all countries, and it is now^ an evi-

dence of a still further progress in this di-

rection, that mental diseases are no longer

allowed to remain in the hands of asylum-

superintendents, but are beginning to de-

mand the care and investigation that they

undoubtedly deserve from a larger and
more active class of specialists. It is by
the medium of this development that Dr.

John Yan Bibber, of Baltimore, has been
led at various periods, during the past five

years, to investigate the plan of treatment

and the management of insane asylums,

both in this country and in Europe, the

results of which are given in a most inter-

esting paper in the January number of

The American Journal of the Aledical

Sciences.

It is a curious tradition, which is blindly

accepted by most people, that insanity dif-

fers entirely from any other form of disease,

that it must be removed from sight, and, if

possible, from remembrance, and treated

only by medical men who live within the

walls of an asylum, and devote their lives

to the care of this class of patients. No
less is it a matter of general belief that the

institutions in which this malady is treated

are not hospitals, but asylums, that their

use and purpose, though known, are in

some way mysterious, and that their exist-

ence stands outside and apart from the or-

dinary ministrations of men.
This uncanny reputation is clearly the

result of prejudice, and to some extent the

result of the present system of treating and
caring for a most unfortunate class of suf-

ferers. It is the remnant of that feeling

which, years ago, built prisons for the safe-

keeping of lunatics, and which employed
chains and manacles in the treatment of

their disease. We have developed safely

beyond that dark period, and, with rare

epoch exceptions, we have even passed the

of restraint.

But there are other changes which are as

necessary and imperative to secure the bet-

ter and more successful treatment of cases

of acute insanity. These changes must
affect many of the characteristic arrange-

ments of insane asylums, the medical ofiicer
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in his double role of physician and superin-

tendent, and the crowding of large asylums
with acute and chronic cases. This reform
must also bring about the establishment of

intermediate hospitals for the treatment of

acute cases, and the gradual development
of large asylums into homes for incurables

and chronic cases.

These points Dr. Yan Bibber ably dis-

cusses separately and in detail, and he
comes to the conclusion that many of the

evils to be complained of in our asylum
system arise from the unwise association of

the curable with chronic cases, and the

remedy is to be found in the establishment

of the intermediate hospital which is to

stand between acute insanity and the asy-

lum. This is the hospital which is to de-

velop the ambition of the specialist, which
is to enlarge his horizon, and to bring him
out of an asylum into the active world of

thought and progress. This is the hospital

which is to teach the treatment of insanity

as it has not yet been taught, and to edu-

cate, under active clinical instruction, the

men who are to be the guardians and pro-

moiers of a most important reform. The
possibility of making a hospital and a school

out of what has been heretofore an asylum
without educational power, or without the

means of using valuable clinical material,

is a proud future to look forward to. It

means much to the profession. It is of

deep significance to the public. It means
an assurance that patients confided to the

care of the intermediate hospital are to

have every advantage of active treatment

and good nursing. It means a course of

treatment which will divert and distract

the patients as much as possible from their

sutferings, forcing them by activity to brood

as little as possible over the dreary melan-

choly of their disease. It means the ex-

clusion of every factor that can militate

against the recovery of a patient, and the

least possible detention after recovery.

Cocaine in Genito-Urinary Proce-
dures.—Dr. Fessenden V. Otis^ or Hew
York, gave in the Y. Med. Journal.^

Dec. 6, the result of the use of the hydro-

chlorate of cocaine in various genito-uri-

nary troubles. Hov. Tth he dropped a few
drops of a two per cent solution into the

first inch of a very sensitive urethra, hold-

ing it in ten minutes. He then dilated the

orifice from twenty-seven to thirty-one

m. m., preparatory to litholopaxy. Al-
though very hypersesthetic, the patient gave
not the least evidence of pain. Hov-ember
11th a patient came, suffering agony from
frequent and diflicult micturition. The
previous attempted introduction of instru-

ments produced intense pain. Yisical ten-

esmus lasted five minutes after passing a

few drachms of urine. Dr. O. then in-

jected with a syringe fifteen drops of a two
per cent, solution, pressing it back and re-

taining it for ten minutes; this was repeated,

and at the end of the second ten minutes a

Thompson’s silver searcher was passed

through the urethra, detecting calculous

material en route and a calculus in the

bladder. A large-sized Thompson’s litho-

trite was then introduced through the meatus
urinarius which was contracted and ad-

herent to the prepuce. Two strictures were
also met just within the meatus. These
were passed and a second stone found in

the bladder. The lithotrite was then with-

drawn, the preputial orifice freely divided

with a history, also the meatus and stric-

tures; not the least flinching or pain was
observed. A two per cent, solution was
also applied to a hypersesthetic urethra as-

sociated with enlarged prostate, and a

catheter introduced and the bladder washed
out without the least pain. In a similar

case the bladder was examined for the stone

without complaint of pain. Into a fairly

tolerant urethra he introduced a four per

cent, solution to a depth of four inches, and
after retaining it ten minutes divided with

a dilating urethrotome a dense stricture

one-half inch broad and five minims thick

without the slightest sense of pain during

or after operation.

Dr. O. recommends in such cases to attach

a tight-fitting half-ounce penis syringe to

an open-end rubber catheter, 18-20 m. m.

in circumference; after pouring the solu-

tion into a small graduate draw a sufficient

quantity into the catheter, introduce it an

half-inch, or until the patient complains of

pain, then press down the piston gradually,

driving a few drops in advance of the ca-

theter, rubbing it along with the finger,

waiting three to five minutes, then passing

it down two inches further and repeating

the rubbing until the catheter enters the

bladder; about fifteen minutes being con-

sumed in all. He has also had very satis-

factor results from a four per cent, solution

in almond oil used as a lubricant for ureth-
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ral instruments. The value of cocaine will

be found equally great in examinations and

operations upon the irritable anus and rec-

tum.

Poliomyelitis Anterior in Adults.

—

Dr. Gustavus Eliot, of New Haven, records,

in The American Journal of the Medical
Sciences a carefully noted case

of poliomyelitis occurring in an adult. The
progressive development of muscular weak-

ness, unattended by febrile symptoms, but

accompanied by diminution of the size of

the limbs, by abolition of the patellar ten-

don reflex, and by sensations of numbness,

yet without loss of tactile sensation, and
without interference with the function of

either the rectum or bladder, rendered the

diagnosis clear and indisputable.

A large proportion of the reports of cases

which have been published contain little or

no information concerning the details of

treatment, and in many others the multi-

plicity of drugs prescribed renders any re-

liable conclusions in regard to the effect of

each almost impossible. Bromide of potas-

sium, belladonna, strychnia, ergot, and
iodide of potassium have been most often

employed, and most praised. Counter-

irritation, baths, rubbing and exercise, and
electricity are also included as important
elements in most plans of treatment. From

‘ a careful study of the results of various

i plans of treatment as reported by various

I observers. Dr. Eliot deduces the following

p
conclusions:

I
First. Counter-irritation and ergot should

I

be employed early in every case. Second.

Massage and electricity should be used as

III
soon as there is any evidence of improve-

il ment. Third. Little, if any, effect can be

I
expected from iodide ofpotassium. Fourth.

J
Belladonna and the bromides should be

6 used only with extreme caution. Fifth.

I

Strychnia should be entirely avoided.

Salicylate of Sodium in Malaria.—
Not long since, salicylate of sodium was

^ highly recommended as a preventative in

I
yellow fever. This fact induced Dr. von

!

Kirchbaur, assistant physician of the 16th
! Infantry Begiment of the Prussian Army
' {Allg. Med. Lentr. Zeit.^ November 5,

, 1884) to try the remedy in a case of inter-
' mittent fever which had baffled his skill for

several months. Every possible prepara-
tion of the Peruvian bark, all its alkaloids

and arsenious acid—these administrated in

larj>e doses and enormous quantities—had
been tried in vain. The patient was a

woman, and the fever had the quotidian

type. K. advised her as a last remedy to

take sixteen grains of the salicylate of so-

dium in lemon-juice about an hour or two
before the expected febrile seizure. After

the very first dose the attack was much
milder than it had generally been; the sec.-

ond seizure omitted, and after the seventh

dose—daily one such dose having been
taken—the intermittent fever had left and
not returned at the time of publication,

three months later.

Several months ago we published in the

Med. and Surg. Reporter a series of obsei-

vations regarding the effect of salicylate of

sodium, and mentioned at that time that it

was a very safe remedy, more reliable than
quinine as a febrifuge, almost tasteless,

easily soluble in water, and never causing

tinnitus aurium. We then recommended
more extensive trials in malaria, and we
again do so to-day.

—

Med. and Surg. Re-
porter.

Use of Cocaine in Dysphagia.

—

A man,
set. 45, was suffering from tubercle. There
was extensive swelling and brawny infiltra-

tion of the epiglottis, but only moderate
dulness and slight crepitation at the apex
of the right lung. He had been treated as

an out patient in the laryngological clinic

for three months, and iodoform and mor-
phia blown daily into his larynx, and he
had constantly taken ice. In spite of this

he affirmed that for two months he had
been only able to swallow the minutest
quantities of milk. He was extremely
wasted, incapable of work, scarcely able

even to walk, and tortured by continuous
pain and thirst. Being asked to drink
some water, he had hardly swallowed a

drop before he started up in the greatest

pain, while the water returned through his

mouth and nose. I then carefully painted
the lingual and part of the laryngeal sur-

face of the epiglottis with a ten per
cent, solution of cocaine, and a min-
ute afterwards told the patient to

drink again. The man anxiously took a

small mouthful, for a moment looked
around in astonishment, and then to the
surprise of all greedily swallowed the whole
glassful at a single draught. Tears of grati-

tude filled his eyes, and he could scarcely
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find words, to express his thanks. The
next day he related that on reaching home
an hour after the application he had, to the

astonishment of his wife, made an excellent

meal (the first for two months) without

any difficulty, hut that soon after the pain

reappeared, and three hours after the paint-

ing was as bad as ever*

—

Jelinek. Wien.

Med. Woch.^ and Aled. Times and Gazette.

Skim Milk in Diabetes Mellitus.—Dr.

J. Lindsay Porteus does not seem to think

that the treatment of diabetes mellitus

with skim milk has received the attention

that it deserves, and he therefore publishes

a paper on the subject in the Edmburgh
J.edieal Journal.^ Dec, 188L
Skim milk diet, as recommended by the

late Dr. Donkin, has, in his hands, proved
very successful. To do good, it requires

resolution and much self-denial on the part

of the patient to throw aside all the good
things of this life, and live on skim milk,

and nothing but skim milk. At first the

patient eagerly catches at the chance of re-

lief from the excessive thirst, parched skin,

and other tortures, and steadily determines

to take the skim milk, but as a rule, on the

fourth or fifth day he begins to tire of it,

and, as in one case under his observation,

the sight of it made the patient vomit.

Fortunately in some cases a little kindly

encouragement helps him to overcome his

dislike, and with renewal of the remedy a

cure is effected. He has seen much good,

but never a cure by the codeia treatment.

The drowsy and languid feeling which it

(.*auses, are sources of great annoyance and
depression to the patient. The sp. gr. and
sugar are often decreased by it, but the lat-

ter never entirely leaves. The same re-

marks hold good with regard to opium.

—

Med. and Surg. Reporter.

In.iection of Finely Powdered Inor-

ganic Material into the Abdominal Cav-
ity of Kabbits does not induce Tubercu-
losis.—When Koch first announced to the

world his discovery of the tubercle bacillus,

and gave an account of the exneri mental evi-

dence which had convinced him of its essen-

tial etiological relation to the disease tuber-

culosis, it was natural that conservative

physicians should demand additional evi-

dence and confirmation from other sources

before accepting his conclusions, notwith-

standing the reputation which he had

already established as an expert and con-

scientious investigator. Hence Dr. George
M. Sternberg was lead to study the modics
operandi of the bacillus in producing tuber-

culosis, and ascertain whether its pathologi-

cal power resulted from its simply acting as

a mechanical irritant or depended upon
specific physiological characters peculiar to

it. The result of his important investiga-

tion, which was made in the biological la-

boratory of the Johns Hopkins University,

appears in the January number of The
American Journal of the Medical Sciences.

He injected into the peritoneal cavity of a

number of rabbits thoroughly sterilized,

powdered glass and marine blue, taking

every precaution to avoid the dangers and
possibilities of accidental infection, and the

results gave no support whatever to the

claim that tuberculosis may be induced by
the presence of finely powdered inorganic

particles, or to the view that the tubercle

bacillus induces tuberculosis by acting sim-

ply as a mechanical irritant.

Caution in the Use of Cocaine.

—

Dr.
Knapp {Med. Record.^ Dec. 13, 1884,) says

that he injected six minims of a four per

cent, solution into the orbit close to the pos-

terior segment of the eyeball. The anses-

thesia was complete, and the operation and
and recovery were without any disturbance.

During the operation the patient’s face be-

came pale. The patient did not, however,

complain. Again he injected five minims
of a three per cent solution beneath a se-

baceous tumor, the size of a small walnut,

in the centre of the upper lid. The anses-

thesia was almost complete, and the some-

what laborious operation passed satisfac-

torily, but during it the patient became as

pale as a corpse, felt somewhat faint, asked

repeatedly for drink and was covered with

cold perspiration. In about fifteen minutes

the condition, which was in no way alarm-

ing, disappeared. Though much larger

doses have been hypodermatically injected

before general symptoms were apparent. Dr.

K. thinks that five or six minims of a three

per cent, solution may be too much for the

orbit. The orbital cellular tissue is so vas-

cular that it resembles cavernous tissue.

Liquids injected it into may enter the gen-

eral circulation more readily than from
other parts. In further operations he would
inject no more than one or two minims and
gradually feel his way.
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A Tumor Caused by Retained F.eces

Mistaken for Cancer of the Liver.

—

E.
Boureman Jessett, F. R. C. S., relates the

> case of a lady {BHt. Med. Jourii.) who had
been under the care of one of the most
illustrious London physicians for supposed

cancer of the liver. When she came under

his care she was within a few hours of her

end; she had a large tumor, extending from
j the right iliac fossa, occupying the whole

right iliac and hypochondriac regions, ex-

tending forwards over the epigastrium and
occupying the greater part of the left hypo-

chondriac region. The tumor was hard,

smooth and tender. The patient was sutfer-

ing from vomiting and when he saw her

was in a state of collapse. The bowels had
been open with slight liquid faeces. He
immediately suggested that the physician

under whom she had been should see her,

which he did the same morning. The lat-

ter then told him that the patient had can-

cer of the liver and would die in the course

of twenty-four hours; at the end of that

time, however, she was alive and another

I

physician w^as called, who corroborated in

I

every particular the diagnosis of the former

^
physician. Dr. J. then obtained permission

I
to give large enemata under the idea that

! the patient was suffering from a loaded

I
colon. In less than a week the tumor had

I
entirely disappeared and the patient is now

ji alive and well. Had an aspiratory needle

I
been used in this case the true nature of

I the case would have been made known to

I the first attendant and the patient’s life not

been put in jeopardy by lack of proper
treatment.

Obstetrical Society of London on Treat-
* MENT OF Vomiting of Pregnancy.

—

Dr.

5 Plewitt thought it due, like most other dis-

I
eases peculiar to women, to fiexion or ver-

t* sion. Dr. Hicks called attention to the

f great value of morphia. Dr. Matthews

I
Duncan called attention to researches of

*y Hecker and others into degeneration of

; liver and kidneys associated with pregnancy
; and also the association of severe and in-

i tractable vomiting with such changes. The

^ cases of fatal vomiting he believed to be of

I

this kind, knd he drew a distinction between
such “pernicious” vomiting dependent upon

i I
degenerative changes and ordinary vomiting
of pregnancy which, though often severe, is

. \ never fatal, and is so conspicuous in its on-

I I set and decline that every remedy used is

!

sometimes followed by cessation of vomit-
ing. Ho drug or any other treatment can
be relied on to cure, and only weak-minded
persons can regard the occasional cessation

after treatment as proof that the treatment
causes it. The drug that seemed to him to

do most good is atropia, and he endorsed
Dr. Hick’s praise of morphia.

—

Med. Times
and Gazette.

Thallin—Another Antipyretic.—The
Medical Press

^
Hovember 26, 1884, thus

refers to it :

“ Dr. von Jaesch, of Vienna, has recently

stumbled on still another synthetic antipy-

retic, which he introduced to the notice of

the Society of Physicians of Vienna, on
October 31st, the chemical name of which
is zetrahydroparachinanizse. The name no
doubt is an excellent one for ceremony and
great occasion; but recognizing that life is

short, and not to be all spent in pronounc-
ing names, he has mercifully given it the

shorter one of thallin, by which it will be
sufficiently well known if it proves to be
worthy a name at all. He has already em-
ployed it in 86 cases of pyrexia of various

kinds, viz., pneumonia, typhoid, erysipelas,

measles. The fever was cut short with cer-

tainty, and without any disagreeable bye-

effect, but the effect upon the course of the

disease was in other respects nil.

“ In doses of 1, 2 , I gm. the temperature
fell several degrees. Of the various salts

of the drug enumerated by him—sulphate,

tartrate, hydrochlorate—he recommends
the first-named for clinical purposes, and
suggests that it may well be employed when
all other antipyretics have failed.”—Med.
and Snrg. Rejporter.

Cases Suitable for Aspiration.—E.
Bovyreman Jessett, F.R.C.S., in Bidt. Med.
Jour.., enumerates the following as diseases

in which aspiration may be employed with
success :

1. Fluids accumulating in serous cavi-

ties : hydrocephalus, hydrarthrosis, pleurisy,

empyema, pericarditis and effusion into

synovial cavities.

2. Fluids formed in deep parts of organs

:

abscesses in hydatid tissues of lungs or liver,

cysts of spleen, omentum, ovarian cysts,

retention of urine, strangulated hernia.

3. Liquid formed within the cellular tis-

sue of various regions : congestive abscess,
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bubo, perinephritic abscess, iliac or psoas
abscess, peri-uterine abscess.

4. Collection of air or gases in cavities

or organs
:
pneumothorax, tympanites and

strangulated hernia.

5. Removal of dehris from the bladder
after lithotrity, and diagnosis of tumor in

the bladder.

^jc^xjcal Itjems.

Cocaine is used for painless filling of

teeth in New York.

During the year 1884 the Six Faculties

of France produced about seven hundred
doctors.

Prof. Yirchow has had a severe attack of

gout cured by a course of Carlsbad water

—

and time.

Dr. Thomas, of iSTew York, says that

among drugs the permanganate of potash

is the best emmenagogue.

The Ohio State Sanitary Association will

hold its second annual meeting at Colum-
bus on the 5th and 6th of February.

Dr. J. P. Smith, of Clarke County, Ya.,

died December 29th, of paralysis. He was
a surgeon in in the Confederate army.

Dr. F. A. Burrell has used in hemor-
rhoids with alleviation of pain an ointment
made of coca leaves, heated lard and an

alkali.

Sir William Jenner, of London, com-
menced life as an apothecary in a small

back street, and for a long time the battle

of life fell severely on him.

Dr. Christopher Columbus Graham, of

Louisville, Kentucky, recently celebrated

his hundredth birthday in the enjoyment of

a banquet tendered him by his neighbors.

Dr. Geo. H. Atkinson, a prominent sur-

geon of Brooklyn, N. Y., died recently

from blood-poisoning, contracted whilst ope-

rating upon a patient who was suifering

with syphilis.

William Darling, M. D., F. K. C. S., the

eccentric Scotch Professor of Anatomy in

the Medical Department of the University

of the City of Hew York, died of pneu-

monia, December 24th.

Dr. von Wittich, who, on account of ill-

ness, was obliged to resign his professorship

of physiology at Konigsberg, and was suc-

ceeded by Prof. Hermann, has recently
died in the 64th year of his age.

Dr. Allan {Rr. Med. Journal) reports

fifty cases of pulmonary affections in which
cough was a distressing symptom. He em-
ployed subcutaneous injections of ergotin
with signal relief in most instances.

The students of the 2nd, 3rd and 4th
years iii McGill Medical College, recently

presented Prof. Osier with a handsome gold
hunting-case watch as a slight token of the
high esteem in which he was held by them.

The first essential in the intelligent use
of the pessary and for the avoidance of its

abuse is a correct diagnosis; and the second
is an understanding of its action. Without
these nothing but confusion and probably
injury can follow.

—

Bantock.

A bill has been prepared for presentation

before the legislature of Pennsylvania du-

ring the present winter, having for its ob-

ject the establishment of a permanent com-
mission, to be known as the State Board of

Medical Examiners and Licensers, which
shall have the power to pass upon the qual-

ifications of all physicians seeking to prac-

tice medicine or surgery in the State after

September 1, 1886.

Prof. William Darling, whose death has

been announced, was an eccentric old

bachelor who lived at the University build-

ing in the most simple and unpretentious

way. He regularly left the college at three

o’clock every afternoon, and walked on foot

to and from Polfe’s chop-house, in John
Street, where he dined. He took pride in

living on a ridiculously small sum per diem,

and in this way he amassed a considerable

fortune.

Official List of Chaxces m the Sta-

tions AND Duties of Officers Serving in

THE Medical Department, U. S Army,
from Dec. 30, 1884, to Jan. 5, 1885.

Girard, A. C., Captain and Assistant Sur-

geon, ordered from Department Mo. to

Department East.

Appel, A. H., Captain and Assistant Sur-

geon, granted leave of absence for one
month to take effect on or about January
7th, 1885. (Madison Barracks, N. Y.)

Ewing, Chas. B., First Lieutenant and
Assistant Surgeon (Fort Stanton, H. M.,)

granted leave of absence for two months.
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KEPOKT OF LAWS EEGULATIXO
THE PRACTICE OF MEDICINE IN
THE UNITED STATES AND CAN-
ADA/”'

BY RICHARD DIJNGLISON, A.M., M.D., OF

tation, and the replies elicited offer an ex-

cellent medium for an intelligent apprecia-

tion of the condition of State legislation,

at the present moment, on this important
subject.

Dr. J. L. Cabell, of the University of

A^irginia, President of the National Board
of Health, who kindly furnishes a copy of

the new law, makes reterence to the fact
PHILADELPHIA, PA., AND HENRY O. MARCY,

A.M., M.D., OF BOSTON, MASS.

Since the last Annual Report of your
committee was presented to the Academy,
at its meeting in New York, in October,

1883, but little change has been effected in

the legislation already operative in many of

the States, or in the introduction of new
laws regulating the practice of medicine in

States or Territories in which the public

were not already legally protected. Yir-

ginia is the only State in which a Legisla-

ture has, during the year past, contributed

anything of general or special interest to

the sanitarian or humanitarian in the re-

striction of unqualified practitioners.

In some of the States and Territories the

Legislatures meet biennially, and have not,

therefore, had the opportunity offered them
of passing such measures as are urgently

demanded in the interest of the public

health. AA^hether they would accomplish
anything remarkable in this direction, even
if the most abundant opportunities were
available, it would be impossible for any
one, familiar or unfamiliar with the general

uncertainty and crookedness of methods of

legislation, to conjecture.

Under these circumstances, there being
so little for your committee to report in re-

gard to additional legislation restrictive of

medical practice, it has seemed to them
that it would be appropriate to take a brief

glance at the present condition of the laws

bearing upon the subject, and to secure an
expressicm of the views of those actively in-

terested in the various sections of the coun-

try in their efiicient working. AVith this

object an extended correspondence has been
entered into with Governors and Secretaries

of States and Territories, with Secretaries

of State Boards of Health and of State

Aledical Societies, and with other gentle-

men interested in measures of public sani-

, *Read before the American Academy of Medicine,
at its Annual Mteting at Baltimore, Md., October
2ciLh, 1&84; approved lor Publication by the Council.

that in AUrginia

—

‘‘Prior to the passage of this Act any
person who chose to call himself a physician,

and was assessed with a license tax as such,

had any privilege that was accorded to reg-

ularly graduated physicians. The new Act
has some defects, which it is hoped may be
corrected by future legislation, but has one
great merit, in requiring all candidates for

practice, v:hether graduates or not^ to un-

dergo an examination by the Board of

Aledical Examiners, to be appointed by the

Governor, on the nomination of the State

Aledical Society.”

Dr. James E. Reeves, Secretary of the

State Board of Health of AA^est Afirginia,

asserts that

—

“No statute passed by a legislature was
ever more heartily welcomed by the whole
people than has been the law regulating

the Practice of Aledicine and Surgery in

AA^est AHrginia. Its operation from the date

of its passage, Alarch 8th, 1881, to the

present, has been a continued success—

a

blessing to every citizen of the State, and
a strong arm to uphold the dignity of the

medical profession within our borders. No
changes in the law are contemplated by our
Board. AA^e are satisfied to ‘let well enough
alone.’

”

Dr. L. Julian Picot, Secretary of the State

Aledical Society of North Carolina, men-
tions, as a feature of the law in force in that

State, that under its provisions

—

“Practitioners are not allowed to collect

bills by legal process unless licensed by the

State Board of Aledical Examiners. The
Board is elected every six years by the State

Aledical Society. The present law is not

satisfactory to the better class of the pro-

fession, nor will it be until it is made a mis-

demeanor to practice without a license. An
effort will be made to secure the passage of

an Act to this effect. If successful, then
the profession of this State will be happy.”

Dr. A. S. von Alansfelde, Permanent Sec-

retary of the Nebraska State Medical So-

ciety, writes as follows :

—
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“The law, as it now exists, is inoperative,

because any infringement upon it becomes
a criminal offence, the common law provi-

ding that, in such cases, the defendant shall

be faced by the witnesses of the prosecu-

tion. To procure witnesses from distances,

the places where bogus diplomas are manu-
factured, as, for an example, Philadelphia,

Cincinnati and St. Louis, would involve a

cost to which neither individuals nor so-

cieties are equal
;
therefore, the failure of

a law otherwise good enough. I shall

surely introduce the Illinois law at the

coming session of our Legislature, January,

1885, and have some hope of its passage.”

Dr. C. C. Fite, Secretary of the Medical
Society of the State of Tennessee, states

that

—

“There are no laws of any kind on medi-
cal practice in Tennessee, and not likely to

be soon, as the profession in this State is

divided on the question. We have received

a considerable addition to our ranks re-

cently, by the enforcement of laws in other

States forcing the ‘ne’er do wells’ to seek

more hospitable climes, and Tennessee wel-

comes them all.”

In commenting upon the working of the

law regulating the practice of medicine in

in the State of Louisiana, Dr. Lucien F.

Salomon, of New Orleans, writes thus in-

telligently and fully :

—

The act now in force has several defects,

which it would be well to point out.

“In the first place, section 3 allows the

privilege of registration to persons wLo
have been practicing in the State for more
than Jive years prior to the passage of the

act, regardless of qualification, and the re-

sult has been that every charlatan, quack,
and unqualified person who pretends to

practice medicine, or styles himself ‘doctor,’

has hastened to take advantage of and
profit by this privilege, while many regular

physicians, possessing diplomas from repu-

table colleges, have either refused or ne-

glected to register
;
the neglect or refusal

being, in great measure, due to this pro-

vision, which places upon an equal footing

with them irregulars, ‘herb doctors,’ quacks,

and impostors. Out of a total of 1027 phy-

sicians in the State of Louisiana, 758 have
registered, of whom 141 are without di-

plomas, and have been legally registered,

after having made affidavit of five years’

practice. In the City ofNew Orleans there

g;re about 270 persons practicing or claam-

ing to practice medicine. Of these, 237
have registered, 25 of whom are without
diplomas. Of course, the defect existing in

section 3 will, in time, correct itself. The
Legislature evidently did not intend to

make the law retroactive, inasmuch as by
so doing it was said that some who had
been practicing without diplomas for many
years might be deprived of their livelihood;

but the evil has been saddled upon the peo-

ple of the State by this saving clause, and
there is no present remedy.
“Another grave and striking defect is

found in section 6. This section provides

that action shall be brought for violation of

this act in the name and for the benefit of

the Charity Hospital at New Orleans. But
the Board of Administrators of the Charity

Hospital have never attempted to prosecute,

probably because, it may be, that they do
not consider it within their province to do
so, and probably because registration is de-

manded at the office of the State Board of

Health
;
and until very recently no effort

has been made on the part of the Board of

Health to inform the proper officials of the

Hospital of the names of persons practicing

in violation of the law, and unless so done
there is no way of reaching delinquents.

Besides, the Charity Hospital (or any one

else for that matter) does not appear to be

very desirous of prosecuting, for the law,

while providing a penalty, prescribes no
method of enforcement. The last line of

Sec. 6 reads, ‘he shall ... be subject to

criminal prosecution, and be punished in

the manner prescribed bylaw for violations

of this act.’ Now this would answer very

well, and make the law effective w^ere any

such prosecution provided for, but, unfor-

tunately, nowhere upon the statutes of

Louisiana can any such provision be found,

and as a consequence, the law is to this

extent inoperative. This is an oversight

which the profession of the State, through

the State Medical Society, has endeavored

to have corrected, but at its last session the

Legislature neglected or refused to make
any amendments to the existing law or

take any action whatever in regard to

State Medicine. With a view to mak-
ing the present law as effective as pos-

sible, and to endeavor to obtain a complete

registration of physicians in the City of

New Orleans, at least, I, as a member of the

Committee on Eegistration of the Board of

Health, a short tirne sin<?e, introduced ^
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resolution, which was unanimously adopted,

providing for the enforcement of the act as

far as could be done under existing circum-

stances. Said resolution provided that,

under the provision of Sec. 6 of the act, the

Board of Health would refuse to accept

certificates of any nature whatsoever, or re-

cognise the same as legal, when issued by
any physician who had failed to register, or

by any person whose name did not appear
upon the books as having duly registered,

' in compliance with the law. (The Board
of Health is by law constituted the registrar

of births, marriages and deaths, for the city

j

of Hew Orleans). The effect has been that,

since the adoption of this action by the

Board, 41 have registered, bringing the

I total number registered in Hew Orleans to

the figure stated above, 237.

\
“At the same time the Secretary of the

I Board of Health was instructed to forward

I

to the Administrators of the Charity Hos-
pital the names of those persons practicing

without having registered, with the request
that the iVttorney of the Hospital be in-

structed to prosecute by civil action, and
attempt to recover the prescribed fine for

the benefit of the Hospital. But nothing
has as yet been done to this end, nor has

; any reply to the request been received by
r the Board of Health. Were the power

||
given to this Board to prosecute, I think

j- that violations of the act would be less

^
numerous, for the amount to be recovered

I

in fines, and the desire to protect the pub-
' lie from unqualified and ignorant prac-

titioners would be an incentive for active

measures. Still, taken all in all, the law,
as as it now exists is a vast improvement
upon our former condition, when there was
nothing to deter peripatetic quacks and
pretenders from gulling and fleecing a
credulous public.”

I

From Dr. G. D. Hersey, Secretary of the
Rhode Island Medical Society, we learn
that

—

“ Through the efiorts of the Society one
' much needed reform has been secured, by
which the old coroner system has been
abolished, and, instead, there has been in-

stituted a system of Medical Examiners.
!'/ The law went into efifect July 1, 1884, and

and gives satisfaction.”

Dr. E. P. Fraser, Secretary of the State
Medical Society of Oregon, expresses the
regret that they have no medical legislation

whatever, as yet. They have a bill ready

to present at the next session of the Legis-

lature, and hope to secure its passage.

The prospects of successful medical legis

lation in Massachusetts seem much more
encouraging, now that the State Medical
Society has interested itself actively in the
matter, by intrusting it to the hands of a

large and influential committee of that body.
The effort to induce legislative action last

winter failed, as it had previously done,
but it is believed that the profession will

now enter more earnestly into the prosecu-

tion of the work, with better prospects of

success.

Dr. Walter Coles, of St. Louis, Missouri,

writes as follows :

“ The law now in force is not all that

might be desired, but was the best that

could be secured by way of a start. It has
served a good purpose in interesting the
moie progressive element of the profession

in the importance of legal restrictions, etc.,

and will, undoubtedly, prove an efficient

entering wedge to something better and
more efficient, in the near future.”

Dr. William Elmer, Jr., of Trenton, Cor-
responding Secretary of the State Medical
Society of Hew Jersey, states that

—

“ The law works fairly well in this State,

although there is no authorized power to

prosecute offenders unless by individually

assuming the trouble and unpleasantness
therefrom resulting.”

Dr. P. H. Millard, Secretary ofthe State

Board of Medical Examiners of Minnesota,
states that

—

“ In Minnesota the Supreme Court has
very recently affirmed the constitutionality

of the Act in all its feat ares. This decision

is important, as the Act is similar to those

of Illinois, West Virginia and Missouri,

and may influence and confirm the action

of those States in the case of delinquents

or of those answerable to the law. The
law in Minnesota is said to be giving gen-
eral satisfaction.”

Dr. J* P. Booth, Secretary of the Medi-
cal Society of JNew Mexico, speaking of

the law which was passed in March, 1882,
regards it as a good one, so far as it goes,

but it does not go far enough.
“ By it, those desiring to practice are re-

quired to present their diplomas for exami-
nation to the Board, or if they have no di-

plomas, to appear in person before the

Board and undergo a satisfactory examina- .

tion in Anatomy, Chemistry, Physiology,
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Surgery, Materia Mediea, aud Therapeu-
tics and Obstetrics. The Practice of Medi-
cine is not included. The Board consists

of three regulars, two homoepaths and two
eclectics. The law paradoxically prescribes

that this body, in its rulings and actions,

shall be governed by the Code of Ethics of

the American Medical Association. It is

the aim of the Southern Xew Mexico Medi-
cal Association, of which I have the honor
to be Secretary, to amend the law when-
ever it is possible to do so. Two years

must elapse, however, before much can be
done, as the present Legislature at its last

session passed a law to retain their seats

until 1886.”

Dr. J. A. Dibrell, Jr., Secretary of the

State Board of Health of Arkansas, does

not speak in any terms of enthusiasm of

the condition of medical legislation in that

State. He states that

—

‘‘ The present Act is by no means satis-

factory. The medical profession of Arkan-
sas, for a number of years, made efforts to

secure the passage of a bill to regulate the

practice of medicine. Such efforts were
always defeated by the inliuence brought

|

to bear by quacks upon the members of the

legislature. The bill, or act, now in force

was passed in 1^81, and it was thought it

would be better than none at all, and i

that is about all that can be said in its
|

favor.” i

Dr. M. M. Bussell, Secretary of the Xew I

Hampshire State Medical Society, writes

that the law of that State works very well, !

with but little friction, and gives general
I

satisfaction.
|

Dr. Charles D. Smith, Secretary of the
I

Maine Medical Association, states that ef-
1

forts will doubtless be made by a committee '

of the State Medical Society to secure a law i

establishing a State Board of Health and ;

Begistration, at its next session.
|

Dr. J. S. Bichmond, Secretary of the
i

Vermont State Medical Society, writes as
|

follows : i

“In 1876 a law was passed requiring'

practitioners of medicine to obtain a license
I

of a Board of three Censors appointed by :

our State Society, or of a Board of Cen-

sors appointed by Chartered County So-

cieties. In 1878 some tinkmng was added.

In 1880 our Society, not liking the law, did

not appoint censors, intending to treat the

law as a dead letter. .Last June the law ,

was brought before our semi-annual meet-
1

ing. ITe found that the old Board of i.en-

sors, by the law, held their office until othei*s

were chosen. I have supplied the Board
with blanks, and the profession very gen-
erally have a license. Me anticipate that

a State Board of Health, measures to en-

able us to control disease, etc., will come
before our Legislature, which meets Octo-

ber 1, 1884.”

Dr. M. (t. Brownson, of Hew Canaan,
Connecticut, writes that, since our last An-
nual Beport to the Academy—

“ An attempt was made, with the view
of suppressing irregular traveling and ad-

vertising quacks, but it was defeated in the

i.egislature. A bill making it a duty to

label all patent and proprietary medicine,

was also defeated.”

Dr. George M. Lox, Secretary of the

State Board of Medical Examiners of Colo-

rado, expresses the belief that—
“ The State Board of Health will en-

deavor to have more stringent laws passed

at the next meeting of the Legislature.”

Dr. AV. J. Burt, Secretary of the Texas
State Medical Association, writes to say

that—
“ The present law is not satisfactory, and

the State Medical Association has drafted

a bill which will be presented to the next
Legislature, in January, 1885.”

Dr. Hector Galloway, Secretaiw of the

Dakota Medical Society, states that—
“ An effort was made by our local So-

ciety (Cass County Medical) to obtain from
the last Legislature an Act similar to that

of Pennsylvania, requiring registration, etc.,

but the consideration of it was not reached

before the Legislature adjourned. An
effort will probably be made next win-

ter to have the matter taken up and con-

sidered.”

Dr. J. T. Beeve, Secretary of the Wis-
consin State Board of Health, writes as fol-

lows :

change has been made in the laws

which regulate the practice of medicine in

this State since the date of the last meet-

ing, except that a section of a new law re-

quires medical men to report contagious

diseases occurring in their practice. I am
not aware of any movement looking to a

change in the laws regulating the practice.

There is, however, a growing interest in

this subject, and an increasing belief that

there ought to be greater restrictions upon
the practice of medicine.”
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Dr. William Marshall, of Milford, Dela-

ware, states that

—

The law of Delaware, now on the

statute book, regulating the Practice of

Medicine, is generally regarded.”

The same remark may be made in regard

j
to the law of California,

h On the other hand, Dr. James A. Gray,

of Atlanta, writes to say that

—

‘‘ The law in force in Georgia is very un-

satisfactory to a large number of the best

' physicians, and yet there seems to be little

hope that anything better will be enacted

in the near future.”

I

Dr. E. S. Elder, Secretary of the Indiana

;
State Board of Health, thinks it probable

that

—

]
“ An effort will be made to pass a medi-

i cal law^ at the next session of the Legisla-

j ture, in 1885. At present there is no law
on the subject; simply a section of the State

Board of Health law requires that physi-

cians shall register their names and post-

office address wdth the County Clerk.”

Dr. John Forrest, Corresponding Secre-

tary of the State Medical Society of South
Carolina, writes as follows :

;

“ The only law on the subject of Medi-
cal Practice which I know^ to be enforced

j
in this State is a derogatory and contempti-

I

ble enactment, which permits the munici-

pal authorities to mulct us every January
by an exorbitant tax called a license, not-

withstanding that we have already been
licensed by the State through its chartered

institution, the Medical College. This
relic of barbarism, I regret to say, is still

in force, but I am not aware of any other

regulation being strictly observed.”

Dr. G. A. Collamer, Secretary of the

Ohio State Medical Society, makes the fol-

lowing statement

:

I

‘‘No legislation in reference to medical
affairs in Ohio has been completed since Sep-

tember, 1883, nor for many years previous.

The only law on the statute books wdiich

professes to demand any requirements was
passed some fifteen years ago. That law
required that doctors should have a diploma;
but practitioners of ten years’ standing
were exempted, and those of less than that

time were given five years to obtain a di-

jp
ploma. Efforts have been made here to

: enforce this law, but it has been found im-
i possible to prove before a court that the

j
accused did not have a diploma, the legal

*
. assumption being that he did; so the law

has proved useless, and all manner of quacks
ffourishon our soil. A bill w’as introduced

into the Legislature last wdnter, the design

of which was to establish a State Board of

Medical Examiners, whose license should

be required before engaging in practice. It

failed to pass and is now pending. The
State Medical Society, at its last meeting,
in June, recommended the passing of a bill

also for a Board of Examiners, and ap-

pointed a special committee to assist in its

passage through the Legislature.
“ There is practically no legislative re-

striction on the practice of medicine in the

State of Ohio. Any one can and does
practice medicine here.”

Dr. James W. Holland, of Louisville,

Kentucky, states that

—

“ The law on the statute books in 1883 is

still in force. In all but two or three out

of a hundred counties it is a dead letter.

The State Board of Health made an attempt
to get a better law through last winter; it

was defeated by prejudice excited by some
Louisville medical schools. They will try

again at the next Legislature, two years

hence.”

Dr. H. Lowry Sibbet, of Carlisle, Penn-
sylvania, writes as follows in regard to the

practical working of the “Act to Provide
for the Registration of all Practitioners of

Medicine and Surgery” in Pennsylvania

—

“ I would say that the law is generally

respected, and that no one, so far as I can
learn, attempts to practice without registra-

tion. The prothonotary is interested to the

extent of one dollar for each practitioner,

and the practitioner is liable to a fine of
one hundred dollars if he fails to register.

These facts make the law self-acting. During
the first year, 5654: graduates had registered,

representing 173 medical schools, and 838
non-graduates registered (See Reports of

Committee on Medical Legislation, in the
Transaction of the State Medical Society

for 1882 and 1883). The latter class must
necessarily diminish in numbers, as no one
is permitted to register who was not en-

gaged in practice in our cornmonw^ealth in

1871. It is conceded, how^ever, that the
supervision of registration is a necessity in

order to secure higher attainments, and to

prevent false registration, and that this can
be done most efficiently by a State Board
of Health. The Committee on Medical
Legislation asked to be dismissed in 1883,
wdiich w’as agreed to, and the State Board
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of Health Committee was continued. We
hope that the legislation desired and so

much needed will he secured in a few
months.”
The Committee cannot close this Report

without emphasizing the fact, to which illu-

sion was made in their Report of last year,

of their great indebtedness to the efficient

and indefatigable Secretary of the Illinois

State Board of Health, Dr. John H Rauch,
for the recent valuable Report of that body,

in which the whole subject of medical

legislation in the United States and Canada
is presented in all its details, for reference.

Each act is given in full, exactly as adopted
in each State, with all the recent changes
in such legislation and the work of all

committees engaged in duties similar to

that devolving upon this Committee of the

American Academy of Medicine is, there-

fore correspondingly lightened.

In this sketch, given as concisely as pos-

sible, of the present attitude of the States

and Territories in regard to the restriction

of medical practice, your committee believe

that there is much to encourage friends of

humanity and those most active in the pro-

motion of public health; for although the

past year has witnessed but one addition to

the list of States willing or anxious to adopt

measures for the protection of the public

from unlicensed and unqualified practition-

ers, the most reliable acts already passed

are generally operative, and in course of

satisfactory execution. Time and the good
example set by these States will undoubt-
edly have their infiuence in modifying the

ill-advised and deficient legislation of other

States. Correspondence with medical men
in Canada has failed to elicit any novel in-

formation in relation to the restrictions of

medical practice in that country, its laws

being regarded as efficient, and probably

not requiring any special modifications.

The U. S. Consul at Rome reports that

from the beginning of the Cholera Epidemic
in Italy, the latter part of July, to its close,

there occurred 21,216 cases of cholera, and
11,072 deaths. Of these 12,402 cases

and 6,629 deaths occurred in Xaples
alone. Quarantine has been abolished on

the Italian borders, except in Sicily and
Sardinia, where a quarantine of ten days is

still maintained against the mainland.

SjciJcijetB ^zpovts,

PATHOLOGICAL SOCIETY OE
PHILADELPHIA.

STATED MEETING HELD DEC. Uth, 1 884.

{Specially Reported for the Md. Med. Journal.)

The President, Dk. Shakespeare, in the
Chair.

three cases of TUBP:RCrLOSIS.

Presented by Dr. Ed.vmrd T.Bruen .—The
following cases I desire to submit to this

Society because they have seemed to me
valuable, as showing grounds for the belief

in the non-specific infiammatory character
of some tubercular lesions.

Case I.—Cassie C., set. 18 years, was ad-

mitted to the medical wards of the Phila-
delphia Hospital, June, 1884. She was
the type of a strong, healthy Irish girl, and
until a short time previous to her admission
had never been ill in her life. When admit-
ted she was suffering from secondary syph-
ilis and gonorrhoea, the primary syphilitic

lesion having occurred three months previ-

ous. She was put on the usual specific

treatment and seemed to be doing very well
until about the 20th of July, when she be-

gan to complain of abdominal pain in the
right inguinal region, and a vaginal exami-
nation showed a purulent discharge exuding
from the mouth of the uterus. Upon dila-

tation of the os with sponge tents an abun-
dant purulent discharge followed; but after

transitory improvement an abcess formed
in the cellular tissue of the vaginal wall,

which finally ruptured,and after discharging
freely closed. After a period during which
there seemed gradual improvement, she
again commenced to complain of abdominal
pain and was transferred to the medical
ward in October, from which time health
progressively declined, great emaciation
occurred and she died Yov. 26th.

Autopsy.— Thorax :— Lungs.— Pleurae
were normal, presenting neither effusion nor
adhesions. Lungs were extensively hepa-
tized and oedematous, presenting marked
signs of croupous pneumonia.

Heart.—Pericardium was normal. The
heart itself showed no valvular lesions.

The cardiac tissue, however, was pale and
atrophied. There was a large ante-mortem
clot both in right and left sides of the
heart.
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Abdomen.—There was no peritoneal effu-

sion. The omentnm, as well as the whole
peritoneal surface, was studded with mi-

nute nodules of a tuberculous nature. There
were adhesions between all the viscera.

Catarrhal changes were present throughout

the intestines.

Liver.—There was extensive peri-hepati-

tis; the connective tissue was everywhere
covered with minute tuberculous nodules.

The parenchyma of the liver was granular

and rather ansemic, but no tubercles were
visible microscopically.

I
Spleen.—This organ was slightly en-

I
larged but of normal consistence. There

j

was slight peri-splenitis, and numerous tu-

I

berculous nodes throughout the whole
I

splenic substance. Kidneys were slightly

above normal in size. Their surface was
smooth, but, as well as the parenchyma,
presented whitish yellow spots alternating

with congested points. There were also le-

sions indicating parenchymatous nephritis.

Pelvis.—There was a prominent abscess
in the psoas muscle of the right side. The
opening of the abscess revealed a large
amount of pus. There were lesions of pur-
ulent endometritis as well as vaginitis. The
brain, with the exception of an excess of

]

fluid in the fourth ventricle, was normal,

j

Cause of death tubercular peritonitis.

|; Case II.—A male patient, aged 40, ad-

I’
mitted to the medical wards of the Phila-
delphia Hospital suffering with chronic par-

i enchymatous nephritis. This disease was

j

complicated by pleural effusion on the right
side. Under treatment this effusion was

j

absorbed, but within two months he de-
:

' veloped symptoms of peritonitis, and died
of this complication.

I

A utopsy.—Kidneys revealed the changes

j

of chronic parenchymatous nephritis.

I

Lungs.—Structure normal. The visceral

r and costal pleuras on left side adherent,
it Examination of the abdominal cavity re-

\
duplicated the appearance of the previously

;
related case, in so far as the peritoneal sur-

^ faces were concerned, and also the condi-

I

tion of the spleen and intestines.

:

The inferior surface of the diaphragm
j

was more thickly studded than elsewhere
' with minute nodules of tuberculous nature,
i The suggestion of peritoneal infection

j

through transference of material from the
remains of the pleural inflammation seemed

i

the most natural inference, especially when
we recollect the free inoculation of the peri-

toneal and diaphragmatic lymphatic system
with the pleural lymphatic channels.

Case III.—Edward C., 2et. 50. Autopsy,
—External Appearances.—Middle sized,

much emaciated man; subcutaneous adi-

pose tissue wasted.

Thorax.—The lungs were somewhat swol-

len from hypostatic congestion. On section

both lungs showed a pronounced tubercular

broncho-pneumonia. The left lobe was
riddled throughout with tubercles,and pnue-

monic raceme-shaped foci, but no cheesy

foci nor cavities. The right lung was sim-

ilarly affected, but in a higher degree and
showed a cavity in the upper lobe near apex,

which communicated with several smaller

cavities around it. There was also a scar

at apex of right lung indicating an old

healed cavity. The bronchial glands were
all enlarged and somewhat cheesy.

Heart.—Was comparatively small in

dimensions. Pericardium normal. The
heart muscles, valves and orifices normal.

Larges ante-mortem clot on right side. The
mediastinal glands enlarged, and some of

them calcified.In the mediastinal glands and
encapsulated in the connective tissue on the

right side was found a minnie ball (rifle);

no injury to the lungs could be discovered,

but the connective tissue in the mediastinum
in this locality showed the scar tissue rid-

died by tubercles. Subsequent examina-

tion showed that the ball from the rifle (ball

received 22 years ago) had entered at a

point an inch and a half within the right

nipple, slightly above the mammary line,

and must have passed through the right

lung to reach locality where found, although

no scar could be discovered in the lung.

Abdomen.—Peritoneum normal. The
lymphatic glands somewhat enlarged. The
liver was of normal size, in second stage of

fatty infiltration. Kidneys and supra-renal

bodies nornial.

Spleen atrophied. Pest of organs nor-

mal. It is a reasonable hypothesis that the

phthisis in this case had obtained a trau-

matic origin.

In conclusion, it would appear to the

writer that the mass of observations already

made and constantly increasing demonstrate
beyond question the very constant pres-

ence of a peculiar organism in tuberculous

process; yet, at the same time, there are

certain nodular and cheesy processes un-

doubtedly tuberculous, in which the organ-

ism has not been found. Probably some
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ofthese failures are traceable to imperfection
in the method of searching for it, but other

cases are inexplicable on this ground. It

seems probable that certain local inflam-

mations, or irritants can give rise to tuberc-

ular and cheesy tubercular non-speciflc (in

the sense of organisms present) products
quite local in character. When these le-

sions are diffused throughout the body their

diffusion is evidently governed by lymph-
atic circulation which may permit transfer-

ence of irritant material from the site of

the primary inflammation to a new sit-

uation.

The bacterium on the contrary is capa-

ble of developing a tubercular specific pro-

cess over the entire system, and researches

seem to warrant us in designating this pro-

cess as a specific tuberculosis.

Thus considered, the bacillus tuberculosis

becomes one of the causes of tubercular in-

flammation. The question ofthe frequence
of its operation is still unsettled, but side by
side is possible the non-specific (in sense of

the presence and etiological relation of or-

ganism) inflammatory nodules which is sub-

ject to similar degenerative processes as the

so-called specific nodule. Were this Soci-

ety a clinical body very weighty clinical

evidence, it seems to the writer, could be
adduced to defend the above statement.

DISCUSSION.

Dr. Shakespeare said that no examination
for the tubercle bacillus had been made.
He thought that neither of the three cases

as they stand, could, with our present

knowledge, be considered to be of such un-

doubted significance as to warrant the claim

that they are representative of a class of

tuberculosis in man without the presence
of the tubercle bacillus. In the minnie-
ball case, too much time had elapsed, viz.,

twenty years, in view of the fact that ex-

perimental investigation seems to show
that only a short time—at the shortest two
weeks—is required for the development of

artificial or inoculated tuberculosis. He
thought, therefore, that we were hardly
justified by such testimony as presented by
these three cases, in assuming in the face

of the positive evidence of experiments, that

there was a tuberculosis without bacilli.

With regard to one of the abdominal cases,

it may be remarked that there are cases on
record where abdominal serous tuberculosis

seems to have arisen by the passage of the
virus along the fallopian tubes.

Dr. Formad said that he plainly recalled

the minnie-ball case, and that examinations
of the sputum, during life, and of scrapings

of the lung, post-mortem, failed to reveal

bacilli, at least any which gave a typical

reaction.

Dr. Bruen desired to say in conclusion

that no one was in a position to affirm the
positive etiology of tuberculosis

;
but the

two cases of abdominal tuberculosis might
inferentially be considered instances of non-
specific inflammatory tubercular disease,

rather than specific.

HYPERTKOPHY OF PROSTATE GLAND
;
CHRONIC

CYSTITIS
;
CYSTIC AND CIRRHOTIC KID-

NEYS. DEATH FROM EXHAUSTION.

Presented by Dr. J. H. Musser.—C.,

set. 60, minister, under the care of Dr. R.
M. Girvin. In good health until 1879,
when he began to suffer from pain at the

neck of the bladder, wdth frequent mictu-

rition, which soon developed into a cystitis.

From this time until his death he suffered

from constant pain and irritable bladder,

with recurring attacks ofcystitis. During the

attacks of cystitis the urine presented the

usual changes of that disease. Two or

three times in the course of the disease he
passed a little blood. After a years illness

catherization, which had to be performed
occasionally, became the rule. On account

of the pain morphia had to be given in in-

creasing doses until death. The combined
influence of his depressing disease, and the

morphia habit, rendered Mr. C. unfit for

any duties, the nutritive processes failed,

and death resulted February, 1884, from
exhaustion.

On examination, eighteen hours after

death, rigor mortis was well marked, the

body was emaciated, the face sallow in ap-

pearance; abdomen alone examined. The
stomach and intestines presented the usual

appearances found when death results from
long continued exhaustion. The kidneys

were granular in appearance, very hard; the

capsules were adherent, the cortical por-

tions contracted. On the surface numerous
small cysts were seen in both organs. They
were not weighed, but both were atrophied.

The liver was fatty
;
the lumbar lymphatic

and mesenteric glands normal. The blad-

der wa^ small and its walls much thickened
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and someAvhat ribbed. At the base the

mucous membrane was congested but not

ulcerated. The prostate was much en-

larged, very hard and encroached on the

cavity of the bladder.

The interest of tlie case centered in the

microscopical examination of the prostate;

for, ten years previous to the present illness,

Dr. G. removed a small tumor, probably a

fibroid, from the patient’s head; while
shortly afterwards a persistent tendency to

ulceration on the tumor, recurring for a

year, was only checked by frequent appli-

cations of nitrate of silver. Then there was
a marked tendency to carcinoma in his

family; with other evidences, that of his

sister’s history, she having had mammary
carcinoma. Sections of the tumor showed
the histological appearances of a chronic
inflammation with hypertrophy of the

gland.O

TUMOR OF BLADDER (^EXLARGED THIRD LOBE
OF THE PROSTATE GLAND), RETENTION OF
URINE, FALSE PASSxVGE AIADE BY SOFT

CATHETER, SEPTIC FEVER, DEATH
FROM EXHAUSTION.

Presented by Dr. J. 11. Miisser.—J.

M., mt. 81. In early life unusually robust
and active in his calling—gardener. The
latter ten years of his life has been seden-

tary, chiefly on account of a large leg ulcer

and varicose veins. Moderately using al-

coholic stimulants, he smoked to excess.

Never confined to bed from any illness.

Family history good.

Six months previous to coming under
my care he experienced difficulty in mictu-
rition. This gradually increased until

finally the efifort to relieve his bladder had
to be continued one-half hour before being
successful. I saw him the fifth day of com-
plete retention of urine. After some diffi-

culty I passed a soft catheter and drew off

about one half the contents of the bladder,
this organ having reached to the umbilicus.
The operation had to be repeated twice a

day until his death. It was noticed that

the instrument twisted in its course. For
one week chills and irregular fever followed
the passage of the catheter. Death took
place from exhaustion three weeks after

the retention took place. It may be noted
that in the rectum, by the finger, a growth
was discovered corresponding to the pros-

tate gland. There never was any vesical

hemorrhage.

A utopsy—Heart, liver, kidneys and blad-

der alone examined. The rigor mortis was
marked, the body not emaciated. The man
was very large, and yet his heart was un-

usually small, especially when the condition

of the kidneys are taken into consideration.

They were cystic and the seat of interstitial

inflammation. Neither organ was weigh-
ed, and they were not allowed to be re-

moved. The liver was fatty. The bladder

was removed for examination. It w^as much
enlarged, its walls thin and markedly
“ribbed;” its mucous membrane not in-

flamed. In the trigone corresponding to

the middle lobe of the prostate, a tumor,
soft, readily titillating, with a flat base and
pointed apex was seen. It grew directly

into the mouth of the urethra completely oc-

cluding it. It was very red but not ulcer-

ated. The catheter had passed through
the floor of the urethra one-half inch from
the vesical terminus, and emerged in the

bladder to the right of the base of the

tumor. I purposely have not made any
sections as I desired to show the growth in

its entirety. I suggest its reference to the

committee on morbid growths. I may say

that on account of the above mentioned
physical characters the tumor appeared to

me to be a papilloma.

Report of the Committee on Morbid
Growths on Dr. Musser’s specimen oftumor
of the bladder, presented at the meeting of

November 13th, 1881. (The notes of the

cases having been mislaid, they were read

at the meeting of December 11th, 1884.)

“Your committee reports that this speci-

men is a Hypertrophy of the third lobe of

the Prostate Gland.”

SARCOMA OF SKIN
;
SECONDARY SARCOMA OF

LIVER ; OVARIAN TUMOR. RAPID DEVEL-
OPAIENT OF HEPATIC SYMPTOMS.

DEATH FROM EXHAUSTION.

K. T., female, white, single, set. 28, house-

keeper, good habits. Family history good.

No previous illness. Under care of Dr.

Ludlow in Presbyterian Hospital. Health
good until five weeks ago. She then ex-

perienced an attack of abdominal pain,

which occurred suddenly, and, although re-

lieved, continued with more or less severity

until death. She noticed one week after

this accident a swelling below the ribs of

the right side. During the two years pre-

vious to the development of these symp-
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toms she had to micturate frequently, but
since then the urinary symptonjs subsided.

On admission, I^ovember 22nd, 1S83,

the abdomen was distended from ascites,

and a tumor was noted in the epigastrium

and right hypochondrinm. The liver dul-

ness extended from much below the nipple

to six inches below the ribs in the upper
line. By palpation its outline could

be deiined at the umbilicus, and, on
the right side, at the crest of the ilium.

The surface of the liver appeared smooth,
its border even

;
tenderness was marked.

In addition oedema of the legs was very

marked, the body was much emaciated, the

countenance of a dusky hue, the conjunc-

tiva slightly tinged with bile pigment.
Further, the murmur ofmitral regurgita-

tion was heard over the heart, the breathing
was labored and the lungs oedematous.

The temperature was normal.
Appetite poor, tongue heavily coated,

bowels constipated
;

one passage showed
the faeces dark and hard

;
urine albuminous,

sp. gr. 1010, light in color. Death two
days after admission from exhaustion and
oedema of lungs.

Autojpsy, eight hours after death.—Kigor
mortis marked; trunk emaciated; abdomen
distended; legs oedematous; face dusky and
yellow tinged. In section cavity of abdo-
men filled with bloody serum; lungs oede-

matous; heart small; left ventricle wall
thickened, averaging one-half inch; mitral
leafiets thickened and incompetent; spleen

enlarged twice its normal size, soft and
pulpy; kidneys cirrhotic, but not granular;

congested. In the left iliac fossa a cyst

found with dark-colored gumous fiuid con-

contents, lobulated and springing from left

broad ligament. It was to the liver and a

tumor of the groin, however, that I wish

to call especial attention :

The liver was not weighed, but was
about three times Its normal size. Two
large, round, yellow-white, umbilicated
masses were seen on the surface, corres-

ponding to the nipple line. On section

they were soft, cream-colored, vascular at

the periphery, the size of small oranges.

Smaller similar masses were found scattered

throughout the liver. The tissue of the

liver between the masses was normal. The
gall bladder contained normal bile

;
the

large bile ducts were free and healthy.

In the right groin two flat wart-like

growths, hard and pale, the size of hickory

nuts were seen, firmly connected with the
sub-cutaneous tissue and inguinal glands;

rather than watery in appearance, they
looked not unlike a mulberry imbedded in

the skin, save in color. The glands of the

corresponding groin were enlarged and
matted together by a local inflammatory
process.

Microscopical sections of the tumor of

the skin and of the growths in the liver

showed the appearance of an alveolar sar-

coma; those of the skin developing from
the adjacent connective tissue, and being
the primary growth in all probability. These
sections were made by my student, Mr.
Weaver, and the character of them con-

firmed by Dr. Form ad.

I remark that the tumor of the skin was
probably tlie primary growth, for on exam-
ining the cyst of broad ligament, the left

ovary could not be well defined, but in its

place a nodule was seen which might have
been a sarcomatous ovary. The tissues

were too much destroyed for microscopical

examination.
DISCUSSIOX.

Dr. Dai'is considered that the point of

origin was the most important question.

He doubted whether it had really started

from the skin. Most of the cases which he
had seen had started from the connective

tissue, that is the deep fascia. The fact of

the ready enucleation of Dr. Musser’s tu-

mor would go to prove that there was a

pedicle deeper down, which might have
been found if sought for.

Dr. Guy Hinsdale presented a speci-

men of

COMPOUND FRACTURE OF THE LEG AND FOOT.

AMPUTATION AFTER ONE YEAR. RECOVERY.

Wm.M.,8et. 35, while at work in a mine
was severely injured by a large quantity of

coal, which fell upon him, crushing his

right ankle. The external and internal

malleoli were broken, and the soft tissues

considerably lacerated. The patient was

then transported to the Pennsylvania Hos-

pital, Philadelphia, and placed under the

care of Dr. K. J. Levis, and at the patient’s

urgent request conservative treatment was

adopted. Drainage was provided for by
means of large incisions

;
sinuses formed,

the joint became anchylosed, and dead bone

was felt in every direction. After remain-
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ing eleven months in the Hospital he was
discharged. He was admitted to the Episco-

pal Hospital in Hov., 1882. Sinuses extend-

ed toward the joint and behind the calca-

neum. The lower extremities of the tibia

and iibula were necrosed. Several attacks

of erysipelas delayed operative treatment to

which the patient had consented.

Jan. 11, 1883. Dr. C. B. Nancrede am-
putated the leg at the upper third, making
use of a short anterior and long posterior

hap, cat-gut ligatures and silver sutures.

The operation was done with full antisep-

tic precautions. The spray was from a so-

lution of acetate of alumina equal to 2|

per cent, of saturation. The instruments

were kept in a 2i per cent, carbolic acid

solution. The wound w^as dressed with

lint saturated with the acetate of alum-
ina solution; over that was placed car-

bolized gauze
;

then the Mackintosh,
which was secured by a rubber band
above and by strips of plaster. Four dres-

sings were made under the spray, and
boracic acid ointment was applied over the

stump on the third and fourth dressings,

which were about three days apart. In
four weeks the. patient was up in a chair.

The most gratifying feature of the case was
that at no time after the operation did the

temperature rise above 98.5° F.

The specimen has been macerated and
shows the original fractures with complete
anchylosis of the joint. The fragment of

the internal malleolus has disappeared.

Above its site the bone is rough and carious.

A broad osteophyte is situated on the inner
side of the lower end of the bone. The
tibia is firmly united to the astragalus and
also to the fibula. The latter bone was
fractured one and a half inches from its

lower extremity. The fragments are united
by a small band of bone about one-fifth the

thickness ofthe shaft. The fragments abut
firmly against the tibia, the lower fragment
resting under its articular surface, and being
co-ossified with it. The upper fragment is

also firmly united to the tibia. The sca-

phoid, cuboid, calcaneum and astragalus are

thoroughly co-ossified. Their surfaces espe-

cially on the outer and posterior sides are

rough.

DISCUSSION.

Dr. Davis said that the case had already
been under treatment for two weeks before
admission to the Pennsylvania Hospital.

It had been merely dressed with resin cerate’

and the parts had become much swollen?

with large quantities of pus exuding. After
consultation. Dr. Levis had attempted con-

servative treatment.

Dr. Nancrede explained his reasons

for so severe a procedure as amputation,
which, briefly, were the utter uselessness

—nay, worse, excessive painful ness—of the

member when used, and the frequently re-

curring attacks of erysipelas after even the

slightest probing or use. In view of this

latter fact the admirable course pursued by
the case under antiseptic treatment was
eminently suggestive.

The following report was read by the

Chairman of the Committee

:

Heport of the Committee on Morbid
Growths on Dr. Fisher’s Specimen of Peri-

toneal Hew Growths, presented at the

meeting of Hov. 13th, 1884. “Your Com-
mittee reports that this specimen is one of

peritoneal carcinoma, primary in the pan-

creas and thence spreading to the omentum
and expressing itself as a miliary carcinosis.

Dr. J. II. Musser presented a specimen
of ULCERATIVE ENDOCARDITIS, the notCS of

which will be shortly published.

Dr. Shahes^eare presented several mi-

croscopic slides of the cholera bacilli, re-

cently sent him by Dr. Koch, remarks upon
which will be published in the future.

Dr. A. S. Roberts presented two speci-

mens of HIP-JOINT DISEASE, the notes of

which are reserved for future publication.

A Case of Lodgment of a Breech-Pin
IN THE Brain; Becovery.

—

Dr. G. N

.

H.
Kemper, of Muncie, Indiana, reports in the

January number of The American Journal

of the Medical Sciences a very instructive

case in which a lad received a compound
fracture of the frontal bone, immediately
above the right frontal sinus, by a bursting

gun. The breech-pin was found imbedded
in the brain, at a distance of one-half inch,

and was withdrawn by the aid of dressing-

forceps. Ho untoward symptoms were de-

veloped until the evening of the fourth day,

when a convulsion ensued because of jient-

up pus, and after the removal of the cause

no further trouble followed. The lesson to

be derived from the study of the case is the

necessity of maintaining free drainage, thus

preventing an abscess from extending into

the brain and becoming fatal.
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THE PKESBYTERIAH EYE, EAK
AND THROAT CHARITY HOSPIT-
AL.

ANNUAL REPORT OF THE SURGEON-IN-CHARGE
FOR THE YEAR 1881. BY J. J. CHISOLM, M. D.

The opening of the -new hospital build-

ing for the reception of patients marks a

new era in the history of the Presbyterian

Eye, Ear and Throat Charity Hospital of

Baltimore City, and is a cause for congrat-

ulation by all who take interest in hospital

work. Through the aid ef Presbyterians,

we have now in Baltimore one of the

largest, finest and best furnished special hos-

pitals in the United States, and we are pre-

pared to take a conspicuous part in the

charity work of caring for the sick. Our
Free Dispensary and free beds are for the

use of any person suffering from eye, ear or

throat diseases, who is too poor to secure

otherwise the professional services of skilled

physicians.

We are truthfully told that to give

money to the poor who ask alms is not
always a good act, and that true charity

consists in helping the needy to take care

of themselves. From this view of extend-

ing benefits to those poor persons who ap-

peal to our sympathies hospitals stand pre-

eminently conspicuous as true charity or-

ganizations. These institutions are the

least abused of all charities because they

offer aid to a class of poor persons whose
bodily infirmities cannot be concealed, and
who only ask to have their diseases cured

so that they can by manual labor procure
food for themselves and for those who are

dependent upon them for support. The
annoyance caused by diseases of the eye,

ear or throat to the working classes are as

serious in results to them as are the diseases

of the arms and legs. Either put a stop to

daily labor and threatens starvation to the

majority of the world who live from hand
to mouth, laying up no store for sick days.

In aiding such invalids to get well and re-

sume their occupations good work is being
done every day at the Presbyterian Eye,

Ear and Throat Charity Hospital, and the

thousands from our laboring population

who seek its aid every year bless those who
hrve extended it to them.

From May to November, six months of

the past year, the ward work of the hospit-

al was stopped, and the dispensary work
was very materially interferred with by the

alteration, additions and general repairs

which were going on. At one time the

building had no roof, and for a long period

there was no front wall to the hospital.

For many weeks there was not a single

room completed in which disjiensary work
could be comfortably carried on. Yet, wuth
all these drawbacks, the number of persons

who were treated in the hospital for 1884
exceeded by 26 the number treated during

the entire twelve months of 1883, viz., 4,579

against 4,553. The attendance for the year

just closed, notwithstanding the six months
of interruption, was 24,141, which, when
added to the many who have attended in

the previous six years, make the astonish-

ing number of 154,264 persons who have

obtained medicines and professional advice

under this roof They represent 23,249 in-

dividuals, whose diseases are recorded in

the hospital books. During the year just

closed 748 operations were performed upon
the eye, ear and throat of poor patients,

summing up with those of the six previous

years 4,884 operations performed in this

building. The tabulated statement shows

a steady increase in the numbers of appli-

cants from the first year of opening the hos-

pital to the present, 1884 being no excep-

tion to this, although for six months the

hospital work was seriously interferred with.

Now that the large and conspicuous build-

ing is completed and equipped with every

convenience for the care of the sick, the

work for the coming year promises to ex-

ceed greatly that of any proceeding year.

Simultaneous with the opening of our

new- eye hospital comes the great discovery

of the local anaesthetic action of the solu-

tion of the muriate of cocaine, which pre-

vents all pain in eye operations. Eye sur-

gery is now freed from the terrors of chlo-

roform and is nearly perfect. The world

seems to have already found this out; for,

although the wards of the new hospital

have been opened only six weeks, from Nov.

15th to Dec. 31st, besides a great number
of serious eye operations, 30 cases of cata-

ract alone have been successfully operated

upon. No such large list of operations for

so short a time can be shown in the report

of any special hospital in the country.

The new feature of nicely furnished pri-

vate rooms for the well-to-do classes, who-

by paying for board, can obtain all the pri-
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vacy and all the comforts of the best hotel

accommodations, to which is added skilled

nursing, will bring the Presbyterian Hos-

pital into repute with the many strangers

who come to Baltimore as a medical centre

j
for surgical treatment. Already these pri-

vate rooms have been in demand, and have

proved most comfortable homes for suffer-

ing invalids while undergoing operations

' for the restoration of sight.

Our new Presbyterian Eye, Ear and
Throat Hospital has a brilliant career before

I;

it.
.

j!

ii To Render Oral Suction After Trach-

I

EOTOMY FOR DiPHTHERIA HARMLESS. In

view of the fact that Dr. Rabbeth recently

died in England from diphtheria contracted

by sucking the tracheotomy tube. Dr. John
W. Ogle writes to the Lancet.^ JSToveraber

29, 1884, offering the following suggestion,

which seems to have a ring of good sense

I
about it.

I

He suggests that such suction would be

I

rendered free from any risk, provided that

I

a piece of some very thin, soft, and pliable

I material, such as extremely delicate cam-

4 brie or silk (so-called “ grenadine ” or “ gos-

!! samer’D, three or four inches square, were
1
laid over the windpipe and so adapted as

I to form a small pouch or sac over the ori-

J lice made therein, which should be received

i

into the mouth of the operator before the

suction was practiced. The character of

the tissue or material would permit of the

movements of the lips and tongue appro-

priate to the act of sucking; and the diph-

theritic stuff would be almost as easily

drawn into the sac contained in the mouth
ii

as if nothing had been interposed between
.
the windpipe-orifice and the cavity of the

I'

operator’s mouth. It would doubtless be,

: also, advantageous if the substance forming
the sac or pouch into which the diphtheritic

! material would be sucked were well moisten-

j

ed by some suitable antiseptic liquid, such as

j

a solution of boracic or salicylic acid, or a

: spirituous solution of thymol or diluted oil

I of eucalyptus. By such a procedure as the

I

above described the diphtheritic films and

i

fluids aspired into the mouth would not, in

1 any case, come into direct contact with its

lining membrane; and in this way danger
to the operator would be entirely obviated.—Med. and Svrg. Reporter.

%moxm.

Lancing the Gums in Infants.—A re-

cent paper on the subject of lancing the
gums, read before the Medical Society of
London, by Mr. Edward Owen, brought
out a very strong sentiment in favor of this

operation, and showed that it has bj^ no
means lost its hold upon the favor of En-
glish physicians or become obsolete among
them. One commentator—an F. R. 0. S.

—writes: ‘T should have thought no man
could be in practice a month without hav-
ing finally persuaded himself of the value
of the gum lancet. Cannot every prac-

titioner look back on countless cases of
convulsions—perhaps of hours’ duration

—

cut short instantly, of intense reflex con-

stitutional disturbance, high temperature
and general febrile condition, great restless-

ness, great evident pain and distress, per-

haps threatened convulsions, at once sub-

siding on lancing the gums?” The same
writer says that the insufficient use of the

lancet will often explain the failure to ob-

tain relief from this measure, the incision

failing to completely relieve the tension

and free the tooth. He further suggests

that dentition is not always a simple physi-

ological process as in children “with the

large head” who especially need help, con-

vulsions often accompanying the process in

them. Likewise the reflex irritation of the
brain which originates in the eruption of a
tooth may determine the occurrence of that

insidious disease, infantile paralysis. To
him “it is incredible if other men’s expe-
riences be like mine, that in looking back
upon their work they do not accord their

chief and most obvious triumphs to the use
of the lancet and the gum lancet.”

A more conservative view maintained
by another writer is that dentition is a pure-
ly physiological process “accompanied, it

may be, with an abnormal excitability of
the nerve centres, which renders the system
more susceptible to accidental causes of
disease such as cold, shock, improper feed-

ing;” that the gum-lancet may be needful,

though rarely; that inflammation of the
gum is not a usual association in these cases;

that tension of the gum is negatived by the
absence of gaping after incision and by the
readiness with which the incision heals, and
that favorable results—immediate relief of
diarrhoea, bronchitis and convulsions—is

not of such constant occurrence that it may
not be regarded as sijjost hoCy etc.
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That the practice of lancing the gums
has fallen very much into desuetude is un-

questionable. Whether such a fact is ca-

pable of justification may well be ques-

tioned. In itself a very simple operation

and entirely devoid of danger, if there are

good grounds for believing that it is even
exceptionally beneficial, we are unwise if

we withhold from our little patients, in

suitable cases, the relief which it may be
expected to confer, l^ow there are the

very best authorities, old and recent, who
maintain its utility. In the discussion

above referred to, for instance, such well

known physicians as Drs. Clement Godson,
Braxton Hicks, Parramore, Hamilton Cart-

wright, C. J. Hare, Webb, Duncan, Ewart
and Drew, testified strongly in its favor.

Such testimony could, we believe, among
our readers, be multiplied many fold. As
Dr. Hicks remarked, the nervous economy
of the child is exceedingly sensitive, and
reflex disturbance may be readily set up
by the eruption of the teeth. May it not

be that most of the opposition to the prac-

tice results less from conviction or proof of

its inutility than from that tendency to

therapeutic nihilism now so prevalent, or

perhaps to an unwillingness to resort to in-

strumental methods especially cutting opera-

tions common among a large class of phys-

icians? We should be glad to elicit from
our readers an expression of opinion on the

subject, and especially from those experi-

enced country physicians who have practised

it in so many hundreds if not thousands of

cases.

Suggestions Applicable to the Sea-
son.

—

At this season of the year the practi-

tioner of medicine is usually interested in

gathering in the results of his past year’s

labor. It is eminently a time when his

thoughts turn from the pursuit of scientific

speculations to the every-day alfairs of life,

which must press with more or less weight
upon all who struggle for the necessities of

life. Whatever motives may actuate a few
scientific devotees, the fact remains that the

vast majority of medical men are working
and toiling for bread and meat for them-
selves and for their families. The doctor

has necessities just as other people, and ho
generally works harder than the majority

of people to meet these necessities. He has

obligations to meet just as other people,

and, as a rule, must depend upon his medi-

cal work to meet them. If, in addition to

his scientific attainments, he possesses a fair

allowance of business thrift and enterprise,

his obligations are generally met, and the
hand of penury presses lightly upon him.
Unfortunately, however, a large number of

medical practitioners are deficient in those

qualities which go so far to make their toils

light and their obligations easy. Many
physicians are careless in money matters.

They are poor collectors, and from this fact

are often indifferent creditors. They are

frequently too easy in demanding what is

due them, and correspondingly careless in

meeting their own obligations. In this

way they lose a large share of their hard-

earned services, and become, in conse-

quence, involved in their responsibilities to

others. We have known a physician to

mortgage his inheritance, to borrow money
from banks and money-lenders, to meet
pressing family expenses, rather than en-

force collections from patients amply able

to discharge their obligations to him. It

is easy enough to see the result of such a

method as this. A look into the homes
and surroundings of the widows and or-

phans of many deceased medical men is a

sufiicient commentary upon this system of

medical practice. The statement is often

made that the profession is over-crowded,

and is in gieat danger of impoverishment
from this circumstance. We believe that

the true danger is from another direction.

It comes rather from the use of faulty

methods of conducting practice, from ne-

glect and carelessness in collecting bills for

services rendered, from undercutting and
underbidding for patronage. The effect of

a system of lowering fees, and of careless

collections, will affect an entire medical

community. One physician can disorganize

a whole section of a city, town or country in

which he may happen to reside, by adopt-

ing methods after this manner. Because a

physician is engaged in a peculiar charac-

ter of public service, is in itself no reason

why his business methods should vary

widely from those adopted by others who
work for the public good. We certainly

would not undertake to encourage a purely

monetary view of medical work. The phy-

sician who sees only in his work a result in

dollars and cents, has not the highest con-

ception of his art.

But the physician should not confound

his dual relations to the public. He should
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not be carried away by a false sentiment

on the one hand, or a purely mercenary

spirit on the other. There is a just blend-

ing of the two, and he should aim to con-

duct his medical work on a basis that will

insure respect, authority and a just com-

pensation for his services as a public servant.

To insure this respect as a doctor

(teacher) it is just as necessary that he should

be a man of integrity, of scrupulous hon-

esty, and of correct business dealings as

that he should possess .medical attainments.

The public does not always form its esti-

mate of a physician by his skill or knowl-

edge. Indeed his moral and personal qual-

ities may far over-balance his astuteness and
learning. The man who seeks public pa-

tronage upon his scientific attainments and
nothing else, is far less likely to succeed in

securing it than the man who relies upon
his moral and personal qualities with only

a modicum of medical ability. In other

words the practitioner of medicine must be

possessed of not only skill and learning,

but of high moral, social and personal quali-

ties as well, ifhe would attain the highest po-

sition of respect and influence in any com-
munity.

Turning now to the purport of our re-

marks, the season of the year suggests a

collection and settlement of accounts
;

it

calls for a few weeks to be given up to bus-

iness considerations. Let every physician
make otf his accounts, enforce their collec-

tion, and then discharge his business obli-

gations. The surplus should find its way
into safe and judicious investments. The
inquiry may suggest itself, why venture
such advice? We answer, we believe it is

needed. Our work as journalists brings us
into relations with many physicians. We
know how careless and reckless many of

them are in money matters. We know
that many of them fail to collect what is

due them, and many more fail to pay what
they owe others. We do not attribute such
failures to dishonest principles. On the
contrary, we believe that many of these
very men would give away their last cent
if asked for it. They are generous, but not
just. Their faults are the outgrowth of a

recklessness and carelessness in matters of
business, which if applied to their habits as

practitioners of medicine would make them
dangerous citizens to any community.
Therefore, we say to those who are careless,

collect what is due you, square up accounts,
and lay aei'de a siir^us for future use.

Shall we Have a Law to Regulate
THE PkACTICE of MeDTCINE IN MARYLAND ?

—This is a very pertinent question; we ask

our Maryland readers for an answer. In view
of the importance of the subject we invite

attention to the “Report of Laws Regula-
ting the Practice of Medicine in the United
States and Canada,” prepared by Drs.

Dunglison and Marcy for the last meeting
of the American Academy of Medicine,

which met in this city in October last, and
is now published in full in the present issue

of this Journal. It will be observed that

this movement to protect the interests of

the profession by legal restrictions has made
considerable progress during the past few
years. In a number of the States laws reg-

ulating the practice of medicine are not

only in force, but since their adoption have
had a most beneficial influence upon the

status of the profession within their borders.

In the State of West Virginia a law regu-

lating the Practice of Medicine and Sur-

gery went into operation in March, 1881.

In the language of the Secretary of the

State Board of Health, Dr. .lames E. Reeves,

it, “to the present, has been a continued

success— a blessing to every citizen of the

State, and a strong arm to uphold the dig-

nity of the medical profession within our

borders.” A similar law has been in force

in TSorth Carolina for some years. This

law is not thoroughly satisfactory to the

profession in that State, and an effort will

be made to revise and enlarge it.

During the past year the Legislature of

Virginia enacted a law establishing a Board
of Medical Examiners and of Registration.

This law, in many respects a good one,

went into operation on January 1st, 1885.

The profession in the State of Pennsylvania
will make an effort during the present win-

ter to secure the passage of a law establish-

ing a Board of Examiners and of License

in that State. The State of Delaware has

now on the statute book a law regulating

the practice of medicine, which, we under-

stand is generally regarded. Thus, it ap-

pears, that all of the States immediately ad-

jacent to the State of Maryland have laws,

already in force, regulating the practice of

medicine, or are seeking to secure the pas-

sage of such laws. It is pertinent to in-

quire, what are we doing in Maryland in

this respect? VV^e answer, absolutely noth-

ing. We ask whether the profession pro-

poses to remain in this state of inactivity ?

Is nothing to be dcnb t'o tfie m-
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crease of quackery which is now pouring
into this State? Whilst our sister States

have closed their doors against unqual-
ilied and ignorant practitioners and pre-

tenders, we are offering them an asylum
whilst they continue to fleece and gull

a credulous^ public. Our city is overrun
with every species of medical humbuggery;
it is a perfect paradise for the peripatetic

quack and irregular; it is the home for the

manufacture of patent nostrums and spe-

cifics, which vaunt their boastful claims

and cure-alls on house, sidewalk and bill-

post. Our air is filled with these evil in-

fluences; even members of our profession

have been contaminated by such morbid
surroundings. We ask will the profession

in Maryland do nothing to correct these in-

fluences at work in our midst, which are

vitiating both public and professional

opinions and conduct? Shall we have a

law to regulate the practice of medicine, or

shall we continue to go from bad to worse,

until quackery and fraud make conquest of

our people? If we have exaggerated the
importance of this subject we ask some one
to discuss it in its true light.

Pkospects of a State Board of Health
IX Pennsylvania.

—

The Med. News re-

joices over the prospect of securing for the
State of Pennsylvania at last a Board of
Health. It points to the fact that twenty-
seven States have such organizations, whilst

the great States of Ohio and Pennsylvania
still remain without them. It is a sur-

prising fact that this should be so and es-

pecially in Pennsylvania with its prepon-
derating medical influence. It only points

to a want of union in the profession, to a

failure to utilize the means for making
known our wishes and rights as a profession

Avhich the lowest of the trades have been
utilizing to their advantage for many years,

and it seems to justify the statement of

Ashe that our profession is comparatively
but a disorganized rabble. We hope that

the conference of delegates of the local or-

ganizations, which was held at Harrisburg
on the 13th, was able to convince the Legis-

lature of the vast importance of their mis-

sion and to obtain assurance of the passage
of suitable legislation.

A Peculiar Form of Pneumonia.—At
a recent meeting of the Medical Society of

London, Sir Andrew Glark described a pe-

culiar form of pneumonia which he had
recently observed in a gentleman 82 years
of age. The consolidation occurred in

patches, first in the lower, then in the cen-

tral, and next in the upper parts of one
lung. The disease then passed to the op-

posite lung, and aflfected it in a similar

manner. With each consolidation the pa-

tient was extremely ill. Sir Andrew Clark
could give no better description of the con-

dition than “relapsing pneumonia.” In the

discussion of the case no similar patho-

logical condition had been discovered by
any of the speakers, and there seems to be
no record of similar cases. The opinion

was generally expressed that the probable
aetiology of the case was of a septic origin,

although no source of contagion could be
discovered even after a most careful search.

Sir Andrew Clark believed it might be due
to that protean malady gout.

^0oti g:0tX4:jes and gljenijexns.

The Principles and Practice of Gynecol-

ogy. By Thomas Addis Emmet, M. D.,

LL.I)., Surgeon to the Woman’s Hos-
pital of the State of Hew York, etc.

Third Edition, Thoroughly Bevised, with
150 Illustrations. Philadelphia: Henry
C. Lea’s Son A Co. 1884. Pp. 876.

The first and second editions of Dr. Em-
met’s book are so familiar to the student

of gynecological literature that a lengthy

notice of this third edition may, at first

sight, seem a labor ofsupererogation. This

statement would certainly hold good if ap-

plied to the vast majority of books which
reach their third edition. An exception

must be made in favor of the work under
consideration. Dr. Emmet does not belong

to the class of ordinary book-makers, and

the fact that he again pre^^ents his work to

the profession carries with it the promise

that it has received a most careful, thorough

and conscientious revision. The advance
and change of views in gynecology during

the past three or four years have been so

great that Dr. Emmet has gone though the

labor of rewriting this volume; a great

deal has been left out and much new matter

has been added. A comparison of this

edition wfith previous ones shows every-

where the author’s careful work; his minute
attention to details; his modification and

elaboration of former opinions; his larger



MABYLAND MEDICAL JO VENAL. 227

experience and original research; his growth

in resources and in the mastery of the

science he has done so much to enrich by

his labors and studies. In its present form

Emmet’s Gynecology may be viewed as a

new book enlarged and enriched by one of

tlie clearest, most painstaking and consci-

entious clinical students America has pro-

duced. The style and personal character-

iscics of Dr. Emmet’s writings have in no

sense been altered. The author’s honesty,

independence and sincerity of purpose are

seen on every page of the book. He speaks

for himself; tells what he has seen and ob-

served, and gives a reason for the faith that

is in him. A student and observer of Dr.

Jbmmet’s cast of mind will necessarily hold

views and opinions not wdiolly in accord

wdth the current thought of the profession.

Dr. Emmet is eminently an original investi-

gator wdth theories in advance of his prac-

tice; theories, however, which will de-

velop into important principles of prac-

tice under his masterly conception of the

adaptability of means to an end. His
original conception of the influence of

lacerations of the cervix upon pelvic path-

ology and his operation for the correction

of this lesion is a fit illustration of the clear-

ness of his mental vision in gynecic surgery.

The acceptance of his views and the

practical results of his study and teachings

in this operative procedure show that he is

a leader in original work of the most trust-

w^orthy character. In the edition before us

Dr. Emmet has carefully revised the chap-

ters upon laceration of the cervix. He dis-

cusses in a masterly way the opinions and
objections urged against his operation, and,

in our judgment, has placed this subject)

I upon stronger and more impregnable
i ground than it has hitherto occupied. The
1 work he has done in this direction is estab-

I lished for all time. His facts cannot be

I controverted. If the principles w^hich he

I

teaches are reduced to practice in the man-
ner in which they are advised no surgical

procedure is more clearly indicated than
trachelorrhaphy.

Not content with the laurels he has won
in devising the operation w-hich bears his

name. Dr. Emmet has pushed his investiga-

tions into new flelds of exploration. This
was to be expected of one whose surround-
ings command a wealth of clinical material
for observation and study.

The anatomy of the perinaeum, the rela-

tion which this body bears to prolapse of

the posterior vaginal wall, and the effect of

its destruction upon uterine pathology have
been fruitful subjects for study and contro-

versy during recent years. Dr. Emmet, as

one of the earliest students of this subject,

some years ago, devised an operation for

the closure of a rupture of this body. This
operation is so familar that its practice has
been almost universal. It is not, then, a

matter for surprise that Dr. Emmet’s aban-

donment of the former method for a new^

procedure should have drawn forth an ani-

mated discussion when the announcement
w'as made before the American Gynecolog-

ical Society several years ago. One of the

speakers on that occasion w^as emphatic in

the assertion that Dr. Emmet had ‘Sviped

out all his former teaching.” Such in ef-

fect W' as the impression conveyed by Dr.
Emmet in his new departure; but Dr. Em-
met is too frank and earnest an investigator

to cling to an opinion or to a practice which
experience has shown to be injudicious, ill-

advised and faulty. His abandonment of

the old and conversion to the new method
of closing the perineal body is in keeping
with the cardinal traits of his character

as a student of nature. In the edition

before us the author enters into a complete
discussion of the subject; his views are

carefully deflned and his method faultlessly

explained. We believe in this new operation

Dr. Emmet has developed an important
method, and that it, as now devised, will

stand the test of a most critical experiment.

It is a method which the reviewer has fol-

lowed with the most satisfactory and con-

vincing proof of its value.

Dr. Emmet advances another step in

original work. It is well-known what a

faithful student the author has been of the

diseases of the female bladder and urethra.

Here he has worked with unflagging pa-

tience and perserverence. With that in-

genuity born of genius and skilled by prac-

tice, Dr. Emmet turns to urethroplasty for

still further triumph in operative methods.
His button-hole for establishing an artificial

urethro-vaginal fistula is a practical contri-

bution of the most important character.

Dr. Emmet presents this subject at full

length in the edition before us. The chap-

ters on it are worthy of most careful consid-

eration. A doubt may be raised as to the

necessity for the employment of the button-

hole operation for all of the conditions
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named by the author. In his own hands
none will, probably, question the efficacy

of this measure, but to less experienced prac-

titioners the indications calling for its em-
ployment may appear dim and uncertain. It

seems to invite a method of relief for con-

ditions which are not likely to be clearly

recognized by the average clinical student.

Had we more space at our command there

are various novel and practical suggestions
presented by Dr. Emmet worthy of lengthy
notice and discussion. The author’s views
on uterine pathology are, in a measure, pe-

culiar to him and, to some extent, at vari-

ance with orthodox opinions. Dr. Emmet
recognizes under the general term, “pelvic

cellulitis,” the chief factor in uterine dis-

ease. He asserts that pelvic cellulitis is

the most common and most important dis-

ease with which women are affected. To
this undetected condition Dr. Emmet refers

the bad results so often complained of in

the management of the diseases of women.
“A great advance in the treatment of the

diseases of women will be made whenever
practitioners become so impressed with the

significance of cellulitis as to apprehend its

existence in every case.” For this simple
classification of utero-pelvic inflammation
Dr. Emmet has one universal method of

treatment. Hot water he holds to be the

sine qua non in all uterine disease.

In closing our hasty notice of this book
we cannot forbear from giving expression

to a deep and sincere appreciation of Dr.

Emmet’s work, and from voicing the opinion

that its value as an authority and guide in

the subjects of which it treats is unequaled
by any work in any language. t. a. a.

see whether the pains are strong enough to

end the labor
;

if so, I remove the forceps.

There is such an abuse of this instrument
that I sometimes think that Baudeloque
was right in saying that it had done more
harm than good. It requires great skill and
judgment to end a labor with forceps.

From inexperience or being demoralized by
a long and tedious labor a physician is

liable to use undue violence and deliver the
head too quickly, or to make traction in

the wrong direction. I have myself torn

the perinseum, and seen many good physi-

cians do the same. Therefore unless there

be excellent reason to the contrary the for-

ceps should be taken off when the head
reaches the perinseum. Occasionally one
blade will catch over an ear, and you can-

not get it off, but in the majority of cases it

can be removed.

—

Prof. Goodell., Clinical

Lecture.

Migkaixe.

—

Dr. Spender., speaking from
personal experience of this disease

Med. Jour.), says that he always felt par-

ticularly well the day before an attack

;

this w^arned him so that at bedtime he took

a mild aperient of aloes and myrrh, and
kept off sleep as much as possible, consider-

ing a long and deep slumber as most in-

jurious. Starvation is absolutely to be ob-

served, but tea may be taken hot and strong

at frequent intervals. With regard to medi-

cines, he lays special stress on prophylaxis.

A dose of Indian hemp and quinine taken
every night during the intervals of the at-

tacks, gradually alleviates the disease. In

several cases hyposulphite of sodium has

seemed to do good.

pCiscjellatxij.

Use and Abuse of Obsteteic Foeceps.

—

Tears of perinseum will occur whether the

physician use forceps or not, but in the ma-
jority of cases they come from the use of

forceps or rather abuse of them. When
the proper time comes put on the forceps

and boldly bring down the head, but when
it begins to bulge the perinseum take them
off. You will thus rarely have a bad tear,

and if you do will not get the blame for it.

It is a very rare thing for me to end a labor

with the forceps on. When the perinseum
begins to bulge, I support the handles to

CuEABILITY OF INSANITY. Dr. KirE
hride, late Superintendent of Pennsylvania
Hospital for the Insane, {Report for 1883)

says : Insanity when uncomplicated, prop-

erly and promptly treated, and having this

treatment duly persevered in, may be re-

garded as being as curable as most other

serious diseases; but its curability mainly

depends upon these conditions. Of the

class of cases alluded to, it is safe to say

that about as many as eighty per cent may
be expected to recover. Most of these, re-

stored cases, continue in the enjoyment of

perfect mental health, and are as compe-
tent to fulfil all their public and social

duties as they were before the accession of

the disease.
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Officers of the Medical and Surgical

Society of Baltimore for 1885.—At the

annual meeting of this Society, held Jan-

uary 8th, 1885, the following officers were
elected for the year

:

President.—Dr. A. F. Erich.

FirstVice-President.—Dr.Wm.H.Norris.

Second Vice-President.—Dr. James F.

McShane.
Treasurer.—Dr. A. T. Shertzer.

Corresponding Secretary.—Dr. C. B.

Ziegler.,

Recording Secretary.—Dr. C. IJ. Jones.

Reporting Secretary.—Dr. Geo H. Rohe.

Committee of Honor.—Drs. C. H. Jones,

Wilrner Brinton and S. W. Seldner.

Committee on Lectures and Discussions.

—Drs. A. F. Erich, J. W. Chambers and
A. Friedenwald.

Executive Committee.—Drs.John Morris,

;

J. S. Lynch and W. N. Hill.

j

A Correlation Theory of Color-per-
ception.—In the January Humber of The
American Journal of the Medical Sciences^

Dr. Charles A. Oliver elaborates a correla-

tion theory of color-perception. He holds
that color-perception takes place through

j

each and every optic-nerve filament. It
' consists in the passive separation of a spe-
- cific nerve energy equal to the exposed

I
natural color, from a supposed “ energy-
equivalent ” resident in the peripheral nerve
tip, by an active chemico-vital process of
the impinging natural color vibration upon
the sensitized nerve terminal. The sepa-

rated nerve energy is transmitted to the

||

central terminus of the filament in the
ij cerebral retina, where it is fully evolved

into such a condition as to be transferred
into an automatic form of perception by
an action upon some unknown contiguous

I

perceptive nerve elements; this constitutes
the consummation of the nerve energy force
into the lowest (and evanscent) form of
recognizable color-perception. Finally, it

is carried through similar posts and stations,

though now of a higher value, as it was
Ml whilst pursuing its course inwards as a sen-
ii sation, until at last it is completely recog-

nized as intelligent color-perception in the

j;
higher color centres; these higher color

r cells being permanent in type, and forming

li

parts and parcels of the higher perceptive

I

cerebral centres. The first moment that

j|
the primary portion of this acting {i. e.

||‘ separation) has takep place, there has been

left in the peripheral tip of the primarily
impinged sensory filament a nerve-energy
material equal to the difference between
that individual nerve’s ‘‘ energy-equiva-

lent ” and the transmitted nerve stimulus.

The healthy peripheral nerve tip returns to

its “energy-equivalent,” or normal nerve
power, the moment the specific energy sepa-

rated by the received natural vibration has
been forwarded for transmission and recog-

nition; whilst the transmitting filament and
excited cerebral expansion regain their nor-

mal condition the moment the energy has

passed them. After the consummation of

such action, the filament is again ready for

any other natural color-vibration.

Case of Dermatitis Herpetiformis
Caused by Hervous Shock.

—

Dr. Louis A.
Duhring reports, in the January issue of

The American Journal of the Medical
Sciences, a marked example of what he has

described as dermatitis herpetiformis. The
history of the case, including the cause of

the disease—a violent shock to the nervous
system—is both interesting and instructive.

Annual Meeting of Baltimore Medi-
cal Association.—The annual meeting of

this Association was held at the Eutaw
House, Jan. 12th. The following officers

were elected for the ensuing year:

President.—J. T. Smith.

Yice-President.—J. E. Gibbons.

Recording and Reporting Secretary.—G.
H. Chabot.

Corresponding Secretary.—J. T. King.
Treasurer.—J. L. Ingle.

Ex. Committee.—E. G. Waters, P. C.

Williams, G. Lane Taneyhill.

Committee of Honor.—G. H. Roh6, H.
F. Hill, H. H. Biedler.

The evening closed with the usual

banquet.

piedijcal gums.

Dr. K. P. Graybill, of Botetourt Co., Ya.,

and Dr. Samuel S. Henley, of West Point,

Ya., are dead.

Dr. R. C. Brandeis, ofHew York, a well-

known throat specialist, has disappeared,

and it is feared that he has committed sui-

cide. He was subject to neuralgia and
mental depression.

Honey is suggested as a good vehicle for

quinine by the jjMifC&t.
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Dr. Parvin reports relief of vaginismus
from the application of a 4 p. c. solution of

cocaine.

The proceeds of the recent Charity Ba-
zar for the Nursery and Child’s Hospital of

Baltimore were $6,500 net. The money
will be used in furnishing the new wing of

the hospital.

The following powder is recommended,
applied three times daily, for syphilitic

condylomata by the Med. and Surg. Re-
porter

:

calomel, 30 grains
;

boracic acid,

15 grains
;
salicylic acid, 5 grains. Under

this the condylomata almost visibly dwindle
away.

It is announced that the University of

Virginia is about to organize a Veterinary
Department, and to erect a hospital for the

treatment of diseases of animals.

Mr. John P. Morton, the wealthy pub-

lisher, of Louisville, Ky., from whose press

emanates the American Practitioner and
Louisville Medical JVews, has erected a

building to be called “The Church Home
and Infirmary/’ to be managed by the Epis-

copal Church for whites of every nation and
creed. His donation amounts in value to

$112 ,
000 .

Mr. Lowndes reports in the Liverpool
Med. and Surg. Journ. the case of a young
girl, aged 14, to whom syphilis had been
communicated during criminal assault by a

man imbued with the superstition common
among the lower orders that sexual inter-

course with a virgin is a cure ofgonorrhoeal

and syphilitic diseases.

An entertainment called “La Cholatiere”

was given in Oratorio Hall, Baltimore, for

the Presbyterian Eye, Ear and Throat
Charity Hospital, on the 8th. The most
prominent Presbyterians of the city took

part in it, the waitresses being dressed in

the costume of “The Chocolate Girl” of the

Dresden gallery. It was, of course, a great

success. $1200 were realized.

The Sanitary Engineer has ceased to

publish the tables of mortality in the cities

of the United States, on the ground that
Congress will probably rehabilitate the
National Board of Health (on the plan re-

cently suggested by health officers) and the
Bulletin of the Board will then again assume
this suspended duty.

Dr. De Havilland Hall believes that the
necessity for using the gum lancet may gen-
erally be obviated by the use of bromide of
potassium.

The editor of the Archives of Medicine.^
Dr. E. C. Seguin, of New York, announced
the discontinuance of that journal with the
issue of Dec., 1884.

The late Francis P. Hurd, of Wakefield,
Mass., bequeathed $10,000 to the Massa-
chusetts General Hospital.

Official List of Changes in the Sta-
tions AND Duties of Officers Serving in
THE Medical Department, U. S- Army,
from Jan. 6, 1885, to Jan. 12, 1885.

Head, Jno. E., Colonel and Surgeon, re-

tired from ^active service, by operation of
law, on Jan. 9, 1885, under provisions of
Act of Congress, approved June 30, 1882.
McKee, J. C., Major and Surgeon, ordi-

nary leave of absence still further extended
four months on Surgeon’s certificate of dis-

ability.

Shannon, Wm. C., Captain and Assistant

Surgeon, relieved from duty at Ft. Bridger,

Wyoming, and assigned as Attending Sur-

geon, Headquarters Department of the
Platte.

Robinson, S. Q., Captain and Assistant

Surgeon, assigned to temporary duty at

Portland, Oregon, from Dec. 17, 1884.
Wales, P. G., First Lieutenant and Assis-

tant Surgeon, relieved from duty at Van-
couver Barracks,W. T., and ordered to re-

turn to his proper station, Ft.Coeuer d’Alene,
Idaho.

A Baltimore Cooking School will be
opened by a number of subscribers desirous

of securing a supply of trained cooks for

this community, January 19th. A building

has been erected at a cost of $5000, and
capable of accommodating a class of

seventy-five to one hundred persons. It

is said to be the first distinctively cooking
school erected in this country.

Official List of Changes in the Medi-
cal Corps of the U. S. Navy during the
week ending January 10, 1885.

Ross, J. W., Surgeon, detached from the

“Monongahela,” for treatment at Naval
Hospital, New York.

Wells, Howard, Passed Assistant Sur-

geon, detached from Naval Hospital, Phila-

I delphia. Pa., to the “Monongahela.”
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NOTES ON JEQUIRITY *

BY HIRAM WOODS, M.D.,

Assistant Surgeon at the Presbyterian Eye and Ear
Hospital.

So much has been written upon jequirity

since Dr. DeWecker introduced it into ocular

therapeutics in 1882, that all are more or

less familiar with its properties. Mj object

this evening is to consider some of the

objections which have been made to its use,

and to lay stress upon three points which,

it seems to me, have not been sufficiently

emphasized. Before doing so, however, it

may be well to state very briefly that je-

quirity was flrst introduced for the treatment
of “chronic dry trachoma with pannus.”
Its action on the conjunctiva is the produc-

tion of a croupous membrane, accompanied
by great oedema of the lids, and a thin,

watery discharge. The oedema lasts four

or five days. The croupous membrane dis-

appears on the fifth or sixth day from the

date of its ap])earance, which is usually

twenty-four hours after the application of

jequirity. After the subsidence of the in-

flammation, the conjunctiva is frequently

found smooth and the cornea clear. In other

cases many granulations and the pannus
still persist. The absorption of the' granu-
lations goes on for several weeks after the

inflammation has been produced, and the
cornea slowly clears up.

Of the objections which have been made
to jequirity, the two which I wish to review
at this time are (1) the corneal complica-
tions resulting from its use—such as ulcers,

necrosis, etc., and (2) the production of
hard cicatrices in the palpebral conjunc-
tiva.

Dr. De Wecker claims that the cornea real-

ly runs no risk, provided the case is one of
dry, chronic granulations, and the infusion
used is not too strong. He insists upon
the contra-indication of jequirity and the
danger to the cornea when there is any dis-

charge from the eye
;
because “when there

is already a purulent discharge, not the
specific jequirity ophthalmia is then pro-

duced, but a violent increase of the pre-

existent purulent conjunctivitis.” {Archiv.
Oj)ht/i.^ March, 1881, pp. 109-10). In the

* Read before the Clinical Society of Maryland,
January 10, 1885*

same article he quotes the following re-

mark from Yon Hippel concerning the cases

in which he had produced corneal ulcers:

“These without exception were cases of

trachoma in which thus far the cornea had
remained entirely intact.” In the same
number of the Archives Dr. Emil Gruen-
ing gives a tabulated account of twenty
cases, in two of which corneal ulceration

appeared during the course of the jequirity

ophthalmia. Both were cases of “chronic

trachoma”. In one the cornea was clear,

and in the other there was a light pannus
above with a clear surface below. The
ulcer appeared in the clear part of the cor-

nea. I have seen four eyes affected with
corneal ulcers after the use of jequirity.

Two of these were in one patient (Case I.)

who had trachomatous conjunctivge with
hypertrophied papillse and a purulent dis-

charge. Both cornea were clear. This

case was one of the first I treated, and the

mistake then made I should not make
again. The rule against the application of

jequirity^ to discharging conjunctivse, which
is so definite now, was not then established.

It took a few such unfortunate cases as this

to establish it. After the application of

the jequrity the purulent ophthalmia be-

came aggravated, central corneal ulcers

appeared, and opacities were left. Case II.

had chronic trachoma with old ulcerous

pannus in the left eye. In the right eye

there was chronic trachoma, a very light

pannus on the upper periphery of the cor-

nea, and the rest of the cornea clear. The
jequirity had no effect on the old ulcer in

the left eye, but an ulcer appeared
on the clear part of the right cornea some
distance from the pannus. The fourth

ulcer (Case III.) appeared on the cor-

nea of an eye with chronic trachoma,
faint pannus on extreme upper and lower
periphery with clear centre. Y.A*Ty No
discharge. The ulcer appeared in the clear

centre. (See table below.)

Dr. De Wecker states that “Trachoma with
the cornea intact greatly resembles chronic

purulent conjunctivitis with marked papilla-

ry hypertrophy”. A mistake in diagnos-

ticating such a case as trachoma calling for

jequirity would readily account for the pro-

duction of corneal complications. The je-

quirity would only produce an intensified

purulent ophthalmia. I do not think,

however, that all the reported corneal com-
plications can be justly attributed to a
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wrong diagnosis. There is certainly some-
thing suggestive in the apparent immunity
of a pannitic cornea and the comparative
peril of a clear one. The vascularity of the

former may have a good-deal to do with

this. Soelberg Wells states that “in diph-

theritic and purulent ophthalmia those eyes

are safest in which there exist either vascu-

lar ulcers of the cornea or a vascular pan-

nus, for the nutrition of the cornea is carried

on by the blood-vessels upon its surface”

(p. 159). May not these abnormal blood-

vessels serve the same purpose in a severe

croupous ophthalmia produced by je-

quirity ?

Many clear cornese, however, have passed

through a jequirity ophthalmia unharmed.
Seven such cases are recorded in Dr. Grue-
ning’s table of twenty. Prof. Chisolm has

told me that he has used jequirity on a

number of clear cornese in his private prac-

tice without any bad result. Still there is,

unquestionably, necessity for great care if

the cornea is clear. The diagnosis of trach-

oma must be certain, and then the drug
must be used in weak infusion, and its effect

carefully noted before applying it again.

The danger of producing conjunctival

cicatrices has been specially brought for-

ward by Dr. Knapp of Kew York. In the

March Archims of Oj)hthalmology 115)
he says that he “feared the white color

which was left on the inner surface of the

lids meant that the mucous membrane had
been destroyed and replaced by connective

tissue. If we had to take cicatrices into

the bargain, the remedy was not superior

to the different modes of cauterization and in

that case he would prefer to cure trachoma
by sulphate of copper more slowly but with
less scars.” Dr. Gruening also alludes to

this danger of scar formation, and gives in

the table, from which I have already quo-

ted, three “cures with formation of raised

cicatrices.” In the June Archives (pp.
211-5) Dr. DeWecker takes up this criticism

and makes the point that when a tracho-

matous conjunctiva'll treated withjequirity,

“it is almost impossible to determine how
much of the cicatricial tissue is due to the

original disease and how much to the rem-
edy.” He has “observed hundreds of pa-

tients whose conjunctiva while noi'mal had
been treated with jequirity. If the inffam-

mation is not severe, not the slightest

trace of it in the shape of scars remains
;

if

it is iTUense and of long dw'odiony the scars

are only faint whitish streaks upon the con-

junctiva of the tarsus.” If these scars, then,

are only “faint streaks upon the con-

junctiva,” and not the formation of con-

nective tissue in the conjunctiva, they are not

greatly to be ffared. Dr. DeWecker’s test

of noting the effect of jequirity on a normal
conjunctiva is much more reliable than a

test can be on a trachomatous one. If

the normal conjunctiva escape altogether

when the ophthalmia is of moderate in-

tensity, we need not have very much fear

of jequirity scars. It is rarely necessary

to make the inffammation ^'‘intense'\ and its

“long” (or short) “duration” can be general-

ly regulated by the surgeon. Dr. De Wec-
ker goes still farther and claims for jequir-

ity the power of “ stretching and softening

the cicatricial tissue already formed.” It

thus affords relief by removing the “sensa-

tion of tenseness and friction even in cases

in which the granulations persist.” He is

certainly correct in this latter statement.

Any one who has seen much of jequirity

work, will readily recall to mind such cases

as he describes : relief from pain and photo-

phobia in spite of the persistence of the

granulations.

The three points in the use of jequir-

ity of which I wish to speak are: (1)

The slow absorption of granulations

after the acute inflammation has subsided.

(2) The possible dangers in pushing jequir-

ity in eyes not susceptible to its influence.

(3) The bad results which may follow a too

hasty attempt to reproduce a jequirity

ophthalmia.

The slow absorption of granulations has

been noted by several observers. Dr. De
Meekers holds that it is several weeks before

all the effects of the ophthalmia are brought

out. I think the explanation of this

may be the “softening and stretching of the

cicatricial tissue of the lids,” which has

already been mentioned. In the use of

jequirity for clearing up the cornea, a de-

cided decrease has been observed in the

tension of tlie eye-ball. This decrease in

tension Dr. DeWeeker attributes to a “tem-

porary loosening of the scleral tissue, favor-

ing filtration and explaining the clearing

up of the cornea by its increased nutrition.”

The decrease in the hardness and tension of

the lids which so usually follows the use of

jequirity lasts for a long time. I think it

not impossible that this relaxation in the

scar tissue of the lids may improve their
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: nutrition, and bring about the absorption of

the granulations, in the same way that the

loosening of the scleral tissue elfects the

removal of corneal opacities. The three

cases following will serve to show the good
> results which time can accomplish.

Case TV .

—

C. D., set. 3d, was treated in

i Oct. 1883, for chronic trachoma and paimus.

I

Lids thick. Old scars on conjunctiva. In

I spite of the use of a two per cent, infusion

I

every four hours for several days, and then

\ of a live per cent, infusion, the only result

was the production of considerable irrita-

tion with finally a thin, watery discharge,

and a very faint membrane which disap-

peaied in twenty-four hours. Jequirity

1

had to be discontinued on account of cor-

I

neal infiltration. The only immediate re-

I

suits were some relief from his photophobia,

and decrease in the still feeling of

his lids. In this condition he left the hos-

- pital in December, 1883. In February,

1881, he wrote me a postal from his home
in Virginia, stating that his eyes were get-

ting better, he could read large print, and
was soon going to work.
Case V.—J. G., set. 16, treated in De-

cember, 1883, for chronic trachoma and
pannus of right eye. Couldn’t see fingers

in front of eye. Lids thickened. Scars on

!|
conjunctiva. No membrane from applica-

tion of a two per cent, infusion of jequirity

W until it had been applied five times daily

}*f for six days. Only result—Patient said he

it 1 felt “easier.” Granulations and pannus
not perceptibly benefitted. A second course

of jequirity treatment was employed in Jan-
uary. Patient left the hospital in February.
My note-book says he “had lots of granula-

I'^^tions left; pannus not all gone but clear-

1

j^A,er.” From March, 1881, when his condi-

tion was not much changed, I did not see

.him till Jan. 9, 1885. I was surprised to

find the cornea entirely free from pannus,
the conjunctiva smooth with the exception

^ of a few minute scars, and

,
Case VI.—E. L., set. 37, an old inmate

|<;|
0f the hospital. Llad chronic trachoma, pan-

" nus, entropion and old corneal scars. Great

;
1

photophobia. First treatment in Jan., 1881,
’ with a two per cent, jequirity infusion,

f Relief from photophobia was immediate,
)f but lasted only three weeks. This jequirity
it i: treatment was given three times until April,

le
li. 1881, when a surgical operation was per-

ir ’*1 formed for the reliefof the entropion. When
-ii I she left the hospital in April, both conjunc-

i!

,

I .i

tivge showed many minute granulations,

both cornese were pannitic and marked by
scar tissue. Came back in Jan., 1885, for

treatment for conjunctivitis. Were no
granulations but faint scars on palpebral
conjunctiva. No pannus. Old corneal

scars the same as ever. No photophobia.
Occasionally we meet with patients

whose eyes are not at all susceptible to the

influence of jequirity. The first applica-

tion fails to produce the characteristic oph-

thalmia. There may be some watery dis-

charge and a little swelling but this is all.

The membrane is either not formed
at all or else it is very light and disap-

pears in a day or two. This condi-

tion is not a jequiritic ophthalmia.
Several cases of this kind have been
reported, in which the jequirity was pushed
with the intention of producing the charac-

teristic inflammation. In some the attempt
has been successful, the jequirity eventu-

ally producing its own ophthalmia. In
others a thick membrane has finally ap-

peared accompanied by a watery discharge,

rapidly charging to sero-purulent and then

to purulent. In others the membrane
hasn’t appeared at all, and the eye has only
been kept in a state of irritation. In such
obstinate cases the utmost care is necessary

in using the drug. Case IV, which I have
already reported, was one of this class.

The strength of the infusion used in his

eyes was at first two per cent, and then
five per cent. These infusions were ap-

plied three and four times daily for ten

days. There was some oedema of the lids

and a slight watery discharge. Twice dur-

ing the ten days a thin membrane formed
on the conjunctiva, but each time it disap-

peared in twenty-four hours. On the tenth

day the pannitic cornea became suddenly
of a deep red color. It looked as though
there had been a hemorrhage into the cor-

neal parenchyma. This stopped further at-

tempts with jequirity. tyold compresses
and atropia were ordered. A reference to

this case will show that the eyes did very
well after the patient left the hospital. In
the June Archives of Ophthalmology Dr.

Knapp relates a case which is very instruc-

tive. On the patient’s admission to the

hospital he showed “considerable puffiness

of the upper lids, and papillary swelling of

the inner surface of both lids of each eye
with granular and diffuse hyaline infiltra-

tion.” The first application of a three per
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cent, infusion to the right eye produced
“considerable swelling and discharge and
thin membranes on lids which disappeared

in twenty-four hours.” A second applica-

tion—forty-eight hours after the first—bad
only “slight efect.” A third application

—

after another lapse of forty-eight hours

—

was followed by the appearance of thick

membranes with a miico-serous discharge

which soon became a pyorrhoea and inocu-

lated the left eye. The proper treatment

for purulent conjunctivitis cured each eye

and left HY. In this case there was not at

any time atrue jequiritic, but a violent puru-

lent ophthalmia. Dr. De Wecker claims

that this case was one of chronic purulent

conjunctivitis from the start, and never

should have had jequirity. Whatever the

diagnosis, the case certainly gives

warning of the necessity ’ for great

care in pushing jequirity when the

conjunctiva seems to resist its action.

These obstinate cases are comparatively

rare. AVhen they do occur, it would be

well, I think, to stop the jequirity for a

time; at least long enough to allow all ef-

fects of the first inoculation to pass away
before we make another. We do not yet

know enough about its action to go very far

in the dark.

I have seen two cases which have con-

vinced me that it is dangerous to attempt to

produce a second jequirity ophtlialmia very

soon after the subsidence of a first. In

these two cases a purulent ophthalmia
developed on the application of a two
per cent, infusion. One of these (Case IID
had chronic dry trachoma and pannus.
Right eye was greatly benefitted by a true

jequiritic inflammation. Three weeks later

I inoculated the right eye a second time hop-

ing to completely remove some remaining
granulations. At the time, the conjunctiva

was succulent,and the granulations soft. The
application of jequirity was speedily fol-

lowed by a purulent ophthalmia which in-

oculated the other eye. Fortunately prompt
treatment prevented bad results. The
other was case II above. A few granula-

tions persisting in each eye, I inoculated

the left ten days after the. first infiamma-
tion had subsided. The conjunctiva here
also was succulent and the granulations

soft. The only result in this case was
the production of a muco-purulent dis-

charge which was very troublesome, and
became purulent three weeks later. This
change to a pyorrhoea, however, I am in-

J
dined to attribute to the use of a towel be-

longing to another man in the hospital who,
I afterwards learned, wus suffering from
gonorrhoea.

In the June Archives Dr. Knapp relates

a sad case in which he lost both eyes. The
case was one of chronic dry trachoma with
pannus. He produced in the left eye a

true but mild jequiritic ophthalmia. It

disappeared on the sixth day and left the
“conjunctiva succulent.” Two days later

he again applied jequirity. Obtaining no
membrane he waited five days and used it

in both eyes. The left conjunctiva was
“succulent,” the right was dry. The next
day a “ discharge, with thin

membranes on both upper lids,” was noted;

also infiltration of left cornea. The third

day the “whole right cornea was opaque, in

the left a central corneal ulcer.” From
this point a diphtheritic conjunctivitis ran

its course and destroyed both eyes. For this

deplorable result it seems impossible to find

an adequate explanation. The first jequir-

ity inflammation was so very slight and the

effects so meagre that a second inoculation

seems to have been justifiable. Still the

following question may not be amiss : Did
not the “succulent conjunctiva” of the left

eye, after the first application of jequirity,

contra-indicate its farther use? I do not

think that a first application of jequirity

would be made to a ^^succulent conjunc-

tiva.” Why, then, should a second be
made after a first application has produced
succulency on a previously dry one ? In this

case of Dr. Knapp’s the diphtheritic symp-
toms seem to me to have first appeared in

the left eye as manifested by the “corneal

infiltration” and “central ulcer.”

In regard to the time for a second inoc-

ulation with jequirity in case the first does

not effect a cure, I think the following rule

had better be observed until we know more
about jeepirity. “ not re-inoculate a
conjunctiva until it has hecome dry either

hy time or treatment!
Although I have dwelt entirely upon

the dangers of jequirity, I would not be un-

derstood as opposing it. The number of

cases cured by it are many times the num-
ber of those not benefitted or injured by it.

There are certain conditions, however,
which contra-indicate its use, and which we
very imperfectly understand. It is only by
clinical experience, with careful study of

each disastrous case and each failure, that

we can learn the truth.
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In conclusion, I append a table giving a summity of 18 cases treated w th jequirity. I have only given

those cases of which I have complete notes Ti e first si»—whith 1 h; ve marked thus (*)— presented the clin-

ical aspects upon which I have dwelt above. The others presented nothing of special interest beyond what
is shown in the table.

Number

of

Patient.

4;
tr.

<

ns
a>

0

!C
a
01

Diagnosis.

Condition of

Cornea.
Strength

of

infusion

used OcCCP
0 o- .2

t.'" C
1

<1> ®
1 ^ O’a -

S

1
^

j

Number

ofin-

fl.immat'ons

induced

1

j

Result of treatment.

I* 32

R
L

Mixed trachoma
with pyorrheea. Clear. 2 p.c.

1

See
above.

Production of corneal ul-

cers. See al ove.

IT* 36

R
L

Chronic tracho-

oma.

L. Uicerou.->pan-

nus.

k. Clear below. 2 p.c. 4

2

See
above.

Cianulaiions rtducen. L.
cornea cleared. R cornea
ulcerated in clear part.

III* 58

R
L

Chronic tracho-

ma.
R. Pannus.
L. Clear centre. 2 p.c. 9

2

See
above.

Granulatii.ns redm ed. R.
pannus cleared. V.ygj^. L.
corneal ulcer. See above.

TV* 34

R
L

Chronic tracho-

ma.
R. j Heavy pan-
L.

1
nous.

2 p.c,

5 pc.

‘»4

See
above. I

Cured. Able to work two
months later. See above.

V* 16 R
hr uic tracho-

ma. Dense pannus.
2 p.c.

5 P-c. 10 2 Cured, V.-j2_o^. See above.

VI* ^7

R
L

Chiouic tracho-

ma.
i’annus.

Old scars. 2 p.c. 6 4

Curea ol granulations. See
above.

VII 30 R
Chronic tracho-

ma.
Heavy pannus.
Photophobia. 2 p.c. 4 2

Pain iclievcd. Cured of
granulations and pannus.
Eye useful.

vm 42 R

No granulations.

Intense photo-
jihobia.

Opaque with very
light pannus. 2 p.c. TO 4

Pain relieved. Relapses.

Four months after last in-

flammation had had no pain

Cornea clearer. V.y\f^ from
nothing.

IX 40 R

No granulations.

Symblepharon

P' sterius. Heavy pannus. 2 p.c’ 5 2

Pannus clearer. V. improv-
ed from 20 to 14 Jteger.

X 20
R
L

Chronic tracho-

ma.

R Pannus.
r t Li>>htcrpan-

f nus. V,to 2 p.c. 12 I

K pannus cured V L.

pannus unchanged. Granu-
ulations cured.

XI 24

K
L

L.hionic tracho-

ma.
Pannus.
L. Denser. 2 p.c. 8 2

Granulations cured. Cor-

nea cleared up slowlv.

XII 13

R
L

Smooth conj.

Reads 18 J leger.

Cloudy Irom ker-

atitis.

No pannus. 2 p,C. I I

No improveirent by test-

types at time. Four months
later entered school.

XIII lo

R
L

H reditary syph-
ilitic keratitis.

Opaque Photo-
phobia. 2 p.c. 2 T

No marked Clearing ol cor-

nea. No photophobia for

five months

' XIV 16 L

hyc Useless on
account of pho-
topi.ohia.

Cloudy from old
keratii s 3 yrs ago 2 p C. I I

Coi ilea clearei

.

No pain during next five

months. V now

; XV 45 L
Chronic tracho-

ma.
Pannus 16 Photo-
phobia. 2 p.c. 1 3

Pain relieved. Relapse six

month.s later. Again re-

lieved. Granulations per-

sist, but smaller.

. XVI 24

R
L

Chronic tracho-

ma. Dense annus. 2 p C.

.''ee

Foot
Note. I

Granulitims cured. Six

months later V.f^.

XVII 22 R Mixed trachoma.
Ulcerous pannus.
Photophobia. 2 p,C. 2 I

Complete relie; from pain.

Relapse in t'^ree weeks.
Granulations improved.

XVIII 15

R
L

Chronic tracho-

ma.
Heavy pannus.
Photophobia. 2 p.c. 2 3

Granu aiions improved, but

not cured. Both cornece

cleared by first inflamma-

tion R. eye relapsed t a'ice.

Has V.y^^ fr m no'hing.

tr ateci Case XVI durin;j the Spring and Summer of 1884 with siiljihate of copper. He improved
slowly. In A gu^t he was sent by Prof. Chisolm to the University Hospital, where he was treated by Dr.

Trimble, Assistant Resident Physician, with jequirity. He is now at work.
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A CASE OF POSSIBLE BONY UNION
AFTER INTRA-CAPSULAR FRAC-
TURE OF THE FEMORAL NECK.^

BY JOHN B. ROBERTS, M.D.,

Surgeon to St. Mary’s Hospital, Phila ^elphia.

Much has been said against the possibil-

ity of osseous repair occurring after intra-

capsular fractures of the neck of the thigh-

bone. It is probable that this teaching has

induced more than two-thirds of the gene-

ral medical profession to believe that bony
union of such lesions never occurs. Care-

ful investigation of cases and specimens by
competent surgical observers has conclu-

sively demonstrated that such belief is erro-

neous.f Bony union does occur, though
not frequently. In my opinion, moreover,

its non-occurrence is to some extent due to

the violent and unjustifiable manipulation

to which injured hips are often subjected

by reason of the attendant’s ignorant desire

to demonstrate crepitus and preternatural

mobility. The diagnosis can usually be
made wfith reasonable certainty without the

development of these symptoms of fracture.

Therefore, it is unnecessary and improper
to imperil the future usefulness of the limb
merely to arrive at an absolute diagnosis.

In cases of doubt it does no harm to treat

the case as one of fracture, even if none
exist

;
but violent manipulation, by tearing

connecting bands of periosteum or detach-

ing impacted fragments greatly reduces the

probability of union.

Union may be bony, and the function of

the joint perfectly or almost perfectly re-

stored
;

if not bony, the bond of union may
be a very short fibrous one, giving as good
functional result as osseous repair. Hence,
the surgeon should treat his cases as if he
expected a good cure

;
for it is impossible

to say that a given patient is one in which
no attempt at union will, take place. Non-
union of intracapsular fracture of the hip
is, it is true, often found. I have in mind
now a case where the autopsy showed no
attempt at even fibrous union. Let us not
expect this, however, as a rule, for we may
thus be led to neglect proper therapeutic

measures. Specimen No. 1130^% of the
Pennsylvania Hospital Museum, taken from

* Read before the Philadelphia County Medical So
ciety, iMovember iq h, 1884.

f See paper by Dr. N. Senn, in Trans. American
Surgical Association, vol. i, 1883.

the patient referred to above, between eigh-

teen and nineteen weeks after the injury, is

a good illustration of non-union. It was a

transverse fracture at the junction of the

head and neck of the bone. Specimen No.
1130'°, from the same Museum, on the other

j

hand, is here shown you
;

it is described in

the Museum catalogue as an intracapsular <

fracture firmly united
;
and by longitudinal

!

section shows bony union. The specimen
j

belongs to Dr. T. G. Morton, and was re-

moved from a patient, aged 07 years, twelve
,

years after the accident that caused the in-
|

jury. There is some evidence of impaction.
!

near the base of the neck
;
and it is, per-

j

]?ossible that part of the line of frac-

ture extended wfithout the capsule. Of this

we have now no definite evidence, as the

ligaments were removed in preparing the

specimen. This cast of a specimen is from
i

the Mutter Museum of the College of Phy- <

sicians, and represents an impacted fracture

of the femoral neck in which there was in-

version of the leg. . The patient was under
the care of Dr. Conklin, of Ohio.

I have made these prefatory remarks to

introduce the clinical history of a patient

who has now good use of her limb subse-

quent to an intracapsular fracture, although ,

treatment was abandoned shortly after the 1

receipt of the injury. She has probably a
j

short fibrous union; possibly a true bony
one. In either event, however, the result

j

is gratifying
;
and teaches that such cases

|

should not be looked upon as necessarily '

hopeless in respect to union.

She is a German, 78 years old, and was
admitted to my ward in St. Mary’s Hospital i

on August 30, 1881:, after falling from a

street-car. The resident surgeon believed

there was no fracture at the hip; but on my
|

visit I considered that the position of

the limb and the patient’s age pointed to '

intra-capsular fracture of the neck of the

femur. On taking hold of the leg and
|

making rotation without violence I felt in-
,

distinct crepitation. At once desisting from
'

further manipulation, I ordered permanent
extension by weights and lateral support by
sandbags, to be the treatment. Within four

|

days, incontinence of urine, the develop-

ment of a superficial bedsore, and the de-
j

bilitated condition of the patient showed
me that there was danger of the aged

woman dying. I accordingly ordered the

resident surgeon to discontinue the fracture

dressing, so that the patient’s buttocks and
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back could be kept clean, and the bedsore

properly dressed; telling him that no union

of the fracture was likely to occur, and that

we must endeavor to save life by tonics,

stimulants and food, and the prevention of

further bedsores. I gave a similar prog-

! nosis to my Polyclinic pupils who saw the

case. Ten days later, that is, two weeks
from the time of injury, another incipient

bedsore was noticed on the buttocks. The
hospital notes of this date say I ordered

that change of posture to be 'frequently

made and that she sit up as soon as possi-

ble. Six days subsequently she was sitting

ji up in a chair. I am unable to say whether

I
she got out of bed previous to this date or

I

not. The bladder symptoms gradually im-

I

proved, she soon sat up all day, and on

j

October 4, live weeks after admission, it is

recorded that she was walking on crutches.

On October 26 she was able to walk a little

without crutches, though she did not do so

I

much. She continued to gain in activity

until her discharge on 'November 2.

I The result was so unexpected to me, for

I
no restraint of motion at the hip was at-

I
tempted after four days, that I almost mis-

I
trusted my diagnosis, and concluded that

I
possibly the resident surgeon’s original di-

? agnosis was correct. I had made no invest-

^

igation of the condition of the limb since

she began sitting up. A few days before
I her dischage, however, I put her in bed,

and with rny colleague, Dr. Keen, exam-
ined her. The leg was strongly everted,

1|

as in intra-capsular fracture, immediately
after the injury, and she was able to invert it

jt only so far as to make the toes nearly vert-

ical. She could raise the leg, however, and
r lay it across the other or carry it outward;
|;

and, indeed, appeared to have motion of the
i joints except full inversion,though she stated
i it was a little stiff when walking. She had

no pain. The everted leg, therefore, inade
. the correctness of my diagnosis an estab-

lished fact. Here, then, in a woman of 78

'.f ,

years was obtained union and a useful limb,
despite the absence of treatment. In the

Ijfl face of such result, treatment should always
!i be attempted, and not abandoned unless

circumstances, such as arose here, demand
' ’ its discontinuance. Well-directed treatment

will certainly be expected to make many
good cures, if no treatment will occasionally
give so excellent a limb.

I'

PHILADELPHIA COUNTY MEDI-
CAL SOCIETY.

DISCUSSION ON CASE OF PKOBABLE BONY UNION
AFTER FRACTURE OF THE FEMORAL NECK.

Reported by G Betton Massey, M.D.

Dr. ONara: I assent to the views put
forth by Dr. Koberts. I recall a case of a
gentleman of 79 years of age, injured on a

railroad car in motion, moving his body at

the same time to get out on the platform.

A distinguished surgeon pronounced it

as hopeless for cure, and, as the patient was
so aged, advised nothing to be done for the

repair of the fracture. It was diagnosed by
both of us as an intracapsular fracture.

Sand-bags and extension were applied.

The patient readily co-operated, and barely
moved for eight weeks. He had good
health, though so old, and to my astonish-

ment he walked in eight weeks without a

a crutch. There was very little difference

to be noticed between the two limbs, ex-

cept a slight eversion of the affected one.

He used the limb without any trouble until

he died, seven years later. The man, for

his age, was remarkably healthy, and this

might have been other than a fracture of

the neck, but those present examining it at

the time could make no other diagnosis.

Dr. John H. Packard: Erom Dr.
O’Hara’s statement as to the shortening in

his case, I should scarcely think him war-

ranted in claiming it as probably one of

bony union of an intracapsular fracture.

I regret that I came in so late as to miss

the report of Dr. Roberts’ case, and the

earlier portion of his remarks upon it. The
subject is one which has greatly interested

me, and I have examined with care all the

reports of cases claimed as bony union, and
all the specimens accessible to me. [Dr.

Packard then illustrated by diagrams on
the blackboard, the structure of the neck of

the femur, as shown on vertical i=ection.] In
all cases of fracture, wholly or partially ex-

tracapsular, there is a long point or spur of

bone extending down close to the lesser

trochanter, AYhen such degeneration takes

place, the structure becomes weaker and
less marked, and there is a certain amount
of fatty change; under these circumstances
the bone may give way, even under slight

stress, near the head, and across the axis of
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the cervix. I^ow all the cases claimed as

of bony union of fracture of the neck of the

femur within the capsule, with one excep-

tion, are open to the explanation that the

fracture was really in part extracapsular

;

and that the lower portion of the cervical

fragment, after union had taken place, be-

came absorbed, so that the head sank down
against the intertrochanteric portion of the

distal fragment.

The exception was in a specimen pre-

sented by Dr. J. M. Adler, in 1869, to the

College of Physicians of Philadelphia; it

was referred to a committee consisting of

Dr. A. Hewson, Dr. John Ashhurst, Jr.,

and myself, and we decided, after careful

study, that it was an example “of genuine
bony union of an impacted intracapsular

fracture of the cervix femoris.”

A year or two since I had the opportunity

of examining one of the specimens claimed

by the late Dr. K. D. Mussey
,
of Cincinnati,

as of this character, and found the long

point of bone, above described, still dis-

tinctly marked.
With regard to the treatment of fractures

of the <jervix femoris, I think we are seldom
justified in leaving the cases to nature

;

onlyj in fact, when the age and debility of

the patients, the occurrence of bed sores,

and the restlessness sometimes met with in

old people, make the chance of a good re-

sult too small to warrant subjecting them
to the discomfort and even risk of confine-

ment with extension.

Some years ago I exhibited to the Acad-
emy of Surgery a man who, when 62 years

of age, fell backward over a pile of boards,

fracturing the neck of the left femur. He
was tractable and of fairly temperate habits;

I treated him at his home, with extension

by weight and pulley, and after the first

week made him sit up daily in bed. Al-

though I told him he would probably re-

main always a cripple, he recovered com-
pletely, and walked well, even up and down
stairs, at the fourteenth week. When
brought before the Academy, he had no
limp whatever, and could stand on or move
either leg indifferently; there was actually

nothing, except slight perceptible thicken-

ing, to sliow on which side the injury had
been.

About ten years ago I was called to a

young man of about 20, who had been
thrown from the high driving-seat of a wa-

gon, and sustained a fracture of the neck

of the thigh-bone. Dr. Hancrede, who
aided me in the dressing, and myself de-

termined the nature of the injury under
ether. The man recovered so that within
two months he was driving his wagon, as

well as ever.

1 think that, while we can never confi-

dently promise much in these cases, we
ought never to despair, and never be satis-

fied with anything less than the best at-

tainable results. Unless the unfavorable
conditions before mentioned are present in

a most decided degree, an attempt should
always be made to institute efifective treat-

ment.
Dr. Levis

:

I think Dr. Hoberts a little

too confident of our ability to make a differ-

ential diagnosis in these cases. It is cer-

tainly sometimes impossible to do so with-

out making the manipulations which he
condemns. In obscure cases, when a diag-

nosis is important, I place the patient with
the face down, and carry the limb back as

far as it will go. Hormally this distance is

but slight, but fracture of the neck of the

femur allows much greater motion. It is

with regret that I put a patient through
this manipulation. The best method to

make a differential diagnosis between the

two forms of fracture, is by rotating the

limb. Normally, the great trochanter ro-

tates in an arc with a radius of the full

length of the femoral neck
;
if there is in-

tracapsular fracture, this radius is but

slightly diminished
;
while there is scarcely

any radius in extracapsular fracture, be-

cause the centre of rotation is the long axis

of the femoral shaft.

Dr. Packard: I feel bound to protest

against the employment of needless force,

or, indeed, of any violence or rough hand-

ling in the diagnosis of fractures. In the

case of the hip, if crepitus is once elicited,

that should suffice
;
there should be no fur-

ther testing nor demonstration of it, lest

the fragments be brought into worse posi-

tion.

Dr. Levis

:

I never feel assured of the

real lines in any case. If the cause is trivial,

and there has been no fall upon the troch-

anter, it is probably intracapsular. If

there has been a severe fall upon the

trochanter, it is highly probable that it is

extracapsular. I do not recall what was

my feeling on this point in the case Dr.

Baldwin alluded to, but from his remarks

would say it was extracapsular.
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Dr. Addinell Heicson

:

I have had ex-

perience with botii intra- and extracapsnlar

fractures, and have a very good specimen

of bony union that was my father’s.

In a case at the Pennsylvania Hospital I

first demonstrated the value of the con-

trivance known as the “Lover’s Telegraph,”

for conveying the crepitus to the ear. I

have used it frequently, and am satisfied

that many cases can be demonstrated by it

otherwise difficult of recognition. The sur-

geon is in too great a hurry usually. In a

majority of cases we may have union wdth
some shortening, by using H. II. Smith’s

anterior splint, keeping the limb so sus-

pended in a semiffexed position at both hip-

and knee-joints, and allowing the patient

to move in the bed without danger of dis-

turbing the coaptation of the fragments or

the occurrence of bed-sores.

Dr. TP. S. Forbes : The point alluded to

by Dr. Levis—the radius of the arc of ro-

tation—is important. An illustration of

its value occurred under the care of die late

Dr. Joseph Pancoast, when he diagnosed
intracapsular fracture in a young man of

27, owing to a lessening of the arc of rota-

tion on one side. The other surgeons pres-

ent at the consultation doubted it, having
in mind Sir Astley Cooper’s saying that he
had never seen a case occurring under 30
years of age."^ The man died in a week, of
mania-a-potu, and the specimen is now in

the museum of the Jefferson Hospital, show-
ing fracture of the neck within the capsular
ligament.

Dr. Packard: I think that Sir A.
Cooper must have been aware of Mr. Stan-
ley’s case, that of a boy of 18, which occur-
red at St. Bartholomew’s Hospital about

1830.t
Dr. A. Y. Meigs : I recall a case, treated

by Dr. Levis, at the Penna. Hospital, three
years ago. The patientnow** walks without
a stick. She is 90 years old.

Dr. Roberts^ in closing the discussion,

[the Publication Commi tee have permitted Dis.
Forb s and Packard to add the following notes to theii

remarks in discussion.]
* “It (fracture of the neck of femur) very rarely oc-

curs under fifty years of age; and dislocation seldom at

a more advanced period, although there are exceptions
to the rule; for I have myself once seen this fracture at

thirty-eight years of age, and a dislocation of the thigh
at sixty-two.”—Astley Cooper, Surgical Essays, part ii

35, secand edition, London, 1820.

f It was published in the “Medico-Chirurgical
Transactions,” vol. xviii, as read May 27, 1833.

said : The discussion this evening shows us
that the result of treatment of this accident

is much more favorable than has been
heretofore taught.

I am glad to know that Dr. Packard be-

lieves in the occasional occurrence of bony
union. In such cases bony union probably
results because the periosteum covering a

t'ortion of the neck is untorn, or because
the fragments are impacted. If there is

impaction you of course have bony union
favored for mechanical reasons.

The third point I wish to make is that it

is shown, by the possibility of impaction
and untorn periosteum, that violent ma-
nipulations for differential diagnosis should
not be allowed. Should I suffer from a

personal infliction of the accident, there

would be a very small amount of handling
done by m}^ attendant, if I were able to

remonstrate.

CLIHICAL SOCIETY OP MABYLAHD
STATED MEETING HELD JAN. 2nD, 1 885 .

{^Specially Repoiied for the Md^ Med. Journal)

The Clinical Society was called to order

at the usual hour, the President, Dr. B. B.
Brow^ne, in the Chair.

Dr. L. ALcL. Tiffany related the follow-

ing:

TWO CASES OF DIPHTHERIA, IN ONE OF WHICH
TRACHEOTOMY WAS SUCCESSFULLY

PERFORMED.

Case I was that of a physician, 32 years
of age and well nourished. He had con-

tracted diphtheria four days previous to

the Doctor’s seeing him. Saw him first at

11 P. M.; found him in his shirt, with
window^s all open in the vain effort to get
more air. His pulse was 90; lips blue and
dark circles around his eyes; his mouth
was a little open and from it a horrible

stench came wdth each effort to breathe.

There was no obstruction to the entrance
of air and the larynx was not affected; the

difficulty in breathing was due to the effects

of the poison upon the system and not to

any obstruction. She had a gangrenous
condition of the pharynx.
Case II.—A child, male, aged 6 years.

Saw it in consultation, at which time there

w’ere no patches in the throat; saw the pa-

tient the second time the following morning
and thought it beet to delay the operationj
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at 12 M. saw the child again; found patch

of membrane in pharynx. While out of

the room selecting instruments was hastily

called to see the child, who was thought to

be dying. The throat was at once opened,

artificial respiration employed, but while

some froth came from the mouth, no air

came through throat opening; the trachea

was laid open further down; artificial res-

piration employed; the child breathed and
the immediate danger to life was over. A
vessel had been cut and black blood came
from it, and it was of much interest to note

the arterial hue return gradually as respi-

ration became established. The wound on

second day was glazed and soon covered

with diphtheritic^ membrane. It was not

thought advisable to put in a tube, but the

edges of the trachea were stitched to the

skin. An attack of pneumonia followed;

the child recovered and the voice returned.

Dr. Tififany said he would call special at-

tention to two points: the late date of the

operation and the fact that the tube was
not used. The operation had been put off

two days; the
^
child did well without the

tube, as he was enabled to get rid of the
secretions much more easily than if the tube
had been used.

DISCUSSION.

Dr. W. Brinton said the child now w^as

well, and since the operation he had at-

tended the child’s sister with diphtheria
and now its father had a mild attack.

Dr. J. W. Chambers agreed with Dr.
Tiffany in regard to the use of the tube,

he thought if a good nurse could be secured
the tube should be used, but if not it is

best not to use it. He thought tracheoto-

my should be resorted to the first time
marked stenosis of larynx is observed and
related a case in point. His cases had most-
ly died from the passage of the membranes
downwards. He has operated fifteen times
with four recoveries.

Dr.' R. Winslow considered that the

proper time for operating was when there

was a serious obstruction, but it should not

be done too soon. Patient may die from
the simple work necessary to breathe or from
strangulation. He did not think the dis-

charge could be gotten rid of much faster

without the tube. The excision of a por-

tion of the trachea had been recommended
to keep the trachea free.

" Dr. J. E. Michctel said much progress,

had been made in this direction, but in

Baltimore a great prejudice exists in regard
to the operation. He had been called to

perform it under circumstances similar to

those of Dr. Tiffany.

Four years ago he was called to operate

upon a child; the difficulty of breathing
was great, but no obstruction to the en-

trance of the air could be found. In July,

1884, saw a case at Aberdeen, Md.; the

girl was 11 years of age and spare; there

was evidently obstruction to entrance of

air. Immediate relief followed an opera-

tion with no bad efiects, and no doubt the

operation saved the child’s life. Decently
two cases of diphtheria had been seen by
him, both in the same family, one a child

of six years, and the other one of four years.

The child of six years was suffering from
laryngeal stenosis. At the first visit in

consultation the patient’s lips were rosy

and pulse good, and operation was not done;

returned at 10 P. M. and found child in

about same condition; remained all night

and toward morning feared the urgency

of the symptoms, an operation was done
with instant relief. A tube was intro-

duced.. Ho trouble for one day, when dif-

ficulty in respiration increased and patient

died. It is important always to impress

upon the parents that the operation will

not certainly effect a cure. The distinc-

tion between difficulty of breathing from

obstruction and that from the effect of a

poison upon the system must at all times

be made. The operation should not be

done until loudly called for.

Dr. H. Harlan remembered that Bau-

chut did operate on all occasions, most of

which did well; he made it a rule to make
but one single incision.

Dr. J. A. Mackenzie said one point had

been overlooked, that was the spasm of the

adductor muscles of the pharynx, which

should always be eliminated before trache-

otomy was performed. In reply to a ques-

tion from Dr. Tiffany he would diagnose

the spasm by means of a small mirror.

Dr. J. E. Michael thought chloroform

the best diagnostic means of the existence

of spasm.

Dr. L. McL. Tiffany thought it doubt-

ful if any one could eliminate spasm in a

very young child. If the loss of voice pre-

cedes the pharyngeal diphtheria, the result

is much more favorable than when the con-

dition is reversed. In the case related,
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after the trachea was opened the alae nasi

continued to contract and dilate.

Dr. J.. E Michael said he called to mind
a case in which one-half of the nose was
dissected off and thrown upon the cheek,
and the alae nasi continued their functions.

Dr. H. Harlan reported

A CASE OF DIPHTHERITIC CON.TUNCTIVITIS,

which was as follows: The patient had
been suffering a week before the Doctor
saw him; the eje was then found red and
felt hard to the touch, looking like a case
of purulent ophthalmia. The lids were
opened when the creamy white mem-
brane was seen, corneae clear. The child
has suffered previously only from some
slight sore throat The eye was dusted

with iodoform and iron given internally
with a good result.

DISCUSSION.

Dr. I. E. Atkinson thought much de-
pended upon what was meant by the term
diphtheritic membranes. He thought it not
a very uncommon thing to see upon the
lids a membrane due simply to catarrh.
The great mistake is that all membranes
are looked upon by many as diphtheritic.
Hot only must the membrane be present
but it must be caused by a specific poison
before it can be called diphtheritic. The
fact that diphtheria is due to a specific or-

ganism he thought would be some day
shown.

Dr. S. Theobald thought many of the
inembranes seen upon the conjunctiva are
simply due to an intense inflammation, as
we find from the use of jequirity. Diph-
theritic conjunctivitis is very rare; he had
only seen one case and the prognosis was
grave.

Dr. A. Eriedenwald had had two cases
that deserved the name of diphtheritic con-
junctivitis; both were in children. In one
case the mouth was gangrenous and the
child died; in the second both eyes were
affected and patient soon died.

Dr. IF. T. Councilmaji thought a great
deal of unnecessary confusion had crept in
in regard to this subject, and that in true
diphtheria there was a necrosis of the mu-
cous membrane beneath the diphtheritic
membrane. At Bay View he had exam-
ined cases that had died of dysentery, in

whom the intestinal mucous membrane
was more or less necrosed. In typhoid
fever there is oftentimes a membrane to be
seen upon the pharynx wfoich cannot be
told from that of diphtheria and of which
no notice is taken in the books.
Dr Meierhoi said he had seen two cases

of diphtheric inflammation of conjunctival
sac. In the croupous membrane absorbent
cotton will remove it, and it will return
while in that of diphtheria bleeding will

always follow removal of membrane. He
then related the two cases noted above; the
treatment in the latter was ice cloths freely

applied.

Dr. H. Harlan said he well knew the
shreds of membrane seen in certain forms
of conjunctivitis. When bleeding followed
removal of the membrane with swelling of
lids and fever he called the trouble diph-
theritic.

Dr. W. J. Jones read a paper upon and
showed specimen of

HEART FROM A CASE IN WHICH A PRESY8TOLIC
MURMUR WAS HEARD IN LIFE.

Dr. W. T. Councilman thought special

stress should be laid upon the fact that
while there was some stenosis, the autopsy
seemed to show that the orifice was large
enough to allow the volume of blood to

pass. No dilatation of auricle nor evidence
of the damming back of the blood upon
the lungs could be found.

Dr. C. W. Mitchell said: The presystolic

is the most variable of all cardiac murmurs,
both as to its intensity and character. At
times it is extremely loud and of a rough,
grating nature; at others it may be so

slight as to be entirely overlooked.

Hilton Fagge reports two cases occurring
in his own hospital experience^ in which
mitral stenosis was found at the autopsy,

and in none of which a presystolic murmur
was heard during life. A very good method
of increasing the intensity of the murmur
is to have the patient walk hurriedly

around the room two or three times; or if

he is unable to do that to have him sit up
and lie down several times in quick suc-

cession. By these means the heart is made
to act more vigorously, and the murmur is

necessarily increased in intensity. These
methods should be employed in every ex-

amination. If, however, no murmur can
be heard, the diagnosis can frequently bQ
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made by the great hypertrophy of the right

heart; the peculiar thrill felt at or near

the apex, and the reduplication of the sec-

ond sound at the base. I have seen

cases in which the diagnosis was made on

these signs alone, and fully substantiated

by the post-mortem examination.

The remarkable features in the case re-

lated by Dr. Jones are the entire absence

of hypertrophy, of the thrill and of the

reduplication of the second sound. Mitral

regurgitation is present in nearly every

case of stenosis at this orifice, so that we
have, as a rule, two murmurs. In recent

cases, however, the regurgitant murmur
may disappear owing to still further steno-

sis of the orifice, so that the valves, though
insufiicient to close a normal orifice, become
able to prevent regurgitation through a

narrow one.

Dr. J. W. Chambers said a presystolic

murmur had been denied by most authori-

ties. A systolic murmur is caused by ste-

nosis of the mitral orifice, but the auricle

does not contract well and he hardly thought

a loud sound could be produced by such a

weak contraction. In the case related he
thought the chordae tendinae might have

been slightly shortened and thus a murmur
be produced. The only positive sign of the

murmur is the double sound.

Dr. J. N. ALackemie said one cause of

the mitral murmur, not alluded to in text

books, was the passive abnormal insertion of

the tendinous chords.

Dr. N. G. Keirle exhibited specimens of

UNI-COKN AND BT-COKN TJTEKI,

the former by courtesy of Dr. W. T. Coun-
cilman; it lacks the left half, a result of

none development of the uterine section of

Miiller’s duct on this side. The fundus is

of course absent, it being the product of

partitional coalescence of the ducts. One
variety of these uteri has the neck normal,

the tubes having united below, but the up-

per part being deficient, one or other cornu

is absent; these are three-quarter uteri. As
a rule such uteri function well though
Chiari’s case, quoted by Kleb, miscarried

at seven months; sometimes there are

accompanying arrest, e. g., unilateral pel-

vis, and one kidney absent on same side as

cornu. One hypothesis makes a too wide

apart placing ol the WolSdan bodies, the

proximate cause of this defect as likewise

of the abnormalities known as uterus bi-

cornis and uterus didelphis. This specimen
of the former is a uterus bi-cornis semi-

|

duplex, the septum not extending to the I

external os, which septum, however short,

is the representative of a fundus. The sub- l

ject of this abnormality, Cath. Byrnes,
|

white, set. 36 years, had been pregnant as

indicated by the os, and abdominal and
mammary marks; she died of exhaustion

after delirium tremens; her vagina was
normal. The embryo at end of twelfth I

week has a simple vagina and bi-cornu

uterus, which is the permanent, full develop-

ment in many lower animals, carnivora,

ungulata cetacea. At the end of the six h
week there are only the ununited two Miil-

lerian ducts and a cloaca, 'which is the per-

manent, full development in other animals,

e., g. fowl and frog; at the end of the eighth
week the ducts of Muller are still separated;

if now an arrest in direction of normal
type occur the development takes on type
normal in rodents and marsupials, wdiich

is didelphic; this formality is not evinced
j

in normal human embryology, but that it is

potentially resident in Muller’s ducts be-

comes evident under conditions of arrest;

the subjects (human) of didelphic uteri

never survive and other arrests are always ij

present, spina bifida, for example, I

Thus circuitously does nature evolve the !

uterus, presenting actually two types of
j

lower animals and potentially a third,
,

which Ohas. Darwin classes as a reversion of 1

organic type, in such language as follows: I

{^Descent of Man^ vol. i, p. 119): “It is
[

difficult to believe, though not perhaps im- ^

possible, that minute, simple, primitive
'|

tubes could know how to grow into two
distinct uteri and passages if they had not

formerly passed through a similar course

of development as in marsupials.” This
indirection in development is likened, by
W. K. Brooks, Associate in Biology, John
Hopkins University, to a steamer into

which a sailing vessel has been altered,

this sailing vessel being an altered rowing '

vessel. Yide Heredity.^ p. 24 and 25.
j

Practically considered there are reported,
!

from Brirish medical journals (vide NeaVs
Digest^ ten cases of uterus bicornis from

j

the year 1853 to 1874; four of the women I

had been pregnant, one once; another had ij

had a child at term and in a subsequent
|

pregnancy gave birth to twins, one in each

horn, one placenta to each and both pla-
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centa previa. This is the case of Dr. Hohl,

who detached the placenta, turned and de-

I livered each child; they weighed three

I

pounds apiece and lived a’ short while.

—

' London Times {Med.)^ vol. i, yr. ISod, p.

j

412. A third subject had borne six chil-

dren at full term and nothing abnormal
noticed. Dr. Koss, of England, was the

family physician and delivered this woman
of two twins at seven months; two cords to

I
one placenta; four months after she gave

!

birth to a.fernale child at full term; this in-

I

fant had undisturbedly reposed in that horn
the axis of which was parallel to that of the

pelvis; in fact there is no dilemma if you

1
steer clear of the wrong horn,

j

Dr, R, Winslow exhibited a

I
SPECIMEN OF SPINDLE-CELLED SARCOMA OF

j

THE BREAST REMOVED FROM A WOMAN
73 YEARS OF AGE.

The history of the case is as follows : M.
B., colored, 73 years of age, a widow, the

mother of ten children, struck her breast

!
against a wash-tub fifteen years ago, that

I

is when she was about 58 years of age. A
I

small lump formed in the outer periphery

I
of the breast, which was but little painful

I

and did not give any trouble until the past

; three or four years,when it began to increase

j
in size and to be painful. At the time she

I
first noticed the growth she was already
long years past the menopause. Her gen-

p
eral health was but little affected by the

> tumor.

jt When she appeared at the surgical clinic

I of the Woman’s Medical College, in Octo-
ber, the following condition was present

:

i A tumor the size of a small apple occupied
the outer portion of the breast; the nipple

it was not retracted or altered; there were no
; adhesions to the pectoral fascia, nor were

^||
any enlarged axillary glands to be felt. It

li was painful and her health was running
down. There was a discharge from the

|l
nipple, which was not offensive. There

3 were no metastases to be discovered. The
tumor itself was of firm consistence with

I

one or more points offluctuation. Operation
was declined at this time. About a month

I subsequently she again presented herself,

! ! her condition having very materially
’ A changed for the worse in the meanwhile,
li At the point where previously fluctuation

! I
had been felt a protrusion occurred, which

' * bled freely and was offensive. As it seemed

about to extrude itself, a little pressure was
made upon the breast and a mass of tissue

popped out. This was kindly examined by
Dr. Abbott under the direction of Dr. Coun-
cilman and was found to be a spindle-celled

sarcoma.

The condition of the patient grew rapidly

worse. A large protrusion occurred, which
emitted a horribly offensive odor; the ab-

sortion of putrid material caused fever and
other symptoms of septicaemia and an op-

eration was rather unwillingly undertaken
on Christmas day. The whole breast and
considerable healthy skin was removed,the
axilla not being opened. Her condition

did not admit of any loss of blood, so by
means of haemostatic forceps it was ren-

dered almost bloodless. Iodoform was free-

ly dusted on the wound and it was treated

openly. She rallied well from the opera-

tion, and has had scarcely a trace of fever

since.

Sarcoma is rather a rare neoplasm of the

mammary gland, and it is an affection of

early life or at least during the functional

activity of the breast. It very seldom
occurs after the fortieth year. The age is

an important point in the differential diag-

nosis between sarcoma and carcinoma. The
former occurring on an average about th^

thirty-fifth year, whilst the latter occurs

about the forty-second or during the decline

of the functional activity of the gland.

Another point of great importance in dis-

criminating between the two affections is

the absence of glandular involvement in

the case of sarcoma and its presence in

cancer; in cancer also there is adhesion to

both the skin and subjacent parts; this

takes place to a much less degree in sar-

coma. In the case related, notwithstanding
the large size of the growth and the length

of time it had been in existence neither

enlargement of the axillary glands nor ad-

hesion to the pectoral fascia was found.

Dr. Winslow also briefly reported the
fallowing case, which presents marked con-

trasts to the above

:

S. Y. E., age 30, white, one child, men-
struating regularly, noticed a small lump
in the upper and outer quadrant of the

breast about May, 1883; this grew until in

ten months it w^as as large as a walnut and
the seat of lancinating pains. The nipple

was not affected and tlie glands did not ap-

pear to be enlarged. The skin was some-
what adherent but the growth glided easilv

1 O O y
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over the pectoral fascia. Her ^’eneral health

was excellent. The growth was excised

and the microscopic examination by Dr.

Booker revealed a scirrhus. Recurrence

soon occurred in the cicatrix and the glands

in the axilla became enlarged. The whole

breast was excised at the Hospital of the

Woman’s Medical College and the axilla

opened and a large mass of glands removed

from beneath the pectoral muscles, the ax-

illary vein and artery being laid bare for

some distance. The extensive wound healed

kindly under iodoform dressing.

The age of this patient when first seen

(29) was thought to almost preclude carcin-

oma, and the opinion held by Dr. Winslow
was that it was a sarcoma until satisfied by

the microscopic examination that it was

scirrhus.

Dr. A. C. Pole exhibited

SPECIMENS- OF IN AGINATION OF THE BOWELS
AND THE ENLAKGED PANCREAS OF A CHILD.

Dr. J. W. Charnbers had seen an invagi-

nated portion of the intestine in a cadaver

without there having been any sign of in-

fiammation.

Prepuce Grafting.—Mr. ClementLucas
{%anGet and Land. Med. Pec.) recommends
the use of the skin removed in circumcision

of children for supplying grafts to large

granulating surfaces, especially those often

left after extensive burns. The skin of the
prepuce removed from children, for phy-
mosis is peculiarly adapted for transplant-

ing on account of its suppleness, thinness
and vascularity. The time which may
elapse between the removal of the skin
from the prepuce and its use as grafts to a
wound may safely extend from half an hour
to an hour. If the recipient for the grafts

live at a distance, the skin may be conveyed
in a small glass bottle or wrapped in gutta-

percha without loss of vitality. The author
narrates the case of a child, two-and-a-half
years old, who was burnt severely on the
abdomen, and after some weeks there still

remained a large granulating surface meas-
uring 6^ inches transversely and inch
vertically. Mr. L. took the prepuce of an
out-patient, whom he had circumcised about
half an hour previously, and cut from it

about twenty-eight grafts; these were ap-
plied to the wound, and in about four weeks
the child was quite cured.

gxlitavtal.

Therapeutic Progress.—Dr. E. P.
Squibb., in a paper on ‘‘Modern Progress in

Materia Medica and Therapeutics,” read
before the Hew York State Medical Associ-

ation last Hovember, gives an interesting

review of the last tventy-five years from
the standpoint of an intelligent and observ-

ant pharmacist. His observations, as usual,

have a highly practical turn and cannot
fail to give the physician who reads them
many points that will prove useful to him
in his daily work. He points out that

something may be learned of the progress

of therapeutics even from those physicians

who do not write for the journals or attend '

medical societies, and that is by studying

their wants as shown by the orders received

by the druggist. A study of such orders

and the accompanying correspondence in-

dicates that there is a growing appreciation

of the fact that success individually and
collectively depends upon the real utility

of the profession to the public. The age
'

grows more and more utilitarian and de-

mands to see the evidences that disease is

being prevented, or if this be impossible !

sucessfully managed and its damages re-

paired. The public cares little for abstruse

researches or theories but demands that

acquisitions of knowledge be applied. The
age of expectancy is past and “Young
Physic” is no longer a theme of common
conversation. The value of medicine may
be illustrated even by those not possessing

great talents and in situations remote from

the intellectual centres. The newest rem-

edies are not necessary in such a work, but

the Pharmacopoeia, wuth a simple outfit

embracing thermometer, urinometer, litmus

paper, test tube and a few reagents with

occasionally a plain microscope and
spliygmograph thrown in furnish asufticient

armamentarium for the work. Much of

the utility of the profession depends upon
the value and accuracy of our materia

medica.

The value attached to the wmrd cure, both

among the laity and profession, shows an

important reformation during the period

under consideration. The successful treat-

ment of disease or the controlling of disease

has taken the place of the old idea. The
notion of disease entities has given place to

truer and more scientific conceptions of

morbid processes. As the doctrine of cure
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disappears tlie utility of remedial agents

becomes better established. In another

point the present shows improvement, viz.,

in the emancipation from the idea of arbi-

trary doses. Physicians are no longer sat-

j

isfied with the doses of the books. Physi-

I

ological and therapeutical effects now fur-

i nish the guide in estimating the amount of

I a drug required to secure certain definite

V results. The difiPerence of susceptibility of

i
individuals or.of the same individuals under

I varying circumstances is now well recog-

j

nized. Quinia, bromide of potassium and

iodide of potassium afibrd good illustrations

j of this phase of the metamorphosis. The

I

quality of our remedies has also received

increasing attention with the result of se-

1 curing a much improved class of medicinal

I

agents. Nor does it require expert knowl-
edge to detect adulterations and impurities

since the Pharmacopoeia, through its full

set of officinal test solutions, now places

this power within the reach of physicians

and pharmacists everywhere. A notable
improvement consists in the abandonment

I

of complex prescriptions and the employ-
ment of fewer and more active agents.

I

Physicians’ orders are short, embracing a

supply of not even thirty articles which suf-

fices for common daily use. “Decoctions,
infusions, vinegars and wines have almost

I gone out of use, while tinctures and syrups
are steadily falling into disuse though not
as rapidly as they deserve. These are all

replaced by the far more accurate and con-

I I

. venient fluid extracts with their small and
; efiective doses, which can be so easily ad-

I

ministered in so many different ways.” In the

I

precision of measuring medicines for admin-
li istration much has been gained, and accu-

rate weights and measures are now to be
'! obtained without difficulty at a reasonable

I

cost. Perhaps the greatest progiess, says Dr.
r Squibb, has been made “in the power and

||
definiteness of the agents used and in judg-

I ' ing of the manner and effect of using.”
Ite This is illustrated in various ways. On the
iHt other hand it cannot be denied" that there
Iphave been other changes which are not im-
Ip provements, and much doubtful medication

is in vogue which is for the good neither of
1 the public nor the profession..

Decent Progress in the Diagnosis and
i Treatment of the Diseases of the Fe-

j
MALE Urethra.—Until within the past

;
i few years the diseaeefe connected wi^ the
I

female urethra have remained in as much
obscurity as existed in regard to uterine

disease before the introduction of Sims’s

speculum. Indeed the profession at large

has, at the present time, but a limited ap-

preciation of the important and distressing

influence which urethral diseases exercise

upon the female economy. It may be said

that much confusion and lack of knowledge
still exists in regard to reflex disturbances.

It is not at all surprising then that diseased

conditions of the urethra should have been
overlooked, and the seat of irritation refer-

red to other inflammatory sites in adjacent

tissues, when it is remembered how vainly

the uterus has been tortured to quiet reflex

disturbances which had their origin in

ovaritis, salpingitis, or probably in inflam-

mation about the folds of the broad or utero-

sacral ligaments. A prominent cause for

this want of appreciation of the importance

of urethral diseases has resulted from the

difficulty in the way of detecting the con-

ditions which may excite trouble in the fe-

male urethra. A simple lesion here is

likely to escape detection from its concealed

position, and the reflex trouble may be more
easily explained by referring it to a neigh-

boring organ exhibiting more marked path-

ological changes. Whilst then the diseases

of the female urethra have remained sl terra

incognita to the profession at large, their

importance is being fully recognized by
specialist in female diseases. To Dr. Em-
met undoubtedly belongs great credit for

original and valuable contributions to the

pathology and treatment of urethral dis-

eases. With great patience and persever-

ance he has developed this new territory,

and has thus placed the profession in his

debt for his earnest work in this direction.

In the last edition of his book Dr. Emmet
treats of the diseases of the urethra in an

exhaustive manner. Those who are not fa-

miliar with this subject, and who desire to

follow the author into numerous details, are

referred to this book.We propose only to pre-

sent briefly a few points in connection with

this important subject with the view of in-

teresting others in its study, rather than

with any intention of discussing or criti-

cising the views expressed by Dr. Emmet.
Dr. Emmet has doubtless expressed the

true cause of our ignorance of urethral dis-

ease in the female in the statement that it

was “due to a Vvant of means of explora-

tion.” The endoscope and- other mechani-
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cal appliances devised for exploring the

urethra, are only partial and imperfect aids

to diagnosis. Some six years ago Dr. Em-
met devised the plan of making a button-

hole like opening in the female urethra for

the purpose of forming a diagnosis, or for

facilitating operative procedures. It has
been due to the use of this method of ex-

ploration that we now have an exhaustive

and practical study of urethral affections.

Dr. Emmet does not now hesitate to an-

nounce the fact that this method is the only

one within our knowledge to-day which ful-

fils every indication for exploring the female
urethra. In the latest edition of his book
Dr. Emmet describes fully this method of

operating, and gives a number of illus-

trative cases showing the results of this plan
of diagnosis and treatment. These clinical

facts read like words of revelation, and go
far to confirm the estimate Dr. Emmet
places upon this method of procedure. A
classification of the diseases of the urethra
shows that this organ may be affected with
growths and with thickening from inflam-

mation of its mucous and submucous tis

sues : “the canal may be dilated from before

backw’ard, and with more, or less prolapse

of the mucous membrane along the urethra

from the bladder
;
its lining membrane may

be diseased in part or throughout
;
or fis-

sures may exist at the neck of the bladder.”

For these conditions we have had no effi-

cient means to aid in forming a diagnosis,

until Dr. Emmet devised this button-hole

operation.

The importance then of this operation

can be fully appreciated in its general bear-

ing upon the diagnosis and treatment of

urethral disease. At first thought the dis-

tress and reflex disturbances occasioned by
growths, fissures and inflammatory condi-

tions of the mucous membrane of the

urethra may appear to be exaggerated phe-

nomena, but we cannot think Dr. Emmet
has overdrawn his estimate of the influence

these conditions may exercise upon the fe-

male economy. Dr. Emmet is known to

be a most careful and painstaking observer.

The clinical facts he offers carry with them
the weight and force of strong conviction.

Laceration of the female urethra is a con-

dition which, perhaps, few clinical observers

have recognized; yet Dr. Emmet informs

us that since his attention has been called

to the subject he. has found evidence of

urethral laceration as common as that of

the perinseum, and far more so than the in-

jury through the sphincter ani. The re-

sult of this lesion is a too patulous urethral

outlet and more or less prolapse of mucous
membrane. This prolapse presenting it-

self at the outlet of the urethra, projecting

from the upper or lower portion of the

passage, or occupying the entire cir-

cumference of the canal impedes the escape

of urine from the bladder, and, as the ob-

struction increases, more or less tenesmus
is constantly excited, which in time adds to

to the difficulty. “Ultimately the whole
urethral canal becomes displaced, and
pressed forward or rolled out, by a pro-

lapse of the super-incumbent tissue about
the neck of the bladder.”

In the recognition of this condition an
important advance has been made in the

treatment of urethral troubles.

Urethrocele is another important subject

considered by Dr. Emmet. This condition

has been frequently attributed to laceration

of the perinseum. Dr. Emmet attributes it to

an injury of the urethra direct; the lacera-

tion of the perinaeum preventing a proper

support, the condition of the urethra could

not improve afterwards, and becomes exag-

gerated in consequence. He believes in

the beginning of every case of urethrocele

more or less laceration has taken place be-

tween the longitudinal fibres of the urethra.

This condition is easily remedied by re-

moving the excess of tissue, and by then de-

nuding the sides of the opening in the

urethral tract to a sufficient width, so that

when the two surfaces are brought together

by sutures the urethral canal will be re-

stored to its natural calibre.

In the study of “Fissures at the Heck of

the Bladder” and of “Lacerations of the

Urethra from Dilatation,” Dr. Emmet
has done most excellent original work. The
diagnosis and treatment of the first named
condition has been so simplified by his

button-hole operation that a distressing

condition is readily brought under the con-

trol of the surgeon.

In the examination of growths on the

uterine wall it lias been claimed that dila-

tation of the urethra offers superior advan-

tages. As is well-known this operation is

not devoid of evil consequences. Perman-

ent incontinence after the operation will

occur in a certain number of cases, as a re-

sult of lacerations of the urethra. The con-

sequences which follow such a procedure
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are serious enough to give rise to doubt as

to its propriety. Dr. Emmet, having given

most careful study to this subject, asserts

that the alleged advantages in no degree

compensate for the risk, particularly since

an artificial opening in the base of the

bladder gives equal facilities for explora-

tion, and is attended by no such risk of

incontinence.

Summing up the present status ofurethral

diseases in the female it may be said in a

few words that great progress has been
made in their diagnosis and treatment since

Dr. Emmet devised his button-hole opera-

tion, a method which has rendered the ex-

ploration and treatment of the urethra com-
paratively easy and successful procedures.

ptiscjellamr.

Poisoning by Sardines.—Mr. Addinsell
[Lancet and London Medical Record^
reports the following case : About 3 P.

M., a lady ate four sardines. The box had
been opened some days and a small white

speck was noticed on one or two of them,
but they seemed fit to eat. About 4.30 P.

M., the patient was seized with vomiting
and diarrhoea. At 7 P. M. Mr. A. found
her in collapse, the temperature below nor-

mal, pulse extremely feeble and great

thirst. Three minims of morphia were in-

jected hypodermically, and a drachm of

brandy with a little ice w^as administered.

This was quickly ejected. The evacuations
consisted of blood and mucus, but were less

frequent. About 9 P. M. half a pint of rice

water with an egg beaten up with some ice

was given, and by 11.30 P. M. the pulse
was distinct. During the night the patient

slept fitfully, vomited twice, and had three

evacuations. Seventeen hours after being
first seen the temperature w^as normal and
pulse fairly good. Eecovery was rapid.

Treatment of I^ephritis.—Prof. Can-
tani [Central!)

. f. d. gesammte Therapie^
Lond. Med. Rec.) in acute forms recom-
mends expectant treatment, rest in bed
with warm coverings, abstinence from
fiuids, and inunction with oil, followed by
packing in blankets. Warm baths may be
used to facilitate diaphoresis. Diuretics
and purgatives are contraindicated, as they
increase the loss of albumen and favor
hydraemia. The diet must be bland and
milk diet is best. Eggs do not increase

the albuminuria. Less acute cases will be
benefitted by the employment of tannate
of quinine and gallic acid, with alkalies if

the urine be scanty, on account of stoppage
of the canaliculi. In chronic cases paren-
chymatous nephritis must be distinguished

from interstitial. In the parenchymatous
forms attention must be paid to the condi-

tion of the skin, and diaphoresis induced
when necessary. Meat or fish may be
given to repair the waste of albumen, but
stimulants are to be carefully avoided, un-

less absolutely necessary. Gallic acid is to

be preferred to tannic for internal adminis-
tration, and diaphoretics must be used ra-

ther than diuretics. Drastic purgatives
must be resorted to only when a prompt
and temporary action on the intestines is

desired, as in threatening urgemia. Inter-

stitial nephritis tending to atrophy requires

no diaphoretics or diuretics; oil may be
used for the dryness of the skin. Iodide of
potassium, recommended by Bartels, has
no influence in retarding the hypertrophy
of the connective tissue. It may be useful

like other alkalies, in counteracting the car-

diac hypertrophy. Digitalis is beneflcial

for the frequent and incomplete cardiac
contractions.

Kelation of Certain Diseases of the
Eye to Gout.—It has been shown to be
probable that there are many different

forms of inflammation of the eye, or of
parts of it, which are in connection with
gout. Some of these are very peculiar and
specialized types of disease, and have
already been accorded distinctive clinical

names
;
others quite as distinct are not as

yet so well known, and of others we may
say that they are to be distinguished from
other inflammations of the same structures

not so much by their features as by their

cause. Of all we may assert that they are

infrequent
;
some, if we confine ourselves

to well marked types, are distinctly rare.

We have divided these different alfections

into two groups : 1, those which go with
acquired, humoral or renal gout

; 2, those
which depend upon the inheritance of struc-

tures damaged, or at any rate specialized

by gout in predecessors.

It is needless to repeat that in almost all

cases of acquired gout there is inheritance

also, and that in many in which the disease

is chiefly caused by inheritance some modi-
fication or increase may have been desired
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from personal habits. Still the difference

between the two classes of affections is very
marked. In the one, attacks of a transient

nature are the rule, and these attacks are

often acute and attended by much pain.

In the second group, although a tendency
to temporary recovery and recurrence is

often observed, yet there is a great prone-

ness to chronicity and persistence. The
invasion is often insidious, but the disease

is usually in the end destructive. In the

former group we have placed hot eye,

sclerotitis,recurrent iritis and retinitis hsem-
orrhagia. All these are diseases of adult

life. In the second group we have insidious

disorganizing iritis, relapsing cyclitis, cer-

tain forms of soft cataract and perhaps some
of primary optic neuritis, l^ot only are

there clearly marked clinical differences

between the two classes of affections, but
the difference in treatment is equally

marked. In the first the well known
measures against gout must be taken : a re-

stricted regimen, alkalies, colchicum, and
aconite, and liberal counter-irritation. In
the second we must use tonics, and although
counter-irritants are here also often valu-

able, we cannot trust to any measure as

really curative short of complete change
of climate.

—

Lancet and N. Y. Medical
Record.

Dk. Austin Flint on the Yalue of the
Presence of the Bacillus Tuberculosis
AS A Diag-nostic Test in Phthisis.—Since

the summer of 1882 Dr. Flint has made or

had made microscopical examinations of

sputa in a large proportion of the cases of

lung trouble that have come under his obser-

vation, and thinks his experience probably
as large in this direction as that of any
other. The result of this experience is that

he has been lead to place more and more
reliance upon this characteristic diagnostic

test. He can recite not a few cases in

which the history, symptoms and physical

signs failed to furnish sufficient ground for

a positive diagnosis, but in which the pres-

sure of the bacillus was ascertained, the

subsequent history showing that the disease

was phthisis. He remarks that we must
not be satisfied that phthisis does not exist

from the absence of the bacillus in a single

examination of the sputa. A negative re-

sult in a single examination may be con-

sidered as a ground for the presumption
that piithi^s does n'ot exi^; hrit in order

positively to exclude the disease repeated
examinations should be made with a nega-

tive result.

—

Clin. Lecture in Amer. Prac-
titioner.

Hemoval of Tumor from the Brain.

—

Within the last few weeks we have been
able to chronicle an invasion of a region

hitherto sacred from the surgeon’s hand.
The doctrine of the localization of motor
centres in the cerebral cortex, though it has

received striking support from observations
|

in the dead house, and though it has been i

attended by a great increase in the precision ,

of diagnosis of the locality of lesions of the I

brain, has received its first application to
|

the relief of disease at the hands of Mr. B. I

J. Godlee, who has operated on a patient

suffering from tumor cerebri
;
the growth

was a glioma, and its situation in the upper

part of the fissure of Rolando, had been

accurately diagnosed by Dr. Hughes Ben-

nett. The case is of great interest and
importance. The patient recove: ed for a

time from the effects of the operation, and
the fits ceased

;
although hemiplegic he ap-

peared to be for some days in a better con-

dition than before the operation. It is

much too soon to form any trustworthy

opinion as to the exact value of the opera-

tion, which was fully justifiable, whatever

its ultimate consequences for the patient

had given him a chance of life, and of life

in a condition not indeed of health, but of

much physical comfort and usefulness
;
as

it happened it at least diminished suffering.

It is not too much to say that this case marks
an epoch in the history of medicine, and

seems to demonstrate once more that the

danger attending operative interference

with the brain has been exaggerated, just

as a generation ago the danger of interfering

with the peritoneum was exaggerated.

—

Brit. Med. Jou^rnal

Excision of Uterus for Cancer.

—

I.

Wallace, M.D., Edin., Professor of Mid-

wifery and Gynsecology in University Col-

lege, Liverpool, Victoria University, con-

cludes that in the early stage of cancer of

the womb, while the organ is still mobile

and not enlarged, the operation for excision

is justifiable, patients recover, and rapidly

regain health ?nd strength
;
that the vagi-

nal operation is to be preferred to all others,

abdominal section enormously increasing

the risks, and not being necessary in cases

sudtabie foir the operation.
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Chlokate of Potash for Burns and
Scalds.

—

Dr. J. Walton Browne {Brit-

1 Med. Jonrn. and Bond. Med. Reel) recom-

mends this drug locally. It is especially

nsefnl in burns and scalds of the second and
third degree as well as in the severe forms

of the fourth and filth degree, seeming to

favor the formation of granulations after

separation of the sloughs. The method is

this: In superficial burns the blisters are

punctured and bread and water poultices

applied every four hours over all the in-

jured surface until the cuticle has become
detached; then pieces of lint soaked in a

chlorate solution (gr. v to are applied

four times daily. Oiled silk is placed over

the pieces of lint. To prevent the lint from
adhering to the wound a little glycerine

I may be added to the solution or chlorate

may be made into an ointment with lard

(gr. V to 3 i). In treating very deep burns
poultices are applied until all sloughs are

separated; then the wounds are dressed

with the solution of gr. v to 3 i and a mix-
ture can be given (if the granulations be
flabby) of the chlorate and tincture of the

I perchloride of iron, at the same time increas-

ing the strength of the chlorate solution to

f
r. X to si. The reporter adds that Dr.
larkin spoke of chlorate of patash solution

(gr. V to I i) as the very best local applica-

tion for burns.

Puck’s ‘‘Pealistic Kecipe” for ‘‘Homoeo’
PATHic” Medicine :

A grain of medicine you take
And drop it in Superior Lake

;

Mix it and stir it thoroughly,
Then of the mixture in the sea
Put just one drop and stir it well,

So neither taste nor touch nor smell
Of medicine within is found ;

Then take of sugar just a pound.
And medicate it with one drop
Of the aforeraid mingled slop.

Each day three times take half a grain,
Till you are dead or free from pain.

i

i

Chronic Dysentery Treated by Vol-
uminous Enemata of P^itrate op Silyer.—Dr. >S. AJackenzie dissolves a certain
cpiantity of this agent in three pints of
tepid water in a Leiter’s irrigating funnel
connected by India-rubber tubing with an
oesophageal tube with lateral openings.
The patient was brought to the edge of the
bed and made to lie on the left side with
hips well raised by a hard pillow. The
tuoe well oiled was passed about ei^ht to

ten inches into rectum and the fluid allowed

to force its way into the bowel by gravita-

tion. The injection rarely caused much
pain, often none. It usually returned
promptly

;
but when long retained it was

advisable to inject chloride of sodium to

prevent absorption of the silver salt. Various
strengths had been used from thirty to

ninety grs. in three pints of water, but usu-

ally one drachm of the nitrate was employed.
The treatment was based on the view that

whatever the nature of dysentery, whether
constitutional or local, in the first instance,

the later effects w^ere due to inflammation
or ulceration of the colon, which was most
efiectually treated as similar conditions

elsewhere by topical measures. Sometimes
one, sometimes two injections were required,

and in some cases numerous injections were
necessary; but in all the cases thns treated,

many of which had been unsuccessfully

treated in other ways previously, the dis-

ease had been cured. In most cases other

treatment was suspended,but in some
Dover’s powder or perchloride of iron,which
had been previously ad ministered, was con-

tinued as subsequently prescribed. The
cases narrated were these: 1. Where the

disease had lasted several years on and off;

two injections were used and the case was
cured in six weeks. 2. Second attack, du-

ration uncertain; four injections used; cured
in five weeks. 3. Duration two months;
two injections used; cured in three weeks
and a half. 4. Duration five years; one
injection; cured in three weeks. 5. Dura-
tion eighteen months; two injections; cured
of dysenteric symptoms, but remaining un-

der treatment for diabetes. 6. Duration
fourteen months; one injection; cured in

seven weeks. The treatment laid no claim

to novelty.

—

Brit. Aled. Journ.^ as quoted
by American Practitioner

.

Dystocia From Coiling of the Dmbili-
CAL Cord Around the In’eck of the Fcetus.—Dr. Rachel recommends the following

treatment of this complication of labor (A?7i.

Joxtrn. of Ohstet.y. 1. Ansesthetization of

patient. 2, Extraction of head by forceps

and division of cord to allow delivery of

body. Or in extreme cases, 3. Division of

cord within vagina followed by the forceps.

Early division of cord may be urgently re-

quired to save the life of the child, as is

illustrated by Lusk’s case and one cited by
Gazeaux, where it was delayed two hcyurs
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after the birth of the head. It also mili-

tates against two other formidable accidents,

Yiz., inversion of uterus and flooding.

pljetUjcal items.

Over $8,000 were realized by the recent
ball at the Academy of Music for the Hos-
pital of the Women of Maryland.

Dr. Lewis H. Steiner has accepted the

invitation to deliver the annual oration be-

fore ihe Alumni Association of the Univer-
sity of Maryland School of Medicine.

Theses designed for competition for the

Alumni Prize of the University of Mary-
land must be handed in by February 7th.

The Locaze Prize of $2,000 has been
awarded by the Paris Faculty of Medicine
to Dr. Debou for liis clinical lectures on
tuberculosis.

During the year 1883-84 there were ad-

mitted to practice in the German empire
771 physicians, 22 dentists, 92 veterinary

surgeons and 393 apothecaries.

The patient from whom Mr. Goodlee re-

moved a cerebral tumor on the loth of No-
vember, died on the 23rd of December, with
meningitis. The case has attracted a great

deal of attention as it was the flrst exten-

sive surgical operation ever performed for

the removal of tumor of the cortex.

Hydroclorate of cocaine has been pro-

nounced by Dujardin Beaumetz the best

therapeutic agent in vaginismus due to in-

flammation and ulceration of the vulvar

orifice.

Dr. Ambrose L. Panney, of New York
city, has been elected Professor of Anatomy'
in the Medical Department of theUniversity

of New York, made vacant by the death

of Prof. Darling.

Dr. J. M. Taylor, of Philadelphia, has

obtained very good results with nitrite of

potassium in angina pectoris. After giving

this drug, to a patient very ill with this dis-

ease, for four weeks, the patient recovered.

A French “Congress of Surgery” is to be

organized, which is to meet annually in

Paris. Its object is to establish closer rela-

tions between national and foreign savants

and physicians interested in the progress

surgery. The first meeting will be held

during Easter week, 1885.

Dr. Herbert Davis, consulting physician
to London Hospital, died January 4th. He
was the author of the systematic treatment
of rheumatism by blistering.

The Societe Medical e des Hospitaux^ of
Paris has appointed a commission, of which
M. Yillemin is President, to ascertain the
opinion of the physicians of France with
reference to the transmissibility of phthisis
from those afl*ected with it, or by means of
the milk or meat of cattle. Personal trans-

mission is declared to be no longer ques-
tioned, but the conditions “exceptional
without doubt,” under which this takes
place, have yet to be investigated.

Official List of Changes in the Sta-
tions AND Duties of Officers Serving in

THE Medical Department, U. S- Army,
from Jan. 13, 1885, to Jan. 19, 1885.

Bentley, Edwdn, Major and Surgeon,
leave of absence extended two months.

Tremaine, W. S., Major and Surgeon,
relieved from duty at Fort Porter, N. Y.

Girard, A. C., Captain and Assistant

Surgeon, ordered for duty at Fort Porter,

N. Y.
Appel, D. M., Captain and Assistant Sur-

geon, ordered for duty at Plattsburg Bar-
racks, N. Y.

Girard, J. B., Captain and Assistant Sur-

geon, ordered for duty as Post Surgeon,
Fort Schuyler, N. Y.
Howard, Yalery, Captain and Assistant

Surgeon, on being relieved at Fort Schuy-
ler, authorized to avail himself of leave of

absence—four months.'

Elbrey, F. W., Captain and Assistant

Surgeon, sick leave still further extended
six months on surgeon’s certificate of dis-

ability.

PROMOTIONS.

Lieutenant Colonel John Campbell, Sur-

geon, to be Surgeon with rank of Colonel,

December 7, 1884.

Major B. H. Alexander, Surgeon, to be

Surgeon with rank of Lieutenant Colonel,

December 7, 1884.

Captain Henry McElderry, Assistant Sur-

geon, to be Assistant Surgeon with rank
of Major, December 7, 1884.

APPOINTMENT.

Jefferson R. Kean, to be Assistant Sur-

geon with rank of First Lieutenant, De-
cember 8, 1884.
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SUGGESTION'S, FROM DISPEISrSARY
EXPERIENCE, FOR THE SURGERY
OF GENERAL PRACTICED

BY CHARLES W. DULLES, M. D.,

Fellow of the Philadelphia Academy of Surgery; Sur-

geon to the Oat-patient Department of the Univer-
sity Hospital,and of the Presbyterian Hospital

in Philadelphia.

It has often seemed to me that the expe-

rience gained in the many dispensaries of

onr large cities is not made of as much ser-

vice to the profession as it might be, and
that it would not be amiss if those who
have the advantages which these positions

afford would occasionally try to put into

accessible shape the lessons which they have
there learned, and lay them before their

brethren for adoption or correction. And,
because I have had to learn by experience

some things, which it would have been bet-

ter for ray patients if I had found out in

some other way, I have thought it might
be worth while for me to invite your atten-

tion to certain notions in regard to the kind
of surgery which occurs in general practice,

which I have gathered during the past ten

years, and which, if they are correct, may
be helpful to others; if they are incorrect,

I shall be glad to have criticised.

In order to arrange a somewhat desul-

tory subject in as orderly a way as I can, I

shall divide it as follows

:

1. The examination and diagnosis of

surgical lesions,

2 . The cleansing of wounds.
3. The control of hemorrhage.
4. The dressing of wounds.
5. Bandaging.

# 6. Splints.

7. The sling.

8. Constitutional treatment.

1. THE EXAMIXATIO^r AXD DIAC4N0SIS OF SUR-

GICAL LESIONS.

I trust I shall not be deemed officious in

urging the importance of thoroughness and
discernment in making up a diagnosis as to

what is the nature of the lesion for which
one is consulted by a sufferer. Every writer,

and every lecturer, dwells more or less

upon this point. But, in spite of all that

* Read before the Philadelphia County Medical So-
ciety, December loth, 1884.

is said and written, mistakes are constantly

being made, wdiich greater care would have
prevented. I have seen fractures treated

as contusions, and contusions as fractures,

over and over again. I have seen a patient

treated for a fracture at the lower end of

the radius with the time-honored Bond’s
splint, who had nothing the matter near
the wrist, but who had a severe and danger-
ous contusion of the elbow-joint. I have
seen hydroceles treated for years as hernise,

and have been called to operate for strang-

ulated inguinal hernia when there was only
a hydrocele of the cord, innocent and easy

to cure. I have seen a psoas abscess mis-

taken for a hernia, and over and over again
sinuses of the face, due to disease of the

root of a tooth, treated in vain as simple
abscesses, the recognition of the cause and
the removal of the offending tooth being
followed by a prompt recovery. I do not
care to cite many mistakes of my own, but
I cannot forget my mortification once when
caught napping by an ulcerated knee, the

syphilitic nature of which was indicated

and easily demonstrated when a more ex-

perienced surgeon asked to see the other

leg. On the other hand, I have known le-

sions to be characterized as syphilitic on
what I thought to be an unwarrantable
suspicion, and a cross-examination to show
that what a patient called a chancre, could

not possibly have been the initial lesion of

syphilis.

Now, such errors should not be passed

over, or hushed up, when we are speaking
among ourselves, or we shall miss the ad-

vantage of being taught the necessity for

constant vigilance and thoroughness in ex-

amining our patients.

Of course, this is not the place to discuss

the diagnosis of various lesions, but it may
be worth while to call attention to the im-

portance ofmaking our examination include,

not only the part believed by the patient

to be injured, but also the surrounding
parts—muscles, bones or joints, as the case

may be, for some distance above and below.
The opposite and corresponding parts should
often be looked at, for purposes of detection

or comparison. Nor should we hesitate to

call to our aid the probe or the exploring
needle, both of which are valuable and
harmless instruments in judicious hands.

Two little points, in regard to the sinuses

of the face, I would like to speak of. One
is the well enough advocated examination
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of the teeth, by inspection and tapping, to

detect a state of abscess in the alveolus;

the other I do not remember to have seen

recommended. This is, to test a suspected

salivar}^ fistula by bringing a drop of the

discharge into contact with a drop of the

tincture of chloride of iron on a white sur-

face—a piece of white paper will do

—

when, if the discharge contain saliva, it

will give the pink color which indicates

the presence ofthe sulphocyanide ofpotassi-

um, a normal ingredient of saliva.

And, before dismissing this subject, I

think a word' may be said as to the failure,

when one is really at a loss, to get the

opinion of some one who is more familiar

with our subject than we are. However
proper the motives may appear, which lead

to this, they cannot avert from the patient

the consequences of error or delay in diag-

nosis or treatment; and I believe it would
be greatly to the advantage of our patients

and ourselves, if we accustomed them to

the idea of having a consultation before a

case becomes extreme.

2 . THE CLEANSIXG OF WOUNDS.

My own experience has led me to the be-

lief that this salutary proceeding is some-
times overdone. When we see a scalp

wound, or a laceration of the face, covered
with a scab, even though it be not a very
handsome one, good surgery does not, I

think, require us to take it ofi*, unless the

appearance of the neighboring part indi-

cates that an infiammatory process is going
on under it. Hor, w^hen a crushed finger

is enveloped in dry covering of blood and
machinery grime, need we think our pa-

tient’s safety depends upon a thorough re-

moval of these. On the contrary, I should

say his rapid recovery often depends upon
our letting them alone. But scabs that

cover pus may always be removed with ad-

vantage; and foul secretions, or accumula-
tions, can only do harm, and must be cleaned

out. So the cleansing of wounds is not

only an aesthetic, but also a salutary, pro-

cedure. As to the method of cleansing,' I

am a convert to the views of Mr. Sampson
Gamgee, who never uses a liquid for clean-

sing when it is not specially indicated.

Careful mopping with dry cotton ’or lint

will do far more than those who have not

tried it "would image. Rubbing is rarely

called for, but just touching with the cotton

or lint, and pressing it down with more or

less firmness, as the circumstances require.

But, when the case demands it, we must not
hesitate to rub firmly, even a little roughly,

or to pick off or cut off what sticks tight to

the healthy tissues.

However, we must not eschew ’the use of

water too tenaciously. It is often indis-

pensable, and, combined with a little per-

manganate of potash—just enough to make
a transparent, pink solution—it is a sine

qua non in dispensary practice, as a disin-

fectant and deodorant. This combination,

it seems to me, excels every other so-called

antiseptic; and carbolic acid, I may say, I

never use as an antiseptic at all.

In this connection I wish to emphasize
what I think is a very important matter in

washing of wounds and sores, namely, that

the same fluid should never be used twice

;

that is, it should not be dipped from a basin

and allowed to flow from the wound or sore

into the same vessel, and then dipped up
and used again, and so on. The best way
of washing a wound would be to let the

water run upon it from a hose with a regu-

lated force. But almost, if not quite, as

good as this, is the plan of having one ves-

sel to hold the wash, and another to catch

the drippings, and to apply the wash by let-

ting it fall in a steady stream from a clean

sponge or a mass of oakum. The size of

this stream, and its force, can be easily reg-

ulated by the force with which the sponge
or oakum is squeezed, and the height at

which it is held. If the dripping mass be
grasped in the hand and held with the

thumb up, by well-regulated squeezing a

single stream can be made to fall from the

dependent portion, in exactly the place and
way we wish. ^

3 . THE CONTROL OF HEMORRHAGE.

An important part of the preparation of

a wound for di’essing, is the control of hem-
orrhage—I do not mean the hemorrhage
from large vessels, but that from small ones,

such as are usually encountered in the sur-

gery of general practitioners. Our col-

league, Dr. Roberts, has, I think wisely,

deprecated the routine use of styptics, and

I quite agree with him that, for almost all

small vessels, the pressure of a well-applied

dressing will do all that is needed in the

way of controlling hemorrhage. Such a

dressing may be made of di’y lint, bound on
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I with moderate firmness—actual tightness is

I not called for—and often one will have, in

I
a little while, an imitation of Nature’s fa-

I
vorite method of healing, by the formation

|p
of a scab, made up of the dry blood and the

!
tissue of the dressing. The essentials for

controlling moderate hemorrhage are dry

dressings and moderate compression. Press-

•: ure alone is sufiicient to control the bleed-

i ing from scalp-wounds, which are some-

times spoken of as if they were troublesome

to deal with. It is remarkable, at times,

P to hear men describe the pains they have

j£ been at to ligate an artery of the scalp, in

I view of the fact that this is never indis-

’ pensable. A compress and a bandage will

control any vessel in the scalp, and almost
anywhere else; and, if an unruly patient

is likely to pull a bandage ofi, a pin,

even a common one, may be thrust under

I

the vessel and brought out again beyond it,

so as to hold it as long as any one could

wish. If still greater security be desired,

it can be had by adding a ‘‘figure 8” to

this pin.

i And here I wish to add a word as to the

I

need for stopping bleeding. I will go a

I

little further than Dr. Roberts in regard to

the innocence of hemorrhages which some-
times cause great uneasiness. Many of
these hemorrhages are absolutely bene-

;

ficial. Of course, one need not be fool-

hardy, but such hemorrhages as come
E;from superficial wounds may be regarded
iwith the greatest equanimity, and no one
Sneed get fiustered in trying to stop them.

:

il
In my own experience, 1 often encourage

. I
bleeding to a considerable extent, as in the

1

jl case of incisions for felons and palmar
1 ^'abscesses and the like, and have never felt

' that I lost anything by being deliberate.

! Hemorrhage from small vessels can often

j

be controlled by a firm pinch with the for-

j
{
ceps, or the vessel may be drawn out and

I twisted round several times. This will often

obviate the necessity for ligatures, in ope-

; rations such as circumcision of infants or

j

children. Sometimes the arteries in the

j

fingers will bleed in a most troublesome
i- way. If the bleeding cannot be stopped

I
pressure or torsion, it can be controlled

I
by a pad of lint and a few circular turns of

! adhesive plaster. Persistent hemorrhage
from an alveolus, in one with a hemorrha-
gic diathesis, I have controlled, when pliig-

' ging gave only temporary relief, by inject-

I

ing a fine stream of cool water against the

k

bleeding point. Bleeding from the wound
of the palmar arch can, I believe, almost
always be controlled by a pad and band-
age.

4. DRESSING OF WOUNDS.

Dry Dressing.—Nature’s method of pro-

tecting wounds is by the process of scab-

bing
;
and when we refiect upon the suc-

cessful way in which this operates in all

the lower animals and often in man too, we
may wonder that it should be almost a mat-
ter of routine to remove scabs in surgical

practice. It may gratify our curiosity, it

may even aid our study at times, but it is

often of no advantage to the patient to re-

move from a disfigured face, or a cut head,
the crusts which are Nature’s reliable anti-

septic dressings. From what I have seen, I

believe it is best to leave such crusts un-

disturbed whenever possible, and if they
are objectionable in an aesthetic sense, sim-

ply to cover them with something better

looking. Further, it may be said that an
artificial scab made with lint, or tarletan,

or thin muslin, and collodion, forms one of
the best dressings for simple incised and not

a few lacerated wounds, which have ever

been devised.

In hospital practice, I see many cut

heads and simple incised wounds, even after

the removal oftumors, which go to a prompt
and uninterrupted healing under the first

dressing of this sort. Similarly, scabs may
be formed by allowing lint to become satu-

rated with the oozing of a wound exposed
to the air. Dry powders, such as earth, or

bismuth, or calomel, or powdered borax, or

boric acid, or iodoform, may be also used to

promote the formation of a crust. In all

these cases, however, it is important to

watch lest the crust bind down offensive

discharges, as any scab may do
;
when this

happens, the crust must, of course, be re-

moved, and the wound cleansed.

In the case of strumous ulcers and the

weak granulations of large burns, I have
had the happiest results from setting aside

ordinary dressings, and applying a powder
in this way. In these latter cases, I have
sometimes practiced exposure of the granu-
lating surface to the air until the serous

film covering them has coagulated and
formed a*species of skin over them. And,
to my astonishment, I have seen such a film

actually tranformed into thin skin without
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displacement. This is a fact which I be-

lieve does not accord with the accepted la-

boratory idea of new skin formation
;
but it

is a fact, nevertheless. And I would espe-

cially urge upon others this plan of treat-

ment in the class of cases referred to—old

burns and strumous ulcers—which are, I

believe, often kept open by the ointments
and other warm and moist dressings used to

promote their healing.

Water Dressing is another good dressing,

which I believe, is too little appreciated. I

have seen a number ofwounds of the fingers

and hands, for example, done by machinery,
in which rapid and painless recovery has

followed the application of wet lint, w^hich

was wetted again, as often as convenient,

with a lukewarm, or cool solution of com-
mon borax. Patients with such injuries

I have often dressed with cold water and
told them to dip the finger or hand, as the

case might be, in a solution of a teaspoonful

of powdered borax in a pint of water, warm
or cool, as they found more pleasant, with-

out removing the first dressing.

Lead-water and Laudanum is but little

better than cold water, so far as my expe-

rience would indicate
;
although it is suited

to cases that are especially hot and painful.

But I believe this ought never to be covered

up, as it very often is, with impervious cov-

erings. It is not an uncommon thing for

me to see a cut hand, or a contused joint,

or a painful fracture, covered with lint

soaked in lead-water and laudanum, with a

piece of waxed paper over this and next a

bunch of oakum, the whole bound to a

splint with many layers of bandage. My
inquiries have usually elicited, from pa-

tients treated in this way, the most express-

ive assurances that they had suffered much,
often having passed a sleepless night after

these dressings were applied
;
and I have, I

think I may say invariably, found that the

suffering disappeared when I changed the

dressing for a light lint, dipped in lead-

water and laudanum, and held in place by
a thin, light bandage, so applied as to leave

part of the lint exposed to the air and con
sequently to evaporation of the lotion, with

no splint at all, or the lightest and smallest

kind possible. What makes a recent injury

hot and air-proof, I have found usually a

painful dressing.

Dilute Alcohol is another refreshing

dressing, if it be allowed to evaporate, and
be removed at the first sign of pain.

Carholized Oil^ which is perhaps not such
a very common surgical dressing nowadays,
I have found to become very quickly offen-

sive, and I now hardly ever use it. If re-

newed often enough, it is, however, soothing
and healing.

Ointments .—To discuss fully the oint-

ments in use in simple surgery, would re-

quire more time than you have to give me.
So I may perhaps be justified in stating

that the most universally applicable oint-

ment for open wounds which I know of, is

one made of equal parts of carbolic acid

ointment and oxide of zinc ointment. This
has seemed to me to do more good than any
other ointment in the case of granulating
surfaces, unless they were syphilitic, and in

these I think mercurial ointments some-
times do better. A little point in regard to

the use of ointments is, that they should be
confined, as nearly as possible, to the open
surface. A piece of lint or muslin should

be spread with the ointment, and trimmed
down to the exact size of the sore. If spread
on the adjacent skin, it will often, after a

while, set up an artificial eczema, which is

very annoying to a patient.

The Poultice .—I now come to a subject

which has interested me a great deal, and
about which I have some convictions, which
may be exaggerated, but which are founded
upon careful observations made during
about five years. One of these convictions

is, that the use of poultices is very much
overdone. Poultices are of service when it

is desired to increase vascular activity in

low grades of inflammation, with depressed

circulation, and when it is desired to pro-

mote or increase pus formation. But I

think they do their work in a short time,

and that their prolonged use may bring

about a condition in which Hature seems
unable to get beyond the production of a

very feeble and unhealthy sort of tissue.

Kept hot and frequently changed, so as to

get away the filthy discharges, for a few
days they are invaluable; but allowed to

cool, left on long at a time, and continued

for many days, they do great harm. When
a slough is to come away, as after cauter-

ization, or the opening of a felon or car-

buncle, nothing which I know of equals a

poultice for comfort and effectiveness. But,

even in those cases, one should, I think, give

them up as soon as the slough is away, and
treat the wound as a simple ulcer.

There are no cases which have so much
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enforced this conviction upon me as those

of deep inflammations of the hand and foot;

felons and palmar and plantar abscesses. I.

have myself seen, and so have those who
have followed my service in the surgical

out-patient departments of the University

and Presbyterian Hospitals, many cases

which have illustrated the advantages and
disadvantages of the use of poultices in the

most impressive manner. Only this autumn
1 have seen three cases where hands affected

with deep palmar inflammation have been

almost sacrificed to the persistent use of the

poultice—all three of them turning imme-
diately back to recovery as soon as the poul-

tices were laid aside and Hature given a

chance to do what she could without them.

I may say something similar about felons.

I have seen felons, well opened and then too

long poulticed, kept unhealed for a long

time, the tissues of the finger becoming
boggy and of a very low vitality, which re-

covered promptly when Hature was let alone

for a while, and a little attention paid to the

general system.

The result of these observations has been
that I make but little and. brief use of poul-

tices in these troubles. A felon I opc?n

deeply whenever I think there is pus actu-

ally present—never before, for then they

can often be aborted—then I encourage
bleeding by a good soak in very hot water;

then I poultice for one day only^ soaking
frequently in water as hot as can be borne.

After this I dress with pure laudanum, or

lead-water and laudanum, or a simple oint-

ment, unless there is obviously a slough
forming; and I usually can dismiss my pa-

tient in a few days. When a felon has
one on to destruction of the vitality of

one or tendon, poultices may be used
longer; but I believe one should be always
on the look-out for the time when they can
be thrown aside.

The best treatment of palmar and plantar
abscesses, or rather of deep inflammation
of the hand and foot, cannot be stated in a

few words; but alas! for the patient whose
doctor is too timid to use the knife, and too

assured of the saving grace of the poultice.

Too little of the one and too much of the
other is a sad combination.
Strapping xoith Adhesive Plaster for

ulcers is a troublesome, though very valu-

able, surgical procedure. It is common in

this country to put straps on only part-way
round a limb and to fear the strangulation

which may follow going all the way round.
But this fear is groundless. In England,
straps are applied by placing the middle one
at the part opposite the ulcer, carrying the

two ends forward, crossing them over the

ulcer and fastening them down at the oppo-
site side from which they start; and I have
practiced this method myself wuth perfect

safety and success. So much as this, is,

however, rarely necessary. A good plan is

to apply narrow^ straps intervals over an
ulcer and to place on top of this interrupted

adhesive-plaster support, some stimulating

ointment on lint—and over all, cotton bat-

ting, or oakum, and a bandage. But two
things, sometimes neglected, are essential

to the best success of strapping: one is, that

the straps be not too wide—say about an
inch or less in width—another is, that they
should draw the sides of the ulcer together
a little, and not simply be plastered against

it.

The pressure which can be secured with
adhesive straps I have also found useful in

a number of inflammatory conditions. I

need not mention the strapping of inflamed
breasts. But the application of narrow
straps will aEo furnish great relief in the
case of boils and carbuncles, and I have had
a case of paronychia which resisted assidu-

ous treatment for a long while, but in which
immediate relief and rapid recovery fol-

lowed the application of a circular dressing

of adhesive plaster round the end of the
finger.

Collodion .—This is another agent which
may do good service in minor surgery.

Many wmunds can be easily and effectively

coaptated by drawing the edges together,

laying over them a strip of tarleton or other
bandage, and saturating it with collodion.

It should be remembered, however, if one
is dealing with children, that collodion ap-

plied to a raw surface is very painful for a
while. In applying dressings to the face,

we may often dispense entirely with a
bandage by using collodion in this way, or

by placing against a small wound, or ulcer

or fistulous opening, a little absorbent cot-

ton and gluing its edges down with collo-

dion. If proper, the whole of the cotton
may be painted over with the collodion,

and a neat, soft, absorbent, but imperme-
able, dressing will be made.

Strips of thin material, applied to the
surface and painted with collodion, make a

good and comforting pressure upon boils
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and small carbuncles. Collodion painted

directly on the skin is also often very effi-

cient for this purpose. 1 have found, finally,

that styes on the eyelids can often be

aborted by touching them with the point

of a small camel’s-hair brush, dipped in col-

lodion. Of course, care must be exercised,

when doing this^ not to put any of the col-

lodion in the eye.

5 . BANDAGING.

A mistake is sometimes made in banda-
ging too tight, and I have once seen a case

where gangrene was caused in this way.
But, fortunately, the time-honored wood-
cut, which serves in many works on surgery

as a warning against this error, furnishes

the best information most of us get as to

what such a thing is. There is another er-

ror, much commoner, and that is bandaging
too heavily. I have often seen patients who
came with a member firmly bound to a

splint, -with the laudable object of prevent-

ing injurious mobility, but loaded down
with successive layers of bandage, until the

heat had set up an active inflammation,

with the customary accompaniments of pain

and swelling, which subsided when the

lightest possible splint was used and the

thinnest possible bandage.
Sometimes it is desired to apply water

after a bandage has been put on. In such

cases of course, the bandage should be thin

and open-meshed, and put on as loosely as

is consistent with safety. For this purpose,

the cheap unbleached muslins are far better

than the fine ones furnished by the instru-

ment-makers. Water can also be insinuated

under a bandage, if the member has first

been wrapped in a layer of absorbent cot-

ton or lint.

I think it is a mistake to bandage too

far from the seat of an injury. I am sure

we sometimes, from the mere force of habit,

send a patient away with an imposing sur-

gical dressing, who, if he had not had access

to a surgeon, would have done well with
a rag tied round his finger or hand. And,
in regard to fingers: there is rarely any
need to involve the hand and wrist in a

dressing intended for an injury to a finger

alone. In such a case, it is sometimes de-

sirable to go a little way from the injury
;

but usually it is sufficient to pass one joint

above and below, and to treat separate fin-

gers separately. Sometimes two or more

may be bound together for mutual support;
but often it will pay, in comfort to the pa-

tient, to dress each by itself, and to release

at once any one which is well enough to be
let alone, and not to keep it waiting upon
others.

The placing of cotton under a bandage
has other uses than to facilitate the appli-

cation of water. One of the most import-
ant is, to exert uniform pressure, to prevent
swelling, to promote absorption of effusions.

One who has not tried it systematically

would hardly believe what this sort of com-
pression will accomplish

;
and I think it

might be set down as a rule, that all contu-

sions of joints, and most inflammatory swell-

ings, should be subjected to the equable
compression and gentle warmth of dry cot-

ton and a pretty firm bandage. Here again
I have found it advantageous to follow the

suggestions of Mr. Sampson Gamgee, and
have come to prefer this method to the tra-

ditional lead-water and laudanum.
Before leaving the subject of bandaging,

I would like to call your attention to a

method of applying a bandage to a limb,

recommended by Mr. Sampson Gamgee,
which does away with the need for making
^‘reverses,” and which makes a much better

bandage .in many ways than the ordinary
one. Two of its advantages are, that it is

easier to apply and much less likely to slip.

The method of its application is simply to

begin at the distal extremity with a few
circular turns, and then go up "the limb
without reverses, and letting the bandage
go where it will, always resting smoothly
against the surface. If allowed to go where
it will, it passes spirally up to the next
joint, turns naturally pretty straight round
below this, and descends in another spiral,

crossing the first with a sort of lattice-work

until it reaches the bottom. Here it will

go round again and incline upward to re-

peat the former, course. The least guidance
imaginable will cause the bandage to cover

the spaces left open by the previous spirals,

and the limb is covered in smoothly and
evenly, and as thickly and firmly as the

operator’s will and the length of the band-
age permit.

6. SPLINTS.

I have already once or twice incidentally

indicated what I think to be an important
point in regard to splints, and worthy of
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more particular mentiou—I mean their

weight. A splint should be no heavier or

thicker than is absolutely necessary. The
lighter the better, is, I think, a good prin-

ciple. Let light pasteboard be used when
possible, or the very thinnest wood. ISTor

need their weight and thickness be increased

by padding. This is especially true in re-

gard to splints for the arm, where wooden
splints are oftenest used. I find it sufficient

to wrap a thin wooden splint in waxed pa-

per, to make it perfectly smooth and keep
it clean, and to interpose between it and
the arm a double strip of lint. These I

fasten in place, on the arm, with three or

four strips of adhesive plaster, avoiding the

seat of fracture or other injury, and cover-

ing all in with a light bandage. Then the

parts can be examined at any time by sira-

ply removing the bandage, without taking
oft* the splint or disturbing the seat of the
injury. Of course, little wads of cotton may
be placed where the member does not touch
the splint, and bony prominences must not
be pressed too hard against it.

And here I wish to urge upon your atten-

tion what I think the best splint for the
forearm and hand. Since adopting it, I

have found that, like many other supposed
discoveries, it is by no means new. But it

is so little used that I think it can hardly
be much better known to many others than
it was several years ago to me

;
I mean fAe

2)osterio)\ straight splint. Any one who
studies a forearm will see that when the
hand and finger are extended, the dorsal

surface is almost an accurate plane, while
the ventral surface is very uneven. Arguing
from this, I thought it well to follow the
apparent hint of Nature, and to use this

surface for my splints. I soon found that I

could treat injuries of the forearm and
hand, requiring a splint, very successfully

with a thin, straight splint, applied in the
way just described. And 1 may say that I

have found it much easier to prevent stifi-

ness of the wrist-joint—the bane of frac-

tures at the lower end of the radius—by
this, than by the time-honored Bond’s splint,

which I have not used for several years.

With the Bond’s splint I have, in former
years, had much trouble from stiffness, and
seen much trouble when it has been used
by others, because, while the position of
the hand seems to be favorable to motion,
i have not found it really so, but that the
patient’s fingers are either bound to it too

firmly, or they themselves clasp the block

so constantly and so rigidly, in spite of all

injunctions to the contrary, as to tend to

stiffening of all the joints involved. I need
scarcely add to what I have already said,

any further arguments as to the advantage
of the posterior splint in the way of light

ness and the facility it afi'ords when used

in the way I suggest, for examining the

seat of injury without disturbing it. The
Bond’s splint, on the other hand, as fre-

quently applied, is heavy, hot, more or less

painful, and troublesome to remove for sub-

sequent examination.

7. THE SLING.

I cannot close these remarks without
saying—what my observations, lead me to

believe is not uncalled for—a word about
slings. It ought to be an invariable custom
—with those rare exceptions in which for

the purpose of drainage it must be reversed

—to have a sling so regulated that it will

support the hand at a higher level than
the elbouK A neglect of this very simple,

and, I believe, very important, rule is some-

times followed by great pain and swelling

of the hand, and a degree of discomfort

which would be incredible to one who had
not investigated the matter. Further, a

sling should be broad enough to support

more than a narrow strip of the arm, or

one will be apt to find its position marked
by a furrow dividing two swollen parts of

the arm, in a manner which is not neat,

and which suggests possible injury or in-

terference with the most rapid recovery.

Another point about slings concerns the

length of time they should be used. Here,

again, I think our routine is sometimes too

rigid. It cannot be stated exactly how
long a sling may be useful; but I have often

found it of advantage to let an arm be taken

out and allowed to swing at the side, at

least occasionally, long before the splint

could be dispensed with. If any of you
who have not done so already, will try this

plan with your patients, I think they will

thank you for it, and that neither they nor
you will regret it.

There are other matters which have
occurred to me in my hospital and private

experience, of which I might speak, if I had
time and you had patience enough. But I

must close with one suggestion, which I

think of too great import-ance to be wholly
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OHiitted; this is: never to neglect, in treat-

ing a surgical injury, the constitutional con-

dition of a patient. I have rarely seen a

surgical case which was not the better for

some medical treatment. A look at the

tongue, and a question or two, will usually

convince us that a patient will be helped

by having the bowels cleaned out with a

brisk saline purge. In almost all inflam-

matory conditions, such as carbuncles, ab-

scesses, felons, deep palmar or plantar in-

flammations, it is my invariable rule to or-

der a saline purge and follow it with full

doses of the tincture of the chloride of iron,

or of Huxham’s tincture. Quinine I do
not use, because, for some reason which 1

cannot give, the preparation of bark seems
to do more good.

And with this I close my remarks. I

trust they may not be thought too trivial to

have occupied your attention, or too dog-

matic, in view of what may be very differ-

ent opinions on your part. They are, as I

have said, notions which I have acquired

from my own experience, and which, if cor-

rect, may help others, and if incorrect, I

shall be glad to have made right.

3932 Locust St.

m ^ ^

PHILADELPHIA COUNTY MEDI-
CAL SOCIETY.

STATED MEETING HELD DEC. IOtH, 1884.

DISCUSSION ON SUGGESTIONS FOR THE SURGERY
OF GENERAL PRACTICE.

Reported by G. Betton Massey, M.D.

Dr. John H. Packard., in opening the

discussion, said: The ground embraced in

Dr. Dulles’s communication is so very ex-

tensive, that it hardly admits of full discus-

sion; but indeed, what I shall have to say

is not so much in the way of unfavorable
criticism as of endorsement and addition.

First, as to salivary fistula: while admit-

ting the ingenuity of the proposed test, I

think it would be in many cases rendered
doubtful by the difficulty of procuring the

discharge unmixed with saliva.

In wounds of the face, one important ob-

ject is the avoidance of unsightly scars;

and hence the removal of scabs or crusts of

blood is often imperatively called for, in

order that the surgeon may assure himself

of the proper coaptation of the edges.

I endorse entirely what Dr. Dulles says
of the propriety of cleansing the surfaces

of wounds with water. A very handy way
of doing this, especially in private practice,

is by means of a syringe, which need not
be very large. An article known as “Hall’s
Health Syringe,” may be used to advant-
age; the liquid to be used being placed in

a bottle, and not coming in contact with
the bulb or valve, so that medicated washes
may be employed without damage to the
instrument itself.

As to hemorrhage, I would qualify what
Dr. Dulles has said. We are not, in my
opinion, as a general rule, justified in closing

a wmund until the bleeding has been com-
pletely checked; hot water will generally
effect this, or if there is a small vessel

spouting, a serre-pin may be applied for a

short time. Whenever prompt healing is

to be aimed at, clots should be carefully re-

moved before bringing the edges together.

In saying that it is well to allow some
blood to flow from a wound, and -to empty
the vessels in its neighborhood. Dr. Dulles

is in accord with Pare, who, three hundred
years ago, recommended such a course after

the performance of amputation.
I concur with Dr. Dulles in his condem-

nation of the careless and slovenly use of

styptics, and especially of the tincture of

chloride of iron. During the late war, in

the military hospitals, I many times saw
wounds stuffed with this article, forming a

mass of mud which had to be dug out, the

bleeding continuing beneath it. Some of

the gentlemen here to-night, I know, shared

this experience.

One of the best and cleanest styptics,

known as that recommended by the elder

Pancoast, consists of potassium carbonate,

soap, and alcohol. It has the disadvantage

of causing very sharp pain for a few mo-
ments after it is applied, but it is very ef-

fectual. In cases of alveolar hemorrhage, a

method which I have found useful, is to

make a small cone of cork, cover it with

“styptic cotton,” and press it into the cav-

ity. Such a plan might answer also in

cases of pus oozing from vascular bone after

the removal of sequestra; but hot water

generally sufiices here.

Hemorrhages from either palmar arch

ought, in my opinion, to be dealt with by
cutting down upon the w^ounded vessel, and
tying it on either side of the orifice, or se-

curing both ends if it is divided. I have
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seen so much trouble from less decided

practice, resulting at last almost always in

a resort to the procedure just named, that

I believe it to be the best surgery to adopt

the latter in the first place.

With regard to dressings, I think lead-

water and laudanum very valuable, but it

needs to be sufficiently diluted, so that ab-
'

sorption may take place, otherwise it simp-

ly shrivels and corrugates the skin. A
very large list of ointments, vaselines,

with or without morphia, resin cerate,

compound elemi ointment, etc., might be
added to the small list given by Dr. Dulles.

In cases of painful ulcers, or raw surfaces

in healing wounds, which have sometimes
exquisitely sensitive spots, the covering of

such spots with a little piece of the “skin-

plaster,” sometimes called “gold-beaters’

skin,” will often afford efficient protection,

and allay the pain given in dressing.

A form of poultice vvhich has given me
much satisfaction is the “dry poultice,” con-

sisting of an even sheet of raw cotton, ap-

plied warm to the part, and then covered
with oiled silk, oiled calico, or waxed paper.

Collodion is rendered much more efficient

by the addition of gtt. v of castor oil to

each f\\. This gives it a slightly unctuous
or greasy feel, and makes it both more flex-

ible and more adhesive.

Bandages are perhaps often applied too

j
tightly, with the idea that they will retain

their hold better; yet we very rarely see

serious damage done in this way, and I

I . think the more common error is to bandage

I
so loosely as to fail of giving the parts

I
proper support.

I It seems to me the practice of confining

i- the rest of the hand, or a large portion of
i it, in cases of injury to a finger, is eminent-

p ly judicious; the patient is very apt to use

p the hand so freely, if this is not done, as to

interfere with the well-being of the injured

K member.

p With regard to the padding of splints, I

p think cotton is very often improperly used,

pi It ought to be in very even sheets, of care-

I fully adapted thickness, and should be
K changed at once when it becomes sodden
H and lumpy with perspiration. I prefer it

H decidedly to the coarse and thick oakum
K sometimes employed. I have often used a

K' doubled fold of what is known as Canton
K flannel, for the lining of splints, with satis-

[f faction both to myself and to the patient.

iP
- I would like to ask Dr. Dulles, if, in frac-

ture of the middle of forearm he would ap^

ply a dorsal splint?

Dr Dulles: I would in some cases.

Dr. Packard: I think that in the appli-

cation of a single splint to a fracture of one
or both bones of the forearm near the mid-
dle, there would be danger of loss of the
interosseous space by pressure of the band-
age, as well as of irregular union of the

fragments by the rotary movement allowed
to the part. The latter can be prevented,

however, by the simple device of extending
the splint up along the arm, with an angle

at the elbow.

The subject of the so-called Barton’s

fracture (in reality Colies’) is too large for

me to take up now; but I must say that I

cannot see how such injuries can be efficient-

ly treated with the dorsal splint. Good re-

sults have been claimed to have been ob-

tained with every one of the various forms
of splint proposed for the treatment of these

fractures; but the fact is that the mere res-

toration of the use of the arm has been re-

gal ded as a good result. I have seen many
cases which had been treated by the most
careful surgeons with Bond’s splint, for ex-

ample, and in every one there was a marked
deformity, and a certain loss of power of

flexion, remaining at the end of many years;

in some there was also notable weakness,

especially in the action of pushing. I think

we ought only to be satisfied with the most
perfect attainable results; with the restora-

tion of the broken limb to its exactly nor-

mal shape, its full power, and its free mo-
tion, as nearly as it is possible to us to effect

it.

Dr. S. W. Gross: Tho ulcers, alluded to

by Dr. Packard, characterized by a great

deal of pain, may be found in other than
syphilitic subjects, although they are es-

pecially frequent in such cases. The pain
is caused by the exposure of the nerves in

the granulating mass. By finding the sen-

sitive points, the pain may be relieved by
dividing the nerve trunks with a tenotome,
applying nitric acid and then a watery so-

lution of morphia and chloral.

I don’t think Dr. Dulles wants blood to

remain in a wound; it keeps the surfaces

apart and furnishes material for decompo-
sition and its consequences. I quite agree
that no haste should be made in taking up
small arteries, but am not prepared to en-

dorse the statement that all hemorrhages of
the palmar arch can be treated by pressure
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alone. I cannot but think he would tie

the principal arteries. In treating such a

wound it becomes a duty to arrest hemor-
rhage by ligature, acupressure, or other

precaution, «"ith subsequent application of

the roller bandage.
To prevent gangrene, the roller bandage

should be applied carefully and removed
after the hrst eighteen hours. The com-
press then readily remaining in place from
adhesion, the bandage may be reapplied

lightly. If hemorrhage becomes imminent,
an excellent tourniquet is the flexion forci-

bly of the bandaged elbow.

I enter a protest against the wholesale

denunciation of styptics of the previous

speakers. I do not think the surgeon sh ould

apply Monsel’s solution when ordinary

measures will answer, but there are certain

wounds in which styptics are absolutely

necessary. Thus, in a case of removal of

the hypertrophied tissues of the palate, th e

surface was bleeding severely, the blood

coming from the posterior palatine artery,

where it was impossible to apply a ligature

or the hot iron, a watery dilution of Mon-
tel’s solution was applied on cotton, and
firmly pressed against the bleeding part

with the finger, with immediate results in

stoppage of hemorrhage. The importance
of black heat as a hsemostatic is too little

appreci ated.

Dr. Packard: I desire to say that I did

not denounce styptics, but merely their im-

proper use.

Dr. R. J. Levis: I have been interested

in the recommendation of the dorsal splint.

If the simple straight splint is to be used at

all, it should be placed on the dorsal aspect

of the arm, as this side more nearly corre-

sponds to a straight line than the palmar
surface. With regard to fractures of the

radius at its lower end, none can be treated

by an anterior or palmar straight splint,

without great deformity occurring, due to

forcing upward of the lower fragment and
destruction of the nacural concavity of the
lower surface of the bone. The dorsal sur-

face being less concave and more nearly a

plane, is more readily adapted to the straight

splint.

^ ^IfBond’s splint were turned upside down
it would serve its purpose almost better

than as it is usually used.

Dr, John B. Roberts : The value of the
paper just read is shown by the fact that

each speaker discusses a\different point.

There are two or three not yet reached.
Yery incidental mention of the exploring
needle was made. I always carry a hypo-
dermic syringe with glass cylinder which
acts well as a suction syringe and is prefer-

able to the exploring needle. In following
hospital practice one may see poultices fre-

quently misused and giving rise to large,

flabby sores, requiring subsequent use of

astringents. I am sorry that I have to dif-

fer from my friend. Dr. S. W. Gross, as to

styptics. These are generally useless, and
if not useless, ineflicient. When they are

used with pressure, as in Dr. Gross’s case,

it is usually the pressure that stops the

bleeding. The thumb alone would have
been sufficient, or the absorbent cotton.

Splints are almost always kept on too long.

I always use, for fracture of the lower end
of the radius, a Levis metal splint, kept in

place two weeks, then I apply a strip of

plaster around the wrist to give a little sup-

port and remind the patient that his wrist

has been broken. I believe no possible use

can be found for Bond’s splint. Nothing
has been said, to-night, of moulded splints.

A good moulded splint is made of gutta

percha soaked in hot water, but the result-

ant sweating, caused by it allowing no evap-

oration, is an objection.

Dr. Addinell Heucson : I had the good
fortune to see Dr. Bond apply the Bond
splint for the first time. He always insisted

that the elbow should be above the shoulder

and the hand in middle pronation-supina-

tion. The side piece was shorter, and a

cavity was made for internal condyle. He
made the patient grasp the splint firmly dur-

ing the process of reduction of the fracture.

Another point I may notice is forced

flexion at elbow or knee-joint, for arresting

hemorrhage. This will nearly always suc-

ceed.

Finely powdered white sugar, sprinkled

over a bleeding surface, is an ex-cellent

styptic, without the disadvantages of some.

The sugar should be used powdered, not

granulated.

Donna Maria gauze, applied in strips

across a wound, and secured at its ends by

collodion—a most excellent device of the

late Dr. Paul Beck Goddard—gives us the

advantage of seeing how well the coapta-

tion of the edges is effected and main-

tained.

Dr. Geo. E. Stubbs

:

I have been very

much interested in the paper ofthe evening,
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and appreciate the value of the points

brought up by the surgeons present. I

differ from Dr. Roberts as to the use of ex-

ploratory needles. In deep-seated abscesses,

the grooved needle is better, because the

groove affords an immediate guide to the

knife point, if pus is found.

In cleansing wounds, the so-called "‘house-

hold syringe,” on account of the gutta

perch a ends keeping free from rust, is ex-

cellent.

In this age of germ discoveries and theo-

ries, the water used should be boiled, or at

least carbolized; especially if it is derived

from the Schuylkill. Where there is in-

flammation, the lead and laudanum wash
is almost always useful. As an ointment,

Goulard’s cerate is useful. In sluggish ul-

cers of a specific character, I have found

an ointment of iodoform, acetate of lead,

ether and cosmoline, preferable. As to the

use of styptics, in the late \var, I had the

same experience in the use of the persul-

phate of iron and Monsel’s salt as has been
mentioned, namely the formation of mud-
like masses. I have been troubled with
the same collections in arresting epistaxis,

and have found that the removal of the

mass wmuld bring on a fresh hemorrhage.
In such cases I have found that the inside,

the fatty part, of a bacon rind, smeared
with tannic acid, or a common, soft lamp-
wfick, similarly treated, and pushed into

proximity to the part affected, arrested the

hemorrhage at once, without any after-

trouble.

Dr, Davis

:

I have seen the straight

splint, without padding, used quite con-

siderably in one of our hospitals, and it

always flattens out the surface very much,
and often causes ulcerations of the project-

ing bony points, as the knuckles, wrist and
condyles. Cotton has been advised, instead

of oakum, as a packing material. Oakum,
I think, is better, as it does not pack so

quickly, and retains its elasticity longer.

Instead of extending the dorsal splint up
the arm to prevent its turning, as suggested
by Dr. Packard, the end near the elbow
may be cut away on its inner side, leaving
a projecting arm on its outer side, W’hich

passes backw’ard beyond the humerus, thus
preventing the splint rotating. In using
a straight dorsal splint for fractures of the
forearm, I have followed the plan of Roser,
of Marburg,who extended the splint beyond
the flexed wrist, and filled up the space be-

tween the back of the hand and splint wfith

wedge-shaped pads. Bond’s splint is often

unsatisfactory, and even dangerous, from
its tendency to flatten out the ball of the
thumb, and twist the thumb backwards. I

have seen some marked examples of this.

Dr. Dulles.^ in closing the discussion,

said : Mr. Gough used to say, in the intro-

duction to one of his lectures, that he se-

lected his subject as a peg on which to hang
his thoughts

;
in like manner, I feel that,

if my paper has served no other purpose, it

has been useful in furnishing a peg on which
those who have followed me have hung
very valuable thoughts. The hour is too

late to permit a reply to all the opinions

which have been expressed contrary to

those of my paper, and, besides, in all of

them I have only received the discussion,

and in some the correction, wRich I asked
for. One or two points, however, I would
briefly refer to. First, as to the use of the
hypodermic syringe, instead of the explor-

ing needle. I have used the former at

times, but I prefer the latter, because it is

easier to clean, and I feel a little safer in

employing it, for this reason. Second, as

to the treatment of painful ulcers. I have
found it very useful to cauterize these

—

which in a large number of cases are syphi-

litic—thoroughly with strong nitric acid,

and then dress them with oil or an ointment.

According to my observation, this is usually

followed by complete relief from pain as

soon as the pain of the application, which
does not last long, passes away. Finally,

in regard to the production of ulcers by the
straight splint, which has been mentioned
as an objection by one of the speakers. I

think it is safe to say that, whenever a sur-

geon finds the use of any apparatus causes

ulceration, it is wise for him to abandon it.

But, in my own experience, this result has
never followed the use ofthe straight splint.

Further, as to the efliciency of the splint :

I have used it now for about three years,

without accident, and with such good re-

sults that, notwithstanding any theoretical

considerations to the contrary, I have no
hesitation in continuing to use it, or in

recommending its use.

The British Gynecological Society has
recently been organized in London with
Dr. Robert Barnes as Honorary President

and Dr. Alfred Meadows, President,
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BALTIMOKE MEDICAL ASSOCIA-
TIOISL

STATED MEETING HELD DEC. 22nD, 1884.

{^Specially Reported for the Md. Mtd. Journal).

The meeting was called to order at 8.45

by the President, Dr. E. G.^YATEKS. There
were twenty members present.

A CASE OF PIJERPEKAL CONVULSIONS.

Dx. H. F. Hill reported the following

case: Was called in about three weeks ago
to see a lady in labor with spasm; gave
chloroform, after which she did not return

to consciousness, but spasms returned

whenever chloroform was withdrawn; os

rigid; applied cocaine and dilated with fin-

gers sufiicient to introduce instruments, and,

after several hours, delivered, but the os

was ruptured; skin hot and dry; convulsions

continued for five days, but were not so

frequent.

DISCUSSION.

Dr. Erich said such cases are usually

fatal, the common cause being kidney
trouble. He was sorry Dr. Hill did not ex-

amine the urine. When he was a beginner,

bleeding was considered the proper treat-

ment, and he never lost such a case while he
bled; now hypodermic injections ofmorphia
is considered the proper treatment.

Dr. Rohe said chloroform and morphia
will check convulsions, but they will return

again. He thought the proper treatment
would be diaphoretics, such as hot baths,

jaborandi; etc.

Dr. Pennington mentioned a case of a

boy with ursemic convulsions following

scarlatina. The fluid extract of jaborandi,

administered hypodermatically, relieved

spasm promptly.
Dr. Earle related a case of puerperal

convulsions following confinement on third

day, which was relieved promptly by
bleeding.

Dr. Hill said the treatment in his case

was rational. He did not use morphia be-

cause he expected the convulsions to stop

after delivery; he did not use it after delivery

because it would relax uterus, and thus

favor septic absorption; he purged the pa-

tient freely and gave fluid extract of ergot

in half drachm doses for several days.

Dr. Erich said he bled to prevent bad
effects of the convulsions. Ergot is the

best remedy to prevent septicaemia.

Dr. Taneyhill said one ofthe remedies of

the future, and with some at present, is Nor-
wood’s tincture of veratrum veride, and
he related a case in which he had used it

hypodermatically with success.

Dr. Chambers said he would hesitate to

give veratrum viride hypodermatically for

fear of poisoning. He would recommend it

to be given by the mouth.
Dr. King reported a case seven months

pregnant having malarial fever. He gave
quinia twenty grains per day, in five grain

doses. Several days later she miscarried.

He had had also a similar case treated sim-

ilarly, with the same result. He asked if

quinia would cause miscarriage.

Dr. Taneyhill said quinia will cause

miscarriage and will also cause relaxa-

tion of a rigid os in confinement.

Dr. Erich said it is a mooted question

whether quinia will cause miscarriage or

not. It will shorten labor, but he doubted
if it will cause abortion. He has used it

frequently during pregnancy in three grain

doses; it hastens labor by restoring the

woman to her natural strength.

Dr. Ellis said he had seen quinia pro-

duce abortion, but by combining small doses

ofopium with the quinia we can prevent this.

Dr. E. mentioned the case of Hose Mont-
gomery; being kicked by a negro at McMur-
ray’s pickling establishment, she showed
no signs of injury but had violent convul-

sions. Thinking they were hysterical he
gave valerian, etc. The convulsions lasted

five days. He mentioned this case to show
that there were other causes for convulsions

besides kidney trouble.

Dr. J. T. Smith thought quinia would
do no harm in the majority of cases.

Dr. P. C. Williams had had no experi-

ence with quinia to convince him that it

will cause abortion; he never hesitates to

use it when pregnant women have malaria.

Dr. Erich said he wanted to point out

the diflference between hysterical and puer-

peral convulsions; they are not the same as

Dr. Ellis would lead us to believe.

THE TKEATMENT OF IRRITABLE BLADDER IN

THE FEMALE.

Dr. Erich read, as appointed, a papei on
the above subject. He mentioned the cause
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and the treatment of acute cystitis, etc. The
best treatment is Dover’s powder. After
the urine becomes alkaline other remedies
are needed. The following has been found
serviceable

:

Benzoic acid, 5i
Bi borate sodse, 5iss
Aquae, 2 vi

M.
^

Sig. A tablespoonfufthree or four
time a day.

^7*: Gibbons mentioned a case of chronic
cystitis in which benzoic acid, as recom-
mended by Dr. Erich, was used with success.

Br. Roseberry had used the same remedy
with good results.

Bt. R. C>. Willioy'ins said the female ure-
thra admits of very great dilatation. Some-
time ago he had met with a case in which
the vaginal speculum easily entered the ure-
thra. He suggested injecting benzoic acid
into the bladder instead of givins* it bv
mouth.

^ ^
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Diseases Produced by Sewer-Gas Poi-
soning.— Z)/’. F. G. Morrill has an article
on this subject in the Boston Medical and
Burgical Journal. He believes that this is
a not infrequent source of many of the
common affections with wliicli we meet, or
if not actually causing may protract them
and add to their gravity. He cites in-
stances in which this seems to have been
the etiology of recurring tonsillitis, neural-
gia, rheumatism, pneumonia, gout, asthma,
and nervous prostration. The strong prob-
ability of this origin is made apparent by a
perusal of these cases. The paper is highly
suggestive, and it is well that we should be
reminded of this possible source of the dis-
eases with which we daily meet, and of the
fact that the services of a plumber may be-
come of more value than many prescrip-

!

Br. Roseberry mentioned two cases in
!

which no vagina was present and copulation
took place through the urethra.
Br. Erich said some cases of rapid dila-

Ution result badly. He uses uterine dilators.
I Thinks it is better to make an opening in ves-
i ico-vaginal septum to remove stones and for-

! eign bodies^ does not favor washino- out
I

I

bladder, as it usually does harm.
j? Dr. Chambers said Dr. Williams’s case

;!li was the largest urethra he had ever heard
jT of in a woman who had borne a child; cases
jl fi mentioned by Tait had no vagina.

j|»
On motion, the Association then ad-

j I
jOurned.

If
Portable Antiseptics.—Mr. T. E. Hay-

iii
Med. Journ.'Siwd. London Med.

Bee.) suggests a plan of preparing corro-
sive sublimate so that a portable antiseptic
can be carried with ease by general practi-
tioners. It ten grains of corrosive sublimate

I

and ten grains of chloride of ammonium
(muriate of ammonia), both as pow^der, be
carried in the pocket, wrapped around wdth

!

gutta-percha tissue to avoid deliquescence,
^ a solution can be readily obtained, as the
powder will freely dissolve in water; and
thus by adding one of the powders to a

^|.
pint of water a solution is obtained of the

I

strength of 1 in 960. A few of these pow-
1

ders can be carried in the pocket-case with
I more safety than the solution in glycerine
I

lately recommended by Sir Joseph Lister’

^AVlien we are called to a case of typhoid
or diphtheria,” says Dr. Morrill, ‘Sve at
once order an inspection of the drainage
andplnmbing, and are seldom disappointed
in finding defects, but I am convinced that
we ought also to do this in many other
cases of diseases which are as yet merely
suspected of being infectious, and in some
to which no suspicion is attached. Sewer-
gas poison seems to seek out the patient’s
weak spot, and often brings discredit upon
the physician whose inability to relieve his
patient is due to his failure to appreciate
its unlimited powers of mischief”

The Progress of Cremation.—The rapid
progress which cremation has made of late
cannot have escaped the notice of intelli-
gent readers. From every quarter come re-
ports of formation of cremation societies and
erection of crematories, and the opposition
to the innovation seems 1;o be dying away
before the force of argument and the light
of experience. We cannot but contrast
the comparative indifference to the measure
Nvhich now prevails with the fierce opposi-
tion which greeted its proposal only some
three or four years ago. With the growth
of sanitary science, still as yet in its infancy,
the incineration of the dead will be placed
upon a scientific basis and will become in
time, no doubt, the accepted mode among
civilized nations of disposing of human re-
mains. Indeed is it not within the bounds
of reasonable probability that before the
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close of the present centnry it will be im-

posed bylaw, at least in the case of infect-

ious diseases if not in all cases.

One of the best signs with regard to it is

the advocacy of it by clergymen. A few
days ago a prominent Methodist divine read

a paper ad vocating cremation before theNew
York Cremation Society, and one of the best

addresses on the subject that we have seen

was delivered by Rev. J. Max Hark, pastor

of the Moravian Church, upon the occasion

of the dedication of a second crematory at

Lancaster, Fa., on the 25th of last Novem-
ber. The latter gentleman showed very

conclusively that the Bible nowhere pre-

scribes burial as the proper method of dis-

posing of the dead “any more than it does

other methods and modes of action which
are determined by climatic, geographical,

sanitary and other considerations, or are left

to local or personal taste, custom or tradi-

tion.” The fact that the Hebrews prac-

ticed burial makes it no more incumbent
on us than polygamy, abstaining from pork,

living in tents, circumcision and slavery,

whicn were equally prevalent among them.
The Rev. gentleman further shows that

the Hebrews did not scruple when occasion

demanded to adopt other methods, as in

the cases of Joseph and Jacob, who were
mummified, and of Saul and his sons, who
were burned. He further points out that

the ancient mode of burial was by embalm-
ing and placing the bodies in natural or

artificial cave chambers and that the mod-
ern repulsive method of earth burial was
only adopted by Christians about 400 years

after Christ. The Rev. gentleman proceeds

to show that modern earth burial is the artifi-

cial method be cause it interfereswith nature’s

process, which consists in a slow burning
or decomposition, and that cremation is the

natural process merely accelerating the

combustion which otherwise would take
months to accomplish. He further points

out the illusion connected with the idea of

“peacefully sleeping” in the grave and the

horror and loathsomeness connected with
the putrefaction which goes on for years

beneath the earth.

When we remember the power of relig-

ious belief and practice, we cannot but
acknowledge the great weight of arguments
and addresses from such sources.

At Lake City, near New Y"ork, the cor-

ner-stone of a crematory has lately been
laid. The building will be built in the

style of an ancient Greek temple; there

will be four retorts, and the cost for cre-

mating bodies wall be $35 each.

A Society has also been organized in

New Orleans, and ground has been pur-

chased for the erection of a building. Per-

sons of all nationalities and religions are

included in its membership, the Hebrews
predominating, and preachers of all denom-
inations are said to approve of it.

Even in Baltimore, with its well-known
conservatism, a Society is about to be

formed for the purpose of erecting a crema-
tory near the city.

Abroad the movement gains ground. It

has made most progress in Italy, where the

first effort at reviving this mode of disposing

of the dead was made in Milan in 1876.

This was followed by Lodi in 1877, and
later by Cremona, Rome, Yarese, and Spe-

zia, and plans are being made for buildings

at Florence, Fisa, Leghorn, and Turin.

Nearly all the Italian cities of size have
Cremation societies, and the number of

bodies which have been subjected to

cremation amounts probably to over a

thousand.

In Germany a crematory has been in

operation at Gotha since 1878, and over

two hundred bodies have been burned
there.

In England the movement—as might be

expected from the character of the people

—

has advanced slowly. Cremation societies,

however, are being formed there, and one
if not more crematories have been erected.

Legal difiiculties are said to stand in the

way of its advancement among the Eng-
lish.

We have adduced enough to show that

cremation is gaining ground with astonish-

ing rapidity, and its momentum increases

with its spread. 'We presume among the

profession there will be but one opinion as

to its desirableness; it therefore behooves
us to push it with our voice and infiuence,

and thus to aid in advancing public health

and sanitary progress by removing what
has been without doubt the greatest source

of the spread of infectious and epidemic
diseases known since enlightened Rome
and Greece burned the bodies of their

dead.

Bursting of Kitchen Ranges.—The
danger of kitchen explosions should ever

be kept in mind by housekeepres at this
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season of the year. During: a very cold

night, when the water lias not been turned

off in the cellar by a careless servant, and

the range lire has been allowed to 20 out,

the contents of the “water-back”— the

chamber back of the grate, where the water

is heated before pouring into the boiler

—

and of its connecting pipes, and even in ex-

ceptional cases of the boiler itself, become
frozen. In the morning the cook comes
down, and either through ignorance or

thoughtlessness kindles a hot lire, without

looking to see that all is right with the

pipes. As a result the steam generated in

the water-back and pipes, before the latter

have time to thaw, accumulates with an

enormous pressure, until finally the iron

receptacle gives way with a loud report,

the range is reduced to ruins, and perhaps

the inmates of the kitchen may lose their

lives. Householders should not trust these

matters entirely to servants, but should see

that they are properly informed in regard

to the danger which they may incur, and
the precautions to be taken in order to

avoid it. They should see that the

water is turned off, in the cellar, regularly

every night, and that the spiggots commu-
nicating with the house pipes are left

turned on. It is often not a lack of econ-

omy to keep the kitchen fii'e burning during
the night. Should the pipes freeze in spite

of due precautions, or in consequence of

their neglect, a plumber should be sum-
moned to rectify the difiiculty before a fire

II in the range is ventured on.

ever

Intra-Pulmonary Injections.

—

Dr. Bev-
erly Rohinson^ writing of the “Utility to

Patients Suffering from Pulmonary Phthisis
*ofIntra-Pul raonary Injections,”(iV^. Y. Med.
Rec..) Jan. 10) says: I esteem it be a real

advance in the treatment of pulmonary
consumption. We all know what treat-

ment by the old method means for the vast

number of unfortunate beings who crowd
our city dispensaries and hospitals. With
the three late methods presented to the pro-

fession, viz., super-alimentation, continuous
dry inhalations, intra-pulrnonary injections,

many patients will yet be saved who, with
cod-liver oil and the hypophosphites alone
or added to other resources usually em-
ployed, would most certainly die. Nothing
prevents us from using all previous means
to help our phthisical sufferers, but I would
also make a very urgent plea for those I

have just m^tidned.

^trolls and ^amphljets.

A Text-Book of Hygiene. A Comprehen-
sive Treatise on the Principles and Prac-

tice ofPreventiveMedicine from an Amer-
ican Standpoint. By Geo. H. Bohe, M.
D., Professor of Hygiene, College of

Physicians and Surgeons, Baltimore.

Baltimore: Thomas & Evans. 1885.

Pp. S24:.

We welcome gladly the advent of another
meritorious contribution to our medical lit-

erature from a member of the profession of

Baltimore. Hr. Rohe is well known to

many of our readers, and we take pleasure

in recommending his book to their consid-

eration, for we feel confident that much
may be gleaned from its careful perusal.

The author does not claim originality, but
has aimed, rather, to give us a clear, con-

cise and fairly complete review of the mul-
tiplicity of subjects demanding consideration

in a work on hygiene. This he has accom-
plished, giving us, as the result, an extreme-
interesting and instructive book.

To the student of medicine it will prove
invaluable, and we deem it the best text-

book for his use, not only on account of its

being the most recent compilation extant,

but also because the subject is treated from
an American standpoint. To those who de-

sire to refer to the extensive literature ofthe

subject it will be of service as a trustworthy

guide. In fact, it is a book that should have
a place on the book-shelves of every practi-

tioner, as it contains information on points

which are every day presented to his atten-

tion, and to which it behooves him to give

careful study. We heartily recommend the

work to all those interested in preventive

medicine.

BOOKS AND PAMPHLETS RECEIVED.

Sixth Annucd Report of the State Board
of Health of Illinois. With two Ap-
pendices: (a) Conspectus of the Medical
Colleges of America. Revised to Dec.

20, 1884. (b) Ofiicial Register of Phyoi-

cians and Midwives in Illinois. Revised
to Dec. 1, 1884.

The Diagnosis and Treatment of Chronic
Nasal Catarrh. Three Clinical Lec-

tures Delivered at the College of Physi-

cians and Surgeons, New York. By
George Moorewood Lefferts, A. M.,
M. D., Professor of Laryngoscopy and
Diseases of the Throat in the College of

Physicians and Surgeons, New York. St.

Louis: Litnbert & Oo. 1884.
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Fourth Annual Report of the Secretary

of the State Board of Health of West
Yirginia^ (Preliminary). For the Year
Ending December 31, i884.

Biennial Message of Gov. Jacob B. Jack-
sonto the Legislature of West Virginia
Session of 1885.

Reportfor the Year 1883-4, Presented by
the Board of Managers of the Observa-
tory to the President of Yale College.

A Discussion of Some Questions Relating
to Tonsillotomy., a7id Clinical Remarks
Upon Deflection'^ of the Nasal Septum.
By W. H. Daly, M. D., of Pittsburgh,
Pa. Keprintfrom Medical and Surgical
Reporter.

Aphonia Due to Chronic Alcoholism.
Paralysis of the Lateral Cricro-Aryte-
noids. By Ethelbeat Carroll Morgan,
A. B., M. D., of Washington, D. C.
Chicago: Keview Printing Co. 1884.

Consumption: Its Natw'e^ Causes^ Pre-
vention and Cure. By J. W. M. Kitchen,
M. D. Kew York and London: G. P.
Putnam’s Sons. 1885. Pp. 223. Cush-
ings & Bailey, Baltimore.

One Hmidr^d Years of Publishing. 1785-
1885. With the Compliments of Lea
Brothers & Co.: Philadelphia. 1885.

Treatment of Hemorrhagic Malarial
Fever.

—

Dr. Thos. F. Wood writes as fol-

lows on this subject in the North Carolina
Medical Journal for December : Statistics

indicate a preponderance of success from
large doses of quinine. The danger of
fatal termination is referable primarily to

splenic engorgement and secondarily to

renal congestion. As the cold stage of an
intermittent merges into the hot stage, the
spleen increases largely in volume, greatly
contributing to the arterial pressure in the
kidney and causing rupture of the blood
vessels of the glomeruli. The object of all

treatment is prevention of return of fever.

Owing to irregularity of return the admin-
istration of quinine cannot be timed with
exactness. Cinchonism must be prompt
and profound. Owing to the gastric irrita-

bility—a common concomitant of the fe-

brile stage—and limited ability of the stom-

ach to absorb, stomach administration is

seldom successful. Hypodermic injections

offer a highly valuable medium for the in-

troduction of the drug. 1\ o solvent, how-
ever, whether citric, tartaric, hydrobromic,
sulphuric or oleic acid obviates the liability

to serious abscesses. This method can be
trusted as long as the circulation is active.

It is necessary to make enough punctures
to introduce a drachm or more of quinine,

as it is unwise to force into one enough sol-

vent to carry a drachm, because bad slough-

ing will result, as the author has had sev-

eral times to regret. The abdomen and
thighs are good points for puncture. Qui-

nine might also be applied to a blistered

surface, use being made of the vesication to

relieve the irritable stomach, (ten grains

every three hours, annointing the parts well

with lard) or large capsules might be intro-

duced into the rectum, irritability of the

bowels not being a usual accompaniment
of the disease—only intense cinchonisra

can be relied upon; Dr. Wood’s rule is to

keep up such a degree of this, in acute

cases, that the patient can just perceive the

ticking of a watch at one inch. Although
the author has not seen any bad results

from the use of morphia hypodermatically,

but rather good in quieting the stomach
and intensitying the action of the quinine,

he yet disapproves of it on theoretical

grounds as interfering with the removal of

the accumulated effete material through
the kidneys. To relieve irritability of

stomach and inactive bowels, and to give

increased breathing space by relieving en-

gorged viscera, no medicine is more satis-

factory than calomel, gr. v to vi, with bi-

carbonate of soda, gr. x to xv, repeated in

six hours if necessary. A little experience

with calomel in the early hours of hgemor-

rhagic fever will bring forcibly to mind the

confidence which the older generation of

doctors had and still have in it. The
author’s observations have not been favor-

able to the use of ergot although he would
not condemn it without further trial. Dry
heat, by hot blankets and hot bottles, is of

prime importance to prevent fatal depres-

sion; the free use of crushed ice enables the

patient to bear better the irksomeness of

this measure. He has seen no good from

alcoholics, but hot water with carbonate of

ammonia is a good stimulant and well borne.

The recumbent position must be maintained

as there is danger from hearLfailure. The
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catheter should be used twice daily. During
convalescence a ferruginous tonic witli arsen-

ic and nux vomica are required. A change

of air is very desirable. Owing to danger

of recurrence, wdiich is always more danger-

ous than the first attack, recovery must be

complete before the patient incurs again

the risks of malarial influences. Preven-

tion is to be secured by taking in hand the

first chill and applying the one safe and
sure remedy—quinine.

Introspective Insanity.—Among those

vague conditions of mental weakness in

which there is slight derangement of the

intellectual powers, yet a decidedly marked
enfeeblement of the will, and an excite-

ment of the emotions of a more or less

limited kind, we find a variety of interest-

ing psychoses which have, wfithin a com-
paratively recent period, been considered

under the names jol%e dii doute or grubtl-

sucht. And in an interesting clinical pa-

per in The American Journal of the

Medical Sciences tor January. Dr. Allan
McLane Hamilton treats them under the

title of “ introspective insanity.” In the

cases of Dr. Hamilton relates there was a

history of insanity, and the nervous tem-

perament wms manifested by various pecu-

liarities, more often by a species of hypoch-
ondriasis,, by peculiarities of temper, and

- by acts of eccentricity which caused the

J
subjects to be looked upon as “ queer.”

r These terms are applied to the condition of

I mind which is manifested by a morbid feel-

I
ing of doubt and consequent indecision

I
under the most ordinary circumstances,

I
when both the doubt and indecision are

I
unreasonable in the extreme, but the indi-

i vidual under the mandate of an imperative

I
conception yields more or less to his dis-

> ordered emotions. Some years ago we
1

.. would speak of this condition of mind as

li

“ hysteria,” or, if it influenced the patient’s

conduct to any remarkable degree, we
would be at a loss for a proper explanation.

Pneumonia.*—This report, which has
been drawn up by Dr. Octavius Sturges
and Dr. Sidney Coupland, deals with a total

of 1,065 cases, of which 192 proved fatal.

The exact proportion of males and females
cannot be given because some of the ob-

* Report of the Committee on Pneumonia. The
1 Cpllective Investigation Record, Vol. II, 1884.

servers omitted to mention the sex in their

reports, but TOJ were known to have been
males and 356 females, the proportion of
males to females being thus as nearly as

possible as two to one. As regards habits,

of 655 returned as temperate 114 died or
17-4 per cent.; of 267 returned as total ab-

stainers 28 died or 10’4 per cent.; whilst of
105 returned as intemperate there died 45
or 42-8 per cent. As regards food, of 988
stated to have had sufficient food 175 died
or 17-7 per cent.; whilst of 60 said to have
had insufficient food 15 died or 25 per cent.

The coincidence of other diseases in the
same house at the same time with a case of
pneumonia was rare; as the reporters say,

no disease occurs in the same house with
pneumonia so frequently as pneumonia it-

self; the only diseases at all apt to be pres-

ent were found to be bronchitis and tonsil-

litis. As regards a family history of lung
disease, phthisis was met with in from 17
to 18 per cent, of the cases. It is quite ex-

ceptional, the report says, to find subjects

of pneumonia who are of phthisical family
exhibiting apex pneumonia. In the few
instances where this actually happened, the
seat of disease, judged by its course and
termination, did not display any phthisical

character. Enquiry into the previous dis-

eases of the patients did not reveal any-
thing of importance except the frequency
of previous attacks of pneumonia. Out of
967 in whom the point was ascertained, 101
had suffered from pneumonia previously,

and of these 19 died; only 16 persons were
returned as having had more than two
attacks of pneumonia, of these 4 died.

The presence of a rigor at the commence-
ment of the disease was noted in 782 cases,

and its absence in 193, the point not being
determined in 90; a further enquiry as to

its relative frequency according to the part
of the lung affected showmd that in apex
pneumonia a rigor w^as present three times
out of four, and in basic pneumonia four

times out of five. The right lung was
afiected more often than the left and the
left more often than the two together, the
right base being by far the most common
seat of the disease, and next in order of
frequency the left base. The crisis occurred
most frequently on the seventh day, and
with equal frequency on the sixth and
eighth days, it occurred on the fifth day
rather more frequently than on the sixth or

eighth day, and twice as often as on the
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ninth day. It took place on the fourth day
more often than on the ninth; and on the

ninth more often than on the tenth. From
the eleventh to the fourteenth day subsi-

dence by crisis was extremely rare. Gradual
subsidence was more common than sudden
in the proportion of about four to three,

the latter being especially seen in cases of

apex pneumonia. Of the 175 deaths in

which information as to the day of the dis-

ease was given, TO died on the sixth, seventh
or eighth days. Amongst the general con-

clusions of the reporters we note in refer-

ence to sanitary conditions, first that de-

fective house drainage and sewer-gas poison-

ing may both cause and favor the spread of

pneumonia, and secondly that the affection

when of this origin is not of exceptional

severity or high mortality. Alcoholic ex-

cess is stated to be not only an important
factor in determining the issue of pneumo-
nia, but is often of itself the actual exciting

cause of the affection. Fatigue and mental
emotion rank next to alcoholic poisoning as

the most unfavorable vital conditions where-
with to meet it. As to the infectious char-

acter of pneumonia they think that it may
exist under certain insanitary conditions

including thereby deficient ventilation, but
they state at the same time that pneumonia
as commonly seen has no infectious charac-

ter. They do not find that there is such a

thing as an inherited tendency to pneumo-
nia, or that there is any other form of lung
disease to be met with in excess in the di-

rect family history of the patients. As to

the seat of the disease they say that the
apex is as favorable for the patient as any
other, that no tendency is observable on
the part of patients of phthisical family to

exhibit pneumonia at that seat, and that in

the exceptional event of pneumonia occur-

ring in a patient of phthisical family, such
pneumonia shows no tendency to degener-
ate into phthisis, but undergoes resolution

as quickly and as completely as another.

They conclude their report with the follow-

ing statement:—(1) Of pneumonia as a local

affection there are examples in plenty,

especially in early life. Its onset is sudden,
and due to some notable chill or exposure
of the body; it has all the characters of

acute inflammation with a marked tendency
to spontaneous recovery, and is largely de-

pendent on certain meteorological condi-

tions which are productive also of other

forms of lung inflammation. (2) Distin-

guished from these are examples of second-

ary pneumonias which arise in the course

of many acute and specific affections and
which do not at present concern us. (3) In
addition to these two well recognized forms
of the disease, clinical observation,we think,

bids us recognize a third variety—a pneu-
monia due to causes not “directly injurious

to the lung, but operating through the
|

blood or nervous system. It too is properly

a secondary pneumonia, for it is but the

signal and expression of anterior vital

changes; yet owing to the absence (or the 1

apparent absence) of any other organic

lesion, it is not so accounted. Although i

anatomically indistinguishable (so far as we !

know at present) it deserves separate recog-

nition in virtue as well of its distinctive

origin as of the fact that it has a variable

rate of mortality, and a gravity which is

not commensurate with the extent of lung

tissue involved.

—

Med^ Times and Gaz.

Lancing Children’s Gums.—In the dis-

cussion of this subject before the Medical
Society of London, Nov. 3rd, {Brit. Med.
Jonrn.^ Nov. 8) Mr. Hamilton Cartwright

(dentist) was distinctly of opinion that both

diarrhoea and convulsions might be caused

by dentition. There were two conditions

under which lancing the gums is indicated:

1. If the gum is tense and glistening at the

epoch when the tooth is about to come for-

ward, by cutting into the sac of the tooth

great and immediate relief is afforded. 2.

In an inflammatory condition of the gums
with tumidity, but without the extreme

tension of the first class of cases, incision

gives relief. In the latter class of cases the

treatment is empirical but none the less

successful.

Dr. C. J. Hare said it was to him a mat-

ter of great surprise and regret that the

profession should so blindly give way to

fashion as it had done on many points.

Hundreds of lives had been lost by aban-

doning the use of bleeding; and among the

forms of bleeding, the practice of lancing

the gums, that is, bleeding from the gums,

is one that deserves to be revived or contin-

ued. Dr. Webb had seen so many children

on the point of death saved by lancing the

gums that he regards it as a most valuable

method of treatment.

Iodoform Collodion.—An iodoform col-

lodion is well spoken of for wounds in an
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exposed situation. It consists of iodoform

10 parts, and collodion 90 parts. To be ap-

plied with a camel’s hair pencil, the edges

of the wound being held together until it

dries.

{Special IS'otice.)

Seven Springs Iron-Alum Mass.

—

This
excellent remedy meets with almost uni-

versal favor wherever it has been used. Of
its efficiency and usefulness in the treat-

ment of a certain class of complaints, there

can be no doubt. Being endorsed by many
of the most eminent physicians of Virginia,

and elsewhere, is a sufficient guarantee of

merit. Every physian knows something of

the difficulties referred to, in the advertise-

ment on page 13, and as there is no lack

of such patients within the range of prac-

tice, we bespeak for the ^Tron-Alum Mass”
a wide field for operation, and hope the

profession generally will give it their at-

tention.

pljcdijcal

Dr. J. M. Dacosta was elected President
of the Philadelphia College of Physicians

on the 7th instant.

Dr. Ambrose L. Penney, Professor of

Applied Anatomy in the Post-Graduate
Medical School of Hew York city, has been
appointed to fill the Chair of Anatomy in

the University of Hew York, rendered va-

cant by the death of Prof Wm. Darling.
Dr. Ranney has also been elected to the
lectureship on Anatomy in the University
of Vermont, formerly held by Dr. Darling.

Hereafter in the x\ustrian hospitals all

the preventions used in infectious diseases

will be applied to phthisis, including isola-

tion and prophylaxis.

Centralization in the Hospitals seems to

be the order of the day. There is an evi-

dent inclination of medical men to devote
themselves to oue service, and through
resignations, the staff at some of the hospi-

tals—the Hew York and Roosevelt es-

pecially—are greatly reduced in number.
At the latter all the surgery is in the hands
of Dr. Sands and an assistant.

—

Medical
News.

Carbolic acid in a five per cent, solution
destroys the bacilli in phthisical sputa.

Dr. Steinberg recommends liquor sodse

chlorinatae as an efficient germicide.

According to the Record of January
17th, the amount of the Hospital Saturday
and Sunday collection in Hew York is

122,655.53.

In the University of Hebraska there are

9 regular professors and 3 regular lecturers,

3 homoeopathic, and 3 eclectic professors.

A recent incident at the Hew York Hos-
pital illustrates the value of the trained

nurse. A patient, whose innominate artery

had been tied by Dr. Bull, had haemorrhage
from the proximal end of the artery on the

thirtieth day. The first gush of blood was
tremendous. The nurse, Mrs. Schaefer,

promptly tore off* the dressings, and, thrust-

ing one finger into the wound, which was
quite narrow, arrested the bleeding instant-

ly. Hot a drop of blood was lost after this

until two hours later, at which time the
nurse’s finger was replaced by a firm tam-
pon of iodoform gauze, when a trifling

haemorrhage occurred at the moment the
change was made. The patient died on
the thirty-second day.

—

New YorTc Med.
Journal.

Odd expressions are sometimes made by
authors. In the last Hew York .Medical

Record a physician mentions that “Dr.
Osio lost three eyes by panophthalmitis.”

Three-eyed medical gentlemen are so scarce

in this world that the doctor’s mishap takes

on the proportion of a public calamity.

—

Evening Post.

According to official reports there were
17,300 cases of cholera in Italy during the

recent epidemic, with 8,600 deaths, giving

a mortality of about 50 per cent. This
hardly sustains the view advanced by some
that cholera is becoming less malignant.

The College of Physicians of Philadel-

phia, at the recent annual meeting, elected

the following-named gentlemen to office for

for this year: Dr. J. M. Da Costa, Presi-

dent; Dr. S. Wier Mitchell, Vice-President;

Dr. Richard A. Cleemann, Secretary; Dr.

Charles Stewart Wurts, Treasurer; Dr. J.

H. Hutchinson, Honorary Librarian; and
Dr. J. Ewing Mears, Recorder.

Dr. Edward H. Brush, of the Utica Asy-
lum, formerly of Buffalo, has been appointed

to the charge of the male department of

the Pennsylvania Hospital for the Insane.

The American Heurological Association

meets in Hew York, June 17th.
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The first essential in the intelligent use

of the pessary, and for the avoidance of its

abuse, is a correct diagnosis; and the sec-

ond is an understanding of its action. With-
out these nothing but confusion, and prob-

ably injury, can follow.'

—

Bantock.

Bromide of ammonia is recommended by
Da Costa in the treatment of acute infiam-

matory rheumatism. It diminishes the ten-

dency to heart complications.

Bartholow uses hypodermics of ether to

tide over the crisis in typhoid pneumonia.

Official List of Changes in the Sta-

tions AND Duties of Officers Serving in

THE Medical Department, U. S- Army,
from Jan. 30, 1885, to Jan. 26, 1885.

Tremaine, W. S., Major and Surgeon,

granted leave of absence for one year on

surgeon’s certificate of disability.

Mans, Louis M., Captain and Assistant

Surgeon, granted leave of absence for two
months on surgeon’s certificate of disability,

with permission to leave the Division of the

Missouri.

Stephenson, Wm., First Lieutenant and

Assistant Surgeon, relieved from duty at

Fort Omaha, Nebraska, and ordered to

Fort Niobrara, Neb., for duty.

Official List of Changes of Stations

and Duties of Medical Officers of the
United States Marine Hospital Service

from October 1, 1884, to December 31,

1884.

Bailhache, P. H., Surgeon, granted leave

of absence for thirty days, Oct. 9, 1884, to

proceed to Wilmington, N. C.,as Inspector,

Nov. 10, 1884. Relieved from duty as

Chief of Purveying Division, to proceed to

Philadelphia, Pa., and assume charge of

the Service, Dec. 10, 1884.

Wyman, Walter, Surgeon, granted leave

of absence for fifteen days, Oct. 15, 1884.

Leave of absence for fifteen days in De-
cember, 1884, and thirty days in January,

1885; also for a further period from Janu-

ary 31, 1885, without pay, and with per-

mission to visit Europe, Dec. 8, 1884.

Purviance, George, Surgeon, when re-

lieved to proceed -to Cincinnati, Ohio, and
assume charge Nov. 12, 1884. To Louis-

ville, Ky., as Inspector, Nov. 24, 1884.

Austin, H. W., Surgeon, to proceed to

Boston, Mass., and assume charge, Nov. 12
1884.

Smith, Henry, Surgeon, when relieved to

proceed to Cairo, 111., and assume charge,
Nov. 9, 1884. Granted leave of absence
until January 15, 1885, Dec. 17, 1884.

Stoner, G.W., Passed Assistant Surgeon,
relieved from duty at Delaware Breakwater
Quarantine, to proceed to Cairo, 111., in ac-

cordance with former orders, Oct. 14, 1884.

To Norfolk, Ya., Nov. 19, 1884.

Irwin, Fairfax, Passed Assistant Surgeon.
To close Cape Charles Quarantine October
31, 1884, proceed to Washington, and re-

port to Surgeon-General, Oct. 14, 1884. To
take charge of the service, port of George-
tovrn, D. C., and detailed as Acting Chief
Cleik, Surgeon-Geheral’s Office, October

30, 1884. To Philadelphia, Pa., and Bal-

timore, Md., as Inspector, December 30,

1884.

Mead, F. W., Passed Assistant Surgeon.
When relieved to proceed to Baltimore,

Md., and assume temporary charge. Dec.

10, 1884.

Heath,W. H., Passed Assistant Surgeon,
Granted leave of absence for thirty days on
account of sickness. Oct. 24, 1884.

Guiteras, John, Passed Assistant Sur-

geon. To report to Surgeon-General. Nov.

8, 1884. Leave of absence extended fifteen

days without pay. Nov. 14, 1884.

Wheeler, W. A., Passed Assistant Sur-

geon. Relieved at Chicago, Ilk; to proceed

to Bufi*alo, N. Y., and assume charge. Dec.

26, 1884.

Banks, C. E., Passed Assistant Surgeon.

When relieved detailed for special duty;

upon completion of same, to Boston, Mass.,

for duty. Oct. 28, 1884.

Peckham, C. T., Passed Assistant Sur-

geon, granted leave of absence for twenty
days, Dec. 26, 1884.

Bennett, P. H., Assistant Surgeon, when
relieved to rejoin his station, (Detroit) Nov.

20, 1884.

Ames, R. P. M., Assistant Surgeon, to

report to Surgeon Hutton, at Louisville,

Ky., for examination for promotion. Nov.

13, 1884.

Devan, S. C., Assistant Surgeon. To pro-

ceed to Tacoma, W. T., as Inspector, Oct.

14, 1884.

Kalloch, P. C., Assistant Surgeon, grant-

ed leave of absence for thirty days. Nov.

19, 1884.

To he continued.
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NOTES ON SOME INSTKUCTIYE
CASES OF HEKNIA.^

BY JOHN B. ROBERTS, M.D., OF PHILADELPHIA.

Hernia is a condition often seen and often

improperly treated; therefore, I shall not

apologize for bringing a few illustrative

cases to the attention of the Society, in the

hope of stimulating discussion on this im-

portant topic.

REDUCTION OF AN IRREDUCIBLE FEMORAL HER-

NIA OF SEVEN years’ STANDING.

Some months ago a woman was sent to

me by a medical friend in a neighboring

State, suffering wdth a small, painful tumor
in the right groin, which had appeared

seven years previously, while she was lifting

a heavy weight. The tumor had never

been “ pushed back,” and had of late in-

creased somewhat in size. For its treatment

she had recently bought a truss, but could

not wear it. AVhen seen by me the hernia

was the size of a small hen’s egg, was some-
what painful when handled, and occupied

the situation of the femoral ring. The
truss she brought with her was one for in-

guinal hernia, and gave pain by pressing on
the tumor. After reduction of the hernia

was accomplished I found, as was to be ex-

pected, that the truss pad did not cover the

opening through which the hernia escaped.

I placed her in the recumbent position,

in my office and without difficulty succeeded
in reducing the entire hernial protrusion

by first pulling the tumor downward, in a

direction toward the knee, and then push-
ing backward, toward the bed. No an-

a?sthesia was employed. A truss made with
an inguinal hernia pad and a band passing
around the perineum from the pad to the
back of the truss spring seemed to retain

the intestine securely within the abdomen.
As the patient has not applied for further

treatment I presume that she has had no
special inconvenience since.

It certainly is strange that a hernia which
had never been returned since its appear-
ance seven years previously should be so

readily reduced. Attempts to reduce it had,
according to her statement, been previously

* Read before the Philadelphia Clinical Society
Dec.'-2b, 1884.

'

made, but I know not how^ often. After I

replaced the gut, wffiich I did several timec

during her stay in the city, I could put the

tip of my finger into the femoral ring, thus

showing that the reduction was complete.

I am inclined to believe that she had a

small, direct inguinal hernia in addition to

the femoral hernia, for, after reducing the

femoral hernia, which caused the main bulk

of the tumor, a small tumefaction was still

left, which could be made to disappear by
pressure toward the external inguinal ring.

On the other hand, I thought I was able to

push back this upper part of the mass and
hold my finger in the inguinal ring, with-

out affecting the femoral hernia which cer-

tainly existed below.

This occurrence of double hernia on the

same side is often, I think, overlooked in

hurried examinations.

irreducible incomplete hernia.

A man of 77 years, who had a reducible

hernia of the right side, sent for surgical

aid because he noticed a small swelling in

the left groin which he could not reduce.

He told me that he formerly had left-side

hernia, but had been cured by wearing a

truss. He was anxious, because the right

hernia had once become strangulated and
required manipulation by a physican to re-

duce it. I saw him late in the afternoon.

He lay in bed, with slight abdominal un-

easiness, but had had no vomiting, and
during the day had had an evacuation of

the bowels. The abdominal wall was thin,

and above Poupart’s ligament on the left

side I could feel within the wall a tumor
the size of a small black walnut. On cough-
ing, distinct succussion was felt in the tu-

mor, which protruded little or none through
the external inguinal ring. The tumor,
which was tympanitic, was evidently an
oblique inguinal hernia, which had not

traversed the entire length of the inguinal

canal.

Under ether I attempted taxis, but,though
I heard some gurgling in the belly during
my manipulations, I felt no distinct slip-

ping of the hernia into the abdominal cav-

ity. The tumor, however, seemed smaller,

and by invaginating the scrotum I could in-

troduce my finger half way up the inguinal

canal. I concluded that he had previously

had a small, incomplete hernia, which had
passed unnoticed; and that a sudden in-
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crease, with some attending pain, had called

Ms attention to the groin on this occasion.

Accordingly, I prescribed a little morphia
and recommended quiet in bed. 'When I

\dsited him next day the tumor was entirely

gone; and he reported that, shortly after

his recoyery from ether, pressure by his own
fingers easily caused the protrusion to dis-

appear. Some tenderness still remained.
He was told to stay in bed two days and
then obtain a truss. 1 haye not seen him
since,

KECOyERY FROM STRANGULATED HERNIA
AFTER REFUSAL OF OPERATION.

Two or three years ago Dr. J. C. DaCosta
requested me to see a man who had had
left-side hernia about four years, which was
now, and had been for many months, irre-

ducible. For two days and a half the pa-

tient had had no stool and had been com-
plaining of pain referable to the hernial

and to the umbilical region. Dr. DaCosta
had attempted taxis, but failing, had given
castor oil, which was yomited without in-

ducing an action from the rectum. An en-

ema was ordered and a subcutaneous injec-

tion ofmorphia given; after which he called

me to meet him in consultation. When we
saw the patient he complained ofno pain. I

was not able to get any accurate history of

the case from the man himself or his family,

but he had a hernia the size of a black wal-

nut, elongated horizontally, lying apparent-

ly below Poupart’s ligament. I was unable
to determine to my satisfaction whether it

was direct inguinal or a femoral hernia.

Taxis under ether failed to reduce the her-

nia, and as herniotomy, though strongly

urged by Dr. DaCosta and myself, was re-

fused, opium and belladonna were adminis-

tered and ice applied to the tumor.

1 did not see the patient again, but was
informed, two days later, that abdominal
tenderness was somewhat more marked,
though there was no pain except on press-

ure. Ho action of the bowels had occurred.

When I saw the attending physician sev-

eral weeks after, he said the patient had re-

covered without showing any further un-

favorable symptoms. The hernial tumor,
of course, remained.

In this instance the unfavorable prog-

nosis made by me was unsustained by the

history of the case. Whether strangulation

of a small portion of an old hernia was re-

lieved by the manipulative efforts made by
Dr. DaCosta before my visit, or by our joint

action, or whether actual strangulation
never existed, I was unable to determine.
The history, indefinite as it was, and the
symptoms, justified resort to operation, be-

cause of the well-known danger of operative

delay in strangulated hernia. In all similar

cases I should still advocate exploratory in-

cision.

HERNIOTOMY FOR STRANGULATED FEMORAL
HERNIA IN A PARALYTIC.

A feeble woman, aged about 60 years,

and almost helpless from cerebro-spinal

sclerosis, had had for many years hernia in

both groins, and wore a truss. The daugh-
ter, who had to feed the patient and wait
upon her, on account of her paralytic con-

dition, was able to reduce the hernial pro-

trusions when they appeared. On August
18th, 1882, at 9 A. M., the hernia at the
right femoral ring became irreducible after

protrusion. The bowels were opened du-

ring the day and there was nausea but no
vomiting. She seemed, when seen in the
evening, to have considerable abdominal
pain, blither mental condition and inability

to articulate plainly made the obtaining of

an accurate history difiicult. The tumor,
which was the size of a very small apple,

was firmly fixed and could not be reduced.

After futile efibrts at reduction, under
ether, I made, about eleven hours after

strangulation, an incision, and tore through
the coverings with forceps and fingers until

I reached the sac. Then I stretched Gim-
bernat’s ligament by forcing my finger tip

into the canal, but the hernia was still ir-

reducible, showing that the constriction was
probably in the neck of the sac. After
sweeping my finger arouud the neck of the

sac and detaching it from the surrounding
tissues, I was able to overcome the obstruc-

tion to replacement, and easily pushed the

gut into the abdominal cavity. The sac

was, as is seen, not opened. I believe that

I stretched or pulled apart some pleatings

or folds at the neck of the sac, and thus

liberated the intestine. After pushing the

sac also back into the abdcanen, the wound
was washed vcith carbolized water and su-

tures applied. One of the sutures was a

very deep one. Ho ligatures were needed.

The wound healed promptly, with but a

angle drcrp of pus. The patient’s return to
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her usual condition was delayed, however,

by the occurrence of troublesome diarrhoea.

About eighteen months afterward I saw

her. There was then a small hernia at the

old site, for which she wore a truss. On
the left side I found that the hernial tumor
then existing consisted of a large inguinal

and a small femoral protrusion. She wore

a truss for this tumor, but it did not retain

the intestine within the abdomen
;

but, her

inability to walk, because of her paralytic

state, rendered the wearing of a truss not

so essential as in an active person.

I might report other cases of hernia in

which I have seen more or less unusual

features
;
for example, a case of herniotomy

in a child of six weeks, which I recently

saw in consultation with Dr. Steinbach, who
operated

;
or that of a woman with exceed-

ingly large inguinal hernia
;
but for my

purpose of exciting discussion the cases re-

ported will be sufficient.

I desire to emphasize the following

points :

—

That inguinal and femoral hernia will be

found at the same time on the same side

much oftener than is supposed.

That it is safer to operate in cases of sus-

pected strangulation than to postpone ope-

ration beyond twelve hours.

That herniotomy is attended with little

hemorrhage, and if done antiseptically, is

accompanied by rapid union and little risk

to life.

A CASE OF POISOKmO FKOM
THIRTY ORAIHS OF CHLORAL
HYDRATE.^-

BY .JOSEPH B. POTSDAMER, A. M., M. D.

As dangerous symptoms rarely arise from
the administration of thirty grains of chloral

hydrate, I deem the notes of the following

case of sufficient importance to bring them
to your attention this evening

:

J. R., get. 43, in moderately fair health,

has for the last three years been a victim

of insomnia, caused by business troubles.

For the relief of the sleeplessness, he used
the bromide of potassium, until marked
brornism was produced, and he was advised
by a physician to discontinue it. This was
about a year ago. He then began to take
chloral hydrate. He would buy ten cents’

* Read before the Philadelphia County Medical So-
ciety, December 17th, 1884.

worth of the drug, which, I am informed
by several druggists, would be a drachm.
This quantity he would divide into four

doses, and take one about once in ten days
or two weeks as occasion would demand.
On or about the fifth of October, he bought
at a drug store a drachm of Schering’s

chloral hydrate dissolved in a half ounce of

water, which was labeled “teaspoonful at a

dose.” On retiring that night he took half

of the above-mentioned solution, that is,

two drachms containing thirty grains of the
drug. This, he said, had very little effect

upon him.
On the sixteenth of the same month he

retired at about 8 P. M., taking the remain-
ing portion of the solution, that is, the other
thirty grains. About 11 P. H. his wife
found him in a profound sleep, and, as there

was a rattling of mucus in his throat, be-

came alarmed and sent for me. I reached
the patient’s bedside soon after. Having
been informed of the circumstances of the
case, I at once proceeded to examine the

patient, and found him in the follo\Hng

condition: Thoroughly nnconscious; pupils

contracted; respirations, shallow and slow,

about eight per minute; breathing stertorous;

fauces full of mucus, giving rise to the rat-

tling; pulse barely perceptible, was unable
to count it; heart sounds weak but regular;

extreme coldness of face and extremities.

Having understood the family to say the

drug had just been taken, I administered
twenty grains of the sulphate of zinc in a
glass of water, at 11.45 P. M.; applied cold

fiagellations to the body, and gave strong

coffee and whisky. October 17, 12.15 P. M.,
patient not having vomited, gave twenty

I

grains of powdered ipecac in a large quan-
tity of hot water; continued the coffee and
and made efforts to rouse the patient; at

12.45 P. M. the emetics operated; this was
followed by temporary dilatation of the pu-
pils; 3 P. M. able to rouse the patient; pu-
pils react slightly to light; 6 A. M., patient,

on being aroused, talks rationally, but drops

off to sleep again; pulse perceptible, one
hundred beats per minute; respirations nor-

mal, eighteen per minute; 1 P. H., patient

sat up for a little while; still very drowsy;

8 P. M., he has been awake since 5 P. H.;
complains of headache. October 19. 10 A.
M., has had a good night’s rest, and feels

perfectly well. The treatment previously

described, excluding the emetics, was con-

tinued throughout the night.
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For a week prior to taking the last dose

of chloral, the patient’s appetite had been

poor, and he ate very little. He was some-

what reduced in strength, this may perhaps

explain the action of the drug.

1629 Eighth St.

m ^ ^

©Xitxxjcal

POWDEKED AEEOA HUT IH THE
TREATMEHT OF TAPE-WORM.

Db. Genese, of Baltimore, writes:

In the article upon treatment of tape-

worm noticed in your Journal of Hovem-
ber 15th, I find a number of remedies men-
tioned, most of them being very unpleasant

to administer, and not always to be relied

upon. There is one drug for the treatment

of worms in any form, ei^Jier in the human
or animal, that I have never known to fail,

i. e.y the powdered areca nut, given in

from three to ten grains doses, in milk, in

the early morning fasting. Care is neces-

sary in regulating the dose, as severe gastri-

tis may result from too large a one. While
a three grain dose for a child may be re-

peated in half an hour if the worm is not

expelled, a five grain dose to an adult will

sometimes cause the expulsion within five

minutes, and it leaves no after effects. I

have known a five grain dose given to a

terrier dog to cause gastritis to such an ex-

tent that it was swelled out of all recogni-

tion, but this is the only case out of a large

number in which I have seen any ill effects

from the drug.

A CASE OF DISLOCATED PATELLA
WITHOUT RUPTURE OF LIGA-

MENT.

Dr. J. C. Butler, of Belair, Md., writes :

On December 18th, Patrick L. came
under my care in the Alms House; having
this history : The day before was caught
in the rigging of a boat, and fell with great

force, causing an incomjplete external dislo-

cation of right patella. This was immedi-
ately reduced and a temporary bandage put

on by Dr. Smith. I saw the man the next

day and found all parts “in statu quo,” and
the patient easy, so did not disturb the

limb. On the night of the 20th,on account

of great swelling and pain, he removed the

bandage, and was very restless. The next

morning I found a complete dislocation;

the patella had so slipped that the under
edge of the bone was on a line with the

external condyle of the femur. It was
again reduced, and the time-honored paste-

board splint was applied, and with the use

of cooling applications the swelling subsided

and he has done well. I report this case

not as a rarity, but as one not usually met
with.

JpjCrjCijetlJ

PHILADELPHIA CLINICAL SO-
CIETY.

stated meeting held DECEMBER 26th, 1884.

Dr. Henry Beates in the Chair.

Dr. Jas. B. Wallcer reported a case of

ULCER or THE STOMACH,

which came under his observation at the
clinic of the Woman’s Hospital, January
13th, 1881, suffering from a third attack.

The first had occurred three years before, and
was accompanied by hsematemesis. After
an interval of about a year and a half, a

recurrence of all the symptoms, except the

h8ematemesis,brought her to the clinic,where
gastric ulcer was diagnosticated, and she

rapidly recovered under treatment. The
third attack, the one under consideration,

had existed nearly two months before she

applied at the same clinic for relief. She
was in a condition of profound emaciation
and exhaustion, presenting a cachexia sug-

gestive of malignant disease. The previous

history aided in the exclusion of malig-

nancy, and on account of the serious con-

dition of the patient, and the necessity for

more than ordinary care, she was admitted
into the wards of the hospital.

At first all foods gave intense pain, even
in minimal quantity, and water adminis-

tered in teaspoonful doses was immediately
rejected. All feeding by mouth was sus-

pended and enemata of beef tea were alone

administered. For twenty-three days,

not a particle of food was given in any
other way. Then milk in minute quanti-

ties was tentatively administered in alterna-

tion with minute doses of beef tea, and after

three or four days, the stomach proving
able to perform its functions without pain

or uneasiness, the enemata were discon-

tinued and the patient discharged, her
health being completely restored. The
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medicinal treatment consisted in blistering

the epigastrium
;
the admistration of large

doses of siibnitrate of bismuth at four hour’s

intervals during the day, and a quarter of a

grain of nitrate of silver at bedtime. In-

unctions of sweet almond oil were used

towards the close.

The author spoke of the value of oil of

turpentine in hfteen or twenty-drop doses,

in sweetened water, at intervals of two
hours, in cases of hemorrhage from ulcer of

stomach, and mentioned one case in par-

ticular; it had apparently saved life, when
all ordinary means had not only failed, but

had seemed to aggravate the symptoms.

DISCUSSION.

Dr. A. V. Scott had used rectal alimenta-

tion in a similar case with success. Cin-

chonidia sulph. in twenty grain doses was
given with the food.

Dr. E. E. Montgomery did not hear the

whole report of the case, but was reminded
by the concluding remarks of two cases

seen during the previous year. The first

was an old gentleman suffering from gas-

tric catarrh and gastralgia—the latter ap-

pearing both before and after meals. Under
rigid diet the pain after food ingestion was
controlled, but that occurring in the empty
condition was not lessened. Food was taken
frequently. After several months of suffer-

ing the patient was carried off by an attack

of pleuro-pneumonia. The post-mortem ap-

pearances indicated commencing carcinoma.
The kidneys were not granular.

The other case was confined to bed six

months with constant vomiting of food in

a sour condition
;
food was rejected with

equal impartiality. Dr. Bartholow being
called in consultation found evidences of
specific lesions, which had been denied by
the patient. After using mercurials in vain,

however, another consultation developed
the suspicion that we had a case of hysteri-

cal vomiting to deal with, and, under ap-

propriate treatment, the patient quickly re-

covered.

Dr. L. Brewer Hall desired to bear tes-

timony of the value of turpentine in hem-
orrhage of the stomach. The good results

of its use are immediate, and it is also of
value in pulmonary hemorrhages. The
oil of erigeron may be used instead and is

more acceptable to the taste.

Dr. Henry Beates.^ Jr.., asked Dr. Walker

if he still looked upon the micaceous ap-

pearance of the skin as an evidence of car-

cinoma; and, if so, if it would not have been
of service in the diagnosis of one of the

cases related.

Dr. Walker, in closing the discussion,

said he had seen but two cases with the
micaceous skin, which were not carcinoma-
tous, one being a case of pernicious anaemia.

He looked upon it as only confirmatory.

The use of oil of erigeron as a pleasant sub-

stitute for turpentine as a haemostatic was
suggested by the late Dr. Geo. B. Wood,
but the accuracy of taste of the suggestor
was doubted. The speaker had taken a

dose of it on a patient’s complaint several

years ago, and had not recovered from it

yet.

In the cases simulating gastric ulcer the
resemblance is interesting. The dejectae

are more frequently sweet than acid in such
cases. In unsuspected cases of carcinoma
in plethoric subjects the peculiar appearance
of the skin alluded to may be the only in-

dication present of the real nature of the
case.

As regards Dr. Scott’s ca=e the course
pursued seemed to embody all that was ne-

cessary. Total rest of the affected organ is

generally sufficient
;
then the bismuth may

be useful.

DISCUSSION ON NOTES ON SOME INSTRUCTIVE
CASES OF HERNIA.

(See this Humber of Journal, page 271).

Prof. Jas. B. Walker : In connection
with Dr. Boberts’ paper a brief narration
of the salient points of the following cases

may be of interest

:

Case I.—A lady, aged 79, as the result

of a fall noticed a swelling in the left groin
below Poupart’s ligament, in vicinity of the
femoral ring. The tumor soon occasioned
marked disturbance. It was of doughy
consistency, and cough failed to impart suc-

cussion. Percussion did not elicit a tym-
panitic note, and taxis failed to reduce it.

As there was a doubt of its real nature
anaesthesia was produced with ether, and
still taxis failed. The existence of symp-
toms of strangulation, viz : constipation,

nausea and vomiting determined operative
procedures, when an entero-epiplocele was
disclosed. The omental element was the
greater, and enclosed a small knuckle of
gangrenous intestine

;
this constituent of

the tumor was so small that the ordinary
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symptoms of succussion and tympany were
rendered non-detectable. Hot water failed

to develop manifestations of vitality, so the

section of intestine was excised and the

healthy ends stitched together. Suppres-
sion of urine followed the operation, and
death resulted on the third day.

Case II was an instance of inguinal her-

nia in a female advanced in years. Efforts

at reduction by a number of physicians had
failed. Notwithstanding the length of time
intervening, I, however, b.y properly apply-

ing taxis succeeded in reducing the tumor.

The probable cause of failure on the part

of other attendants was improper attempts

at taxis. The mass pressed out over the

ring in a manner to defeat their object.

This is, in a majority of instances, the un-

doubted cause of failure of efforts at re-

duction.

Case III.—A male with eomplete right

inguinal hernia—strangulated. Taxis fail-

ing an operation was resorted to, but the

case terminated fatally. The peculiarity

consisted in a deposit of fibrin or lymph
nearly two inches in thickness surrounding
the external ring.

Case IY.—A gentleman, whose vocation

required at times heavy lifting, complained
of a peculiar burning or stinging pain limi-

ted to the right inguinal region. There
was no perceptible tumor. The symptoms
were invariably aggravated by physical ef-

fort. I diagnosticated incipient inguinal

hernia and advised a truss. The patient be-

ing dissatisfied, consulted an irregular physi-

cian who ridiculed the diagnosis given, and
administered homoeopathic powders for

nearly four weeks with, of course, no result.

By this time the hernia was protruded and
unmistakable. The patient now wears a

a proper truss and is practically well.

In reference to umbilical hernia I wish
to call attention to the fact that the umbili-

cal opening is comparable to the cranial

fontanelles in that, like the latter, it gradu-

ally closes with advancing age. Basing my
Ian of treatment on this physiological fact

support the abdominal walls with a broad
adhesive strip so applied as to approximate
the umbilical region. To the umbilicus I

adjust a compress smaller than the opening.

This prevents protrusion without interfer-

ing with the closing process.

Dr. J. G. Heilman narrated the history

of an aged colored man who suffered from
an inguinal hernia which became strangu-

lated. Anaesthesia with chloroform did not
render reduction practicable. Dr. E. B.
Stone and L. B. Hall were called in and, at

the suggestion of the former, about a fiuid

ounce of a straw-colored fluid was evacua-

ted from the sac by means of an ordinary

hypodermatic needle. After this procedure
the hernia was easily reduced, and a favor-

able result followed.

Dr. L. Brewer Hall directed attention

to the high prices asked by instrument
makers for trusses, and inquired if there

was any way by which the poor could get

them at more reasonable rates.

Dr. Walker in reply to Dr. Hall, ex-

plained how a ten dollar truss could be ob-

tained from a Chesnut Street dealer, under
such circumstances, for seven dollars.

Dr. Roberts.^ in closing the discussion,

said : In my opinion the mortality in cases

of hernia is due to two causes
;

first, too

great an effort at taxis, whereby inflamma-
tory changes are occasioned and surgical

treatment complicated and endangered

;

second, delay. If gentle taxis fails herni-

otomy should promptly be performed.
The conditions of delay and experimental
manipulation by students at hospitals render
hospital statistics of little value.

In one case of double hernia

—

i. e. in

inguinal and femoral hernia on the same
side I succeeded in maintaining them in

place by an inguinal truss adapted so as to oc-

clude both the external abdominal ring and
the femoral ring. In umbilical hernia I

apply a compress moulded of wax instead

of the coin. It is more readily adapted to

the size of the orifice and kept in close ap-

position.

According to the Union M^dicale, there

were 3,994 students registered on the 15th

of October. On the 1st of December the

number included 538 foreigners, among
them 127 Americans, 96 Russians, 61 Rou-
manians, 52 Spaniards, 45 Turks, 30 Bra-

zilians, 26 Swiss, 25 Greek, and 22 En-
glishmen. The number of lady students is

78, including 13 belonging to France, 47
from Russia, 11 from England, and 3 from
America.

Dr. T. Gaillard Thomas regards the per-

manganate of potash recently introduced

by Sydney Ringer as the best emmenagogue
which has yet been discovered.
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PATHOLOGICAL SOCIETY OF
PHILADELPHIA.

STATED MEETING HELD JANUARY 8tH, 1885.

The President, Dr. Shakespeare, in the

Chair.

Dr. E. 0. Shakespeare presented

PRIMARY TUMOR OF THE LIVER IK A CHILD

KIKE MONTHS OLD;

AORTIC VALVULAR DISEASE WITH RUPTURE OF

ONE OT THE LEAFLETS;

MALIGNANT TUMOR OF THE KIDNEY;

A LARGE RENAL CYST.

(The notes of the above cases have been
withheld for future publication, and, in con-

sequence, the interesting discussion upon
them, in conjunction with the case of Dr.
Longstreth, must also, for the present, re-

main unpublished).

SARCOMA OF THE CLAVICLE.

presented by Dr. Q. E. de Schweirdtz.
This specimen was sent to me by Dr.

John Ashhurst for microscopical examina-
tion and he kindly gives me permission to

exhibit it to-night. The tumor occurred in

the person of a young girl, S. L. B., aged 16,
who came to him for treatment last August.
She was a somewhat frail-looking, clear-

skinned blonde, whose general health up to

the time of the appearance of the growth
had been satisfactory. The family history
was good, none of the other five children
composing the family presented any similar
affection, nor was there any history of tu-

mor for two generations back. The tumor
began at the left sterno-clavicular joint. As
a small nut-shaped swelling, having arisen

without known inflammatory or traumatic
origin, although, as she further stated it was
always believed that the patient had in some
way, and unknown to herself, received an
injury at this point. The growth of the tu-

mor was rapid, and at the end of flve months
stood out as a prominent swelling, as large

as an orange, occupying the inner two-thirds
of the clavicle and was covered by some-
what reddened and thinned skin. Pain,
although not constant, v/as at times a very
severe symptom. On the 7th of last August
Prof.Ashhurst removed the growth together
wdth the inner two-thirds or three-fourths

of the clavicle. Examination of the gross

specimen shows it to be a spindle-shaped

growth, about four inches long, three inches

at its greatest breadth and two inches deep,

which has taken its origin in the medullary
cavity of the bone gradually and become
surrounded by a Arm fibrous or periosteous

capsule. The true tumor tissue is of mod-
erate consistence and of a reddish-brown
color. Microscopic examination reveals the

following points of interest: The capsule is

composed of dense fibrous tissue from which
prolongations pass, dividing the tumor into

numerous spaces which are filled with
small, round, sarcoma cells. These spaces

are in many places again divided dy a deli-

cate spindle-shaped tissue into small alveoli.

In addition to the round, cells, spindle-

shaped cells are also seen in spots, giant-

cells are absent, or at least only a few multi-

nucleated cells, relegated to the regions of

the spindle-cells are noted. The tumor, I

think, should be classifled as a small round-

celled sarcoma, with an alveolar arrange-

ment. If this tumor be accepted as a va-

riety of alveolar sarcoma it is somewhat un-

usual. Twice, before this evening, speci-

mens ofalveolar sarcomata of the long bones

have been exhibited to this Society, one of

the femur by Dr. Hancrede and one of the

knee-joint by Dr. Eormad. At that time
Dr. formad thought the variety of the sar-

coma justifled a rather more favorable

prognosis than usual, while Dr. S. W.
Gross, during the discussion, after refer-

ring to the somewhat unusual micro-

scopical character of the tumor, thought

the outlook for the patient was bad,

as this variety of sarcoma is particu-

larly fatal. Dr. Formad's prognosis was
correct, because in that instance the patient

was alive and well, if I am not mistaken,

for sometime after the operation, and may
be now for ought I know. In regard to the

result of the present case I am able to

speak quite definitely. Although the op-

eration was most successful and the remo-

val of the growth quite complete, the hemor-
rhage insignificant and the recovery of the

patient satisfactory, in about two months
after the operation the trouble reappeared

either in the old wound or about two ribs

lower. In this case then, the truth of

Dr. S. W. Gross’s remarks has been only

too thoroughly proven.

Dr. Shakespeare said that this specimen
was of interest on account of the rarity

with which similar ones had been presented
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to this Society. Through the kindness of

Dr. de Schweinitz he has had the opportu-

nity of examining sections fronj the growth
and thoroughly agreed with the exhibitor

as to its nature.

Dt. Simes had also examined microscopic

sections and entirely endorsed the state-

ments made by the preceding speakers.

Dt. M. Longstreth presented

AN ALVEOLAR SARCOMA OF THE KIDNEY.

The patient, J. E., set. nine months, was
first under the care of Dr. McOscar—to

whom I am indebted for the specimens and
this history—suffering from an attack of

summer complaint. The patient was at

that time three months old, and had been
ill for a week or two. He was in a state of

great emaciation, and upon examination of

the abdomen a swelling was found in the

right fiank. The little patient recovered

from the bowel trouble, but the general

condition did not materially improve. Du-
ring the remaining six months of life the

child was only occasionally under observa-

tion, and at those times suffered from
paroxysms of pain apparently in connection

with the tumor. The bulk of the tumor
as felt through the abdominal wall did not
seem to increase greatly up to his death.

The mine was not carefully inspected.

Three days before death the pain increased

to great violence and in this condition death
came. The post-mortem examination
showed the enlarged right kidney more
firmly adherent to the posterior abdominal
wall, and to the ascending colon and me-
sentery as well as portions of the small in-

testine attached to its anterior surface. The
diseased organ w^eighed fifty-two ounces,

and presented itself as a rounded slightly

oval mass, regular in outline, smooth of

surface, and with a moderately firm elastic

consistence. The capsular surface was of

pretty dense shining whiteness, with con-

spicuous small vessels passing over it. On
section, which measured 3^ inches by 3

inches in the two diameters, the tissue pre-

sented a very varied appearance. In parts

it was of a dense wEite, perfectly homo-
geneous aspect

;
in others, the pinkish white

mass showed streaks of yellow with nu-

merous small spots of red, and there were
also large blooffred areas. In other parts,

the tissue was breaking down into cysts, of

which several large ones were present, the
largest of the size of an English walnut.
The cysts were all situated on the periphery
of the mass, but they did not cause any
protrusion of the capsule. At the upper
extremity of the mass, there was found a

portion of kidney-tissue not invaded by the

new formation. On section this portion

occupied about half an inch of the long
diameter of the mass, and was seen to be
separated from the new growth by a thin

partition of connective tissue; externally

it showed itself like a lobule of kidney fit-

ting like a cap on the spherical ‘tumor, as

does the supra-renal capsule on the kidney
itself. The microscopical examination
showed the new formation to be a small

round-celled sarcoma. The greater portion

of all sections presented cells nearly rounded
in figure, imbedded in a perfectly homo-
geneous basic substance. The uniform area

of cells was, however, interrupted by streaks

of splindle cells, running in narrow bands,

enclosing greater or less areas of round-

cell tissue. These circumscribing bands of

spindle-cells sometimes formed circular

areas looking like the cross-section of a tube;

in other places the bands pursued a very

tortuous course, resembling the outline of

a twisting, undulating tube cut in a longi-

tudinal direction. The bands of spindle-

cells were never of great breadth, rarely

more than four or five splindles. The spin-

dle-cells were not regularly or closely fitted,

but were embedded like the round-cell ele-

ments, in a homogeneous basic substance. In

the spindle-cell bands there were occasion-

ally seen fine capillaries, filled with red-

blood corpuscles, which sometimes ran

along for a considerable length
;

many
other capillaries were seen cut transversely

or obliquely, also in the spindle-cell tissue.

Many areas of hemorrhage were visible.

In many places a scanty fibrillar tissue

with variousshaped nuclei, oval, angular

and spindle, was seen. This tissue was
thrust in and filled the interstices between

the areas of round cells, circumscribed by
the spindle-cell tissue. Thus in the section

one passed from areas of round cells to the

narrow bands of circumscribing spindles,

and then into fibrillar tissue, with open

meshes apparently without any intercellular

basic substance. The whole picture re-

sembled the cortical portion of the kidney,

transformed by the presence of a new
growth; the lumen of the convoluted
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tubes, greatly enlarged, were filled with a

round-celled homogeueous basic substance

tissue; the base-membrane of tubes trans-

formed into spindle-cell bands, and finally

areas of hyperplastic intertubular connect-

ive tissue, in which, or along the basement
[£ membrane of the tubes (spindle-cell bands),

^ ran the intertubular capillaries. The left

I kidney weighed five ounces. On section it

m
presented a normal aspect

;
the capsule

separated easily, was not thickened, and

B' -the surface of the kidney remained smooth.

I The microscope showed no alteration of its

W tissues. The liver was large, smooth, blunt-

1
;

edged, pale
;
under the microscope a very

^ high degree of fatty infiltration was found.

I
The other organs showed nothing especial

I . to note. Iso secondary new formations

! were found.

A Method Pkoposed to Secure Child-
ren Against Attacks or Diphtheria.

—

Dr. F. Peyre Porcher: Acting upon the

theory that diphtheria (whether or not it

may depend upon a specific germ) is, at its

inceptive stage, local, and has its seat in the

fauces, which, if impressed or modified by
suitable agents, will not offer a nidus for its

reception, Professor Porcher proposes as a

prophylactic the following: Tinct. ferri

chlorid., '2toS drachms; potassii chloratis, 2

to 3 drachms; quiniae sulph., 15 to 20 grains;

sodii hyposulphitis, 1 to 2 drachms; alcoholis

1 ounce; aquae, 6 ounces. M. Sig.—

A

teaspoonful to a dessertspoonful three

times a day in water. To be used by those

who are exposed to the disease.

The author has used this formula for a

number of years as a prophylactic for diph-

theria in many families whose members
had been exposed to the disease, and states

that he has never known a case of diphthe-
ria to occur where it was so employed.

Evidence is not wanting from other
sources of the value of the medicines above
named, especially the muriated tincture of
iron and potassium chlorate, both as a pro-

phylactic and cure for diphtheria.

The same formula is said to be service-

able in scarlet fever. And with two or

three drachms of acid tartrate of potassium,
in lieu of the hyposulphite of sodium, it

has proved of great value in the treatment
of erysipelas, ulcerative sore throat, cellu-

litis, and diseases of ’the lymphatic system.
Louisville Med. NemsT

IditcrvlaX.

Hydrochlorate of Cocaine in Obstet-
rical AND Gynecological Practice.—The
remarkable results following the use of the

hydrochlorate of cocaine in ophthalmic
surgery have suggested the employment of

this drug in a wide range of surgical con-

ditions. Solutions of cocaine have been
used in minor operations with varying de-

grees of success. It has been shown by
numerous clinical facts that the sensibility

of mucous and cutaneous surfaces may be
entirely blunted by the application of solu-

tions of two and four per cent, strength.

The amount of insensibility is influenced

by the strength of the solution and the

number of applications. When employed
topically, insensibility does not seem to ex-

tend into the subcutaneous or submucous
tissues. This fact has limited its anses-

thetic use chiefly to minor surgical oper-

ations. Solutions of the drug have been
injected hypodermically into the deeper

tissues with the effect of diminishing in-

sensibility to a greater or less degree ac-

cording to the nature of the tissues into

which it was introduced. Abundant testi-

mony is offered to show that the drug is

not only a boon ” to the oculist, but that

it will render valuable services to the sur-

geon in general practice, and to the obstet-

rician and gynecologist.

The use of cocaine in obstetrical practice

has been chiefly limited to the vaginal mu-
cous membrane during the second stage of

labor. A number of reports have been
made of its application to the vagina and
vulva with the result of diminishing the

sensibility of these parts and thereby less-

ening the tearing and lancinating pains

occasioned by the passage of the child’s

head. It has been employed successfully

during the operation for the restoration of

the perineum immediately following labor.

An aggravated case of vomiting of preg-

nancy due to an eroded cervix has been

reported as relieved by the application of

the cocaine to the eroded surface.

The writer has employed a four per cent,

solution in a case of laceration of the perine-

um in which denudation of the surfaces of

the wound was required preparatory to

the closure of the perineal body. No pain

was experienced during the pairing of the

tissues, though some pain was experienced

during the iiitroductioa of the suture^ The
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patient bore the latter pain comparatively

well.

The cocaine solution has been used in

performing Emmet’s operation, by several

operators, with fairly good results. It was
found necessary to make frequent applica-

tions during the passage of the needles

through the deeper tissues. A case of

vesico-vaginal fistula has been reported as

having been performed after repeated paint-

ings of the surface with a four per cent,

solution.

Dujardin Beaumets has reported a case

of vaginismus treated with cocaine with

good eflfect. This authority pronounces, as

the result of numerous observations, cocaine

hydrochlorate to be the best therapeutic

agent in this affection when due to infiam-

mation and ulceration of the vulvar orifice.

A case of exaggerated pruritus vulvse, in

which the usual remedies had failed, is

reported as immediately relieved by the

application of a four per cent, solution by
Dr. Sarah J. McNutt, of New York City

(N. Y. Med. Record.^ January 3d, 1885, p.

123).

In dysmenorrhoea afour per cent, solution

applied to the cervical canal has been fol-

lowed with marked relief.

The writer has had occasion to employ a

four per cent, solution with marked benefit

in the following condition : A patient with a

very acutely retrofiexed uterus ofsome years’

standing suffered with great hypersesthe-

sia of the entire uterine canal. The sim-

ple introduction of the uterine sound occa-

sioned great distress, and produced nervous
manifestations of a most unpleasant char-

acter. It was extremely difiicult to induce
the patient to submit to local treatment.

Attempts to replace the uterus by posture

and manipulations with the finger were
unavailing. A four per cent, solution was
introduced into the uterine cavity, first by
the use of the syringe, and afterwards by
means of the applicator wrapped with ab-

sorbent cotton and saturated with the solu-

tion. With two applications of the solu-

tion, at intervals of ten minutes, the sensi-

bility was so diminished that Emmet’s
elevator was introduced and the uterus

restored to its proper axis without the pa-

tient’s knowledge of the fact.

These results suggest a wide range of

conditions in which cocaine may be suc-

cessfully employed in obstetrical and gyne-

cological work. The numerous cases of

hypersesthesia of the female generative or-

gans, whether due to neurotic or infiamma-
tory conditions, will most probably yield to

the local application of the cocaine solu-

tion, and thus admit of the use of instru-

ments and applications which were deemed
impractical without anaesthesia. We would
suggest its trial where pain and distress are

occasioned in the examination and treat-

ment of highly nervous and sensitive

patients.

A Field for Statistical Investigation.

The clinical records of our hospitals should
be utilized to a much larger extent than
they are at present. By being carefully

studied from time to time they, without
doubt, would yield very valuable statistical

information, which, by throwing light upon
faulty methods of treatment and imperfect

hygienic regulations, would accomplish

much toward the perfecting of the methods
now in vogue.

The cleanly wards of a well-kept hos-

pital, with its spotless walls, well-scrubbed

floors and rows of tidy-looking beds, cer-

tainly do not present an unsanitary appear-

ance, and yet, as the Northwestern Lan-
cet., in a recent number, takes occasion to

point out, in or around about the very beds

themselves may lurk hidden and unsus-

pected sources of disease.

A hospital is spoken of where, during
one year, three or four surgical cases which
had successively occupied the same bed had
had septic symptoms of some sort. It oc-

curred to the house surgeon to look up the

record of that bed for a series of years

back, and he found, as a result of his inves-

tigations, that an unusual number of cases

of septicaemia, erysipelas, etc., had origin-

ated there. It was then found that there

was a defective sewer-pipe very near to the

bed in question. The ward was tempora-

rily vacated, cleansed, and the defect in

the sewerage remedied. There has been
no sepsis originating in the ward during

the several years which have now relapsed.

Sir Andrew Clark has found that the

corner beds in barrack rooms have a much
higher sick-rate than others. His results

are used as an argument in favor of circu-

lar wards.

It is suggested that the mortality of each

bed for a number of years be looked up,

together with the number of cases of septic

disease originating in each.



UAHYLAND MEDICAL JOURNAL, 281

The plan, we think, is a good one, as the

subject is one in which statistical investi-

gation would be of great value, and could

be easily carried out in hospitals that have
records. The investigation should not be
confined to surgical wards, but an attempt
should be made to discover whether typhoid
fever, pneumonia, etc., do better in some
beds than in others. The field is one in

which the internes of hospitals may dis-

tinguish themselves.

glcu teius, ^ocrlis and gamprlxlcts.

Surgical Delusions and Follies. A lie-

vision of the Address in Surgery, for

1884, of the Medical Society of the State

of Pennsylvania. By John B. Bobekts,
A.M., M.D., Prof, of Anatomy and
Surgery in the Philadelphia Polyclinic,

Surgeon to St. Mary’s Hospital. P.

Blackiston, Son & Co. 1884.

This little volume speaks for itself, and
shows its author to belong to the race of
bold, aggressive, practical surgeons of the
present time. Prof. Koberts is perhaps a

little too intolerant of other people’s views
in regard to chloroform as an anaesthetic, the

indications for trephining and the use of

chloral in tetanus; but the vigorous way in

which he handles many of the most com-
mon “ delusions and follies ” prevalent
among surgeons is very commendable.
We would particularly commend to the

general practitioner his remarks on the use

of styptics, delay in incising phlegmonous
infiammation, operations for malignant
tumors, hernia, Ac., and the inefficient ad-

ministration of ether.

A System of Practical Medicine. By
American Authors. Edited by William
Pepper, M.D., LL.D., Provost and Pro-

fessor of the Theory and Practice of

Medicine and of Clinical Medicine in

the University of Pennsylvania. Assisted

by Louis Starr, M.D., Clinical Professor

of Diseases of Children in the Hospital
of the University of Pennsylvania. Vol-

ume I., Pathology and General Diseases.

Philadelphia : Lea Brothers & Co., 1885.

Pp. 1,094.

The present volume is the first of a series

of books embracing “A System of Practi-

cal Medicine,” by American authors. The

,

seriesj when completed, will present a com-

prehensive work, undertaken by the co-op-
eration of a considerable number of physi-
cians of acknowledged authority. The de-

sign of the work is wide in its scope, and
complete and exhaustive in its study of the
various subjects of which it treats. The
editor. Professor William Pepper, has
called to his assistance a corps of the ablest

medical practitioners and writers to be
selected in America, and to each member
of this corps has been assigned the prepar-
ation of one or more exhaustive papers on
subjects in regard to which they were emi-
nently informed and prepared to treat.

The work, then, is the contribution of
many pens, and represents a vast amount
of talent and skill in its preparation.

The volume under consideration opens
wfith the subject of General Pathology and
Sanitary Science. Under this head is first

considered General Morbid Processes,

by Keginald H. Pitz, M.D. Hinety pages
are devoted to this subject. The subject

embraces a study of Inflammation
;
Throm-

bosis and Embolism
;
Effusions

;
Degenera-

tions
;

Tuberculosis
;

Morbid Growths.
General Etiology, Medical Diagnosis, and
Prognosis is the title of the next subject
considered, by Henry Hartshorne, M.D.,
LL.D. The subject of Hygiene is treated
by John S. Billings, A.M., M.D., LL.D.
(Edin.), and that of Drainage and Sewer-
age in their Hygienic Delations, by George
E. Waring, Jr., M. Inst. C. E.

The second division of the volume is de-

voted to General Diseases. Under this head
is first considered the subject of Fevers, be-

ginning wfith Simple Continued Fevers,
Typhoid Fever and Typhus Fever, from
the pen of James H. Hutchinson, M.D.,
and closing with Pelapsing Fever, by Wm.
Pepper, M.D., LL.D. One hundred and
thirty-eight pages are devoted to the above
named subjects. Variola, Vaccinia, and
no less than twenty-four other diseases, are

next treated by different authors.

The discussion of the diseases is full and
complete. Each subject is taken up sys-

tematically and disposed of after the man-
ner usually employed by the authors of

text-books. In fact the arrangement of the

work is after the plan of a huge text-book

on the Practice of Medicine, the only dif-

ference in resemblance being in the fact

that the diseases are treated at greater

length and in a more exhaustive manner,
and each disease, wfith one or two excep-

tions, is written by a different author,
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The advantage of such a work seems to

ns to reside in its comprehensive and ex-

haustive presentation of the various dis-

eases considered, and in the special fitness

of each writer for the task assigned him.

No such work as this has ever before been

given to the American profession. It is

superior to Reynolds’ System of Medicine,

and to Zeimsen’s work, from the fact that

it presents the whole field of medicine as it

is actually taught and practiced by its best

representatives in America. It is a work
which will represent a vast amount of expe-

rience and knowledge upon special subjects.

A Manual of Organic Materia Medica^

Being a Guide to the Materia Medica of

the Vegetable and Animal Kingdoms,
for the use of Students, Druggists, Phar-

macists and Physicians. By John M.
Maish, Phar. D. Prof, of Materia Medica
and Botany in Phil. College of Phar-
macy. Second Edition. With two hun-
dred and forty-two Illustrations. Phila-

delphia: Lea Brothers & Co., 1885. Pp.
511.

This work, in its first edition, has received

marked favor from the pharmaceutical
profession, no doubt because of the con-

venience of method and practical appli-

cability which characterise it.

As it now appears, it is enlarged, to ac-

cord with the natural growth of the subject,

as well as to accommodate several new fea-

tures. Among the additions may be men-
tioned a description of the most important
drugs indigenous to North America, and
also, a list of remedies classified according

to their zoological or botanical derivation.

The latter will prove useful by facilitating

reference to drugs of allied origin. The
structural character of drugs has received

increased attention, and a praiseworthy
feature of the book is the universal excel-

lency of its numerous wood-cuts, illustra-

tive of the gross and minute structure of

many of the most important drugs. This
edition of the book, we think, will prove
even more serviceable than its predecessor.

Insanity and Allied Neuroses,^ Practical

and Clinical. By George H. Savage,
M.D., M.R.C.P., Physician and Super-
intendent of Bethel Royal Hospital,

Joint Editor of “ The Journal of Mental
Science.” With 19 Illustrations. Phila-

delphia: Henry C. Lea’s Son & Co.,

1884. Pp. 544.

A very readable and instructive little

book, in which the author records his ob-

servations growing out of twelve years’

experience in the treatment of insanity at

the Bethel Royal Hospital.

ptisjcellautj.

A COXTRIBUTIOX TO JACKSONIAN EpILEPST
AND THE Situation of the Leg Centre.

—

Dr. William Osler^ of the University of

Pennsylvania, records, in the January issue

of The American Journal of the Medical
Sciences.) the history of an instructive case

of Jacksonian epilepsy, the main points of

difference between which and true epilepsy

are, the slow onset, local in character, be-

ginning in, or in mild attacks confined to,

one limb or a single group of muscles; the

gradual extension untd the side is involved,

or, in severe attacks, the entire body; loss

of consciousness late, not early and sudden,

as in true epilepsy; and, lastly, the muscu-
lar contractions are clonic.

His case lasted over fourteen years, the

convulsions beginning in the left hand, at

first monobrachial, then extending to the

leg, afterwards becoming unilateral, and
finally general; at first without loss of con-

sciousness. For the first nine years of the

illness, there were remarkable intermissions,

lasting for six or seven months, once an en-

tire year. Six years after the onset the

left leg got weak and stifiP. For four years,

the tenth, eleventh, twelfth, and thirteenth

of the illness, the seizures were frequent.

During this period there were six weeks of

unconsciousness in which the spasms were
very frequent, fifty to eighty in the day.

Ten months prior to the final attacks there

was freedom from convulsions. The intel-

lectual faculties were unimpaired.

The case is unusual in the limitation of

the lesion to the ascending frontal convolu-

tion and to its fasciculus of white matter,

scarcely involving the gray substance which
is commonly affected in cortical epilepsy.

The accurate localization and the remark-

able absence of tissue changes in the im-

mediate vicinity give the case the nature of

an exact physiological experiment. With
this limited lesion of the motor area there

was permanent paralysis with contracture

of one extremity and epileptiform convul-

sions. Another feature of interest in the

case is the light it throws on the situation

of the leg centre. The fibrous mass was
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situated entirely within the anterior part of

the paracentral lobule, limited in extent,

confined chiefij to the medullary fibres of

the superior frontal fasciculus, and only

touched the gray matter in places. A
point to be referred to is the absence of the

paralysis of the leg for the first six years,

for, if the convulsions and monoplegia
were caused by the same lesion, how ex-

lain the late onset of the latter? From the

broid state of the tumor it might reason-

ably be inferred that it was originally

larger and had shrunk, but the absence of

puckering on the surface and the way in

which the margins merged with the contigu-

ous parts make it probable that the growth
was always small, so small in fact that at

one period of its development it may have
caused sufiicient irritation to induce the
convulsions, and yet at the same time not
involve the special fasciculi of white fibres

to the extent of producing weakness of the

leg, or monoplegia.

The Treatment of Stammering.—

A

correspondent in the Lancet writes that

stammering may be cured by simply making
an audible note in expiration before each
word. Stammerers can sing as easily as

other persons. Jackey Broster, of Chester,

who made a large fortune by curing stam-
mering, simply made his pupils say her
before each word beginning with a conso-

nant.

Cocaine.—Dr. F. A. Hansell '^Poly-

clinic) concludes an article on this sub-

ject as follows:

1. Two, or at the most, four drops of a

two per cent, solution (gr. ix- | j) dropped
into the conjunctival sac at one sitting, is

the requisite quantity and strength.

2. The interval between the instillation

and commencement of the operation should
not exceed three minutes.

3. Anaesthesia of superficial parts of the
eye can be complete, while that of other
mucous membranes and the skin is partial

or entirely absent.

4. Rubbing is the simplest method of
applying to skin.

5. Dilatation of pupil and partial (very
slight) loss of accommodation are induced
in ten minutes, and continue less than
twenty-four hours.

6. Ao injurious effects follow.

A vegetable growth torms in the solution,

which, however, does not impair its activity.

An Obscure Case of Popliteal Aneu-
rism Simulating Sarcoma.—The diagnosis

of popliteal aneurism is not generally a

matter of great difiiculty, still some of the

cases of aneurism simulate other diseases so

closely that mistakes are occasionally made.
Many able surgeons have opened aneurisms,

supposing them to be abscesses, and others

again have tied the femoral artery for ma-
lignant growths, mistaking them for aneu-
risms. There are not a few cases recorded
where an old consolidated aneurism has
been mistaken for a sarcomatous tumor.
In the January issue of The American
Joui'nal of Medical Sciences Dr. Francis

J. fehepherd, of Montreal, reports an ob-

scure and instructive case of popliteal aneu-

rism, which was under observation for

several weeks, and in which there w^as a

total abscence of aneurismal symptoms, and
the rational symptoms pointed to sarcoma,
either of the periosteum, or the parts about
an old popliteal aneurism, for which the

patient had been successfully treated some
years before. Amputati(^i was performed,

and an examination of the tumor showed
it to be solid throughout and composed of

fibrin, solidified en masse. The orifice of

the aneurism was at the distal end of the

tumor, and the blood therefore fiowmd from
below up, with, of course, a lessened stream;

the circulation, owing to the obliteration of

the femoral above the tumor, being carried

on by collateral branches. As there was
no cavity in the tumor the absence of pul-

sation and bruit is explained. As there

was not a single symptom which pointed to

aneurism, an accurate diagnosis seems to

have been impossible.

Double Infantile Spastic Hemiple-
gia.

—

In the January number of The
American Journal of the Medical Sciences.^

Dr. S. J. McNutt reports a case of double
infantile spastic hemiplegia, with carefully

reported notes of the post-mortem appear-

ances, illustrated with seven cuts exhibiting

the lesions found. This is believed to be

the third, or, at most, the fourth case of its

kind upon record. Yet these cases do not

appear to be so very uncommon, since four

others presenting similar symptoms are

known to be now in New Y^ork city. As a

.1
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distinct condition, even simple infantile

spastic hemiplegia has but lately received

attention in text-books. For this reason,

and on account of the difficulty of obtain-

ing any comprehensive information on the

subject, the collection of facts and theories

presented in Dr. McNutt’s paper is of great

value, and must lead to a further study of

this interesting condition. Dr. McNutt has

collected and tabulated 34 cases in which
autopsies have been made, and each of

them presented atrophy of the cerebral cor-

tex, near the fissure of Rolando.
The subject of infantile spastic hemiple-

gia may live to old age. The inception of

the disease, however, always dates back to

early childhood, or to intra-uterine life.

At whatever age seen, its victims are char-

acterized by more or less complete hemiple-

gic motor inability, atrophy, and contrac-

tures, with or without aphasia, monosyl-
lable utterance, dysphagia, dyspnoea, and
idiocy, the latter being especially charac-

teristic of the double affection.

The etiology of infantile spastic hemi-
plegia has been defined as primitive defect,

arrest, encephali^s, and hemmorrhage.
Clinically the cases may be divided into

three classes, those in which the inception

of the condition precedes birth, those in

which it occurs after birth, and those of

which parturition is the case. The paper
concludes with a careful study of the difter-

ential diagnosis and treatment.

Note on a peculiar form of Pulmonary
Congestion, not generally known and
Terminating in Sudden Death; together
WITH A Plea for Cardiac Aspiration.

—

In a remarkable and suggestive paper in

the January of The American Journal of
the Medical Sciences^ Dr. A. H. P. Leuf,

of Brooklyn, draws attention to a particular

form of pulmonary congestion, which ends

in sudden death, and he enters a plea in

defence of aspiration of the right heart in

these cases for the prompt abstraction of

enough blood to allow the heart to regain

its normal functional ability.

New Use for Croton Oil.

—

Alexander
Harvey^ of Gloucester, N. J., late a Justice

of the Peace, is the defendant in an action

brought by his wife for alimony on account

of alleged desertion. The defence ofiered

to the wife’s charge is quite novel, and is

without precedent in divorce proceedings.

The defendant alleges that he left his wife

for justifiable cause
;
that for a period of

fully one year she kept him in a state of

constant physical pain by the application

of croton oil to his undergarments, and
that when this came in contact with his

skin and was subjected to friction, it acted

as torture, especially when walking. When
in a state of repose his misery was not so

keen. Mr. Harvey was a club man, and
was frequently out, as his wife alleges, in

the evenings. After the application of the

croton oil he was always home at night,

and was a peculiarly submissive husband.
But for the fact, as he alleges, that his wife

revealed the secret of his tortures to a num-
ber of married ladies—whose husbands
were also members of clubs—the cause of

his physical sufferings would probably have
never been ascertained. The testimony of

the druggist who sold Mrs. Harvey the

croton oil and of the physician who treated

Mr. Harvey has been recorded.

—

Daily
Press.

Cocaine Applied to the Yagina.

—

Dr.
E. Frankle of Breslau {Cent. f. Gynack..,

Dec. 6), uses a 20 p. c. sol. (cocain. mur. 1,

aq., dist. 3, spt. vin. rect. 2—not to be fil-

tered. If kept, this becomes thick and
turbid, but is cleared up by a few drops of

alcohol). Painting the vulvo-vaginal mu-
cous membrane

; 1, the sensitiveness to

pain is considerably diminished, poundings
which ordinarily produce painful sensa-

tions are felt on the mucous membrane,
superficially, hardly at all,and in the deeper

parts must be less th^ without cocaine; 2,

infiamed mucous membrane is made free

from pain by cocaine, and the pallor which
follows its application shows its effect in

producing ischaemia; 3, the refiex excita-

bility of the vaginal orifice is diminished.

Hence it is of great value in vaginismus.

It is useful in anal fissure, and as a prelim-

inary to introduction of the rectal specu-

lum; also as a preliminary to cauteriza-

tion of the vulva, removal of warts, of a

urethral caruncle, and other measures
which cause local pain.

—

Med. Times and
Gazette.

Iodoform in Erysipelas.—There would
seem to be no limit to the uses to which
iodoform may be put to in restoring the

human form divine to its pristine vigor. In
the May number of the Practitioner

y
Mr.
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Clark Burnam commends it for erysipelas.

He used a solution of one part of iodoform

in ten parts of collodion, and found that

after a single application of this the pain

and heat were relieved, and that the ten-

dency to spread ceased. This good result

could not be attributed to the internal

treatment adopted nor to the collodion, be-

cause Sir James Paget expressly states that

it does not check the spread of the disease.—Lond. Med. Times.

Incontinence of Urine.—In a lecture on

diseases of children, published in the Medi-
cal Press and Circular, Robert Lee, M.D.,
draws a distinct line between that form of

incontinence of urine which occurs in the

night and that which occurs in the daytime.

He says Trousseau first pointed this out

and showed that belladonna acted promptly
when the incontinence occurred at night,

but not so well when the trouble persisted

through the day. In these cases there is a

partial paralysis of the sphincter, and
strychnine gives the best results.

—

Louis-
ville Med. News.

The characteristics of the cholera epi-

demic of 1884, as summed up by a commit-
tee of the Academie de Medecine, com-
posed of M.M. Dujardin Beaumetz, Hardy,
and Proust, are as follows: I. Relative be-

nignity, corresponding with the regular de-

crease in the gravity of cholera epidemics
since 1832. 2. Absence of special pre-

monitory censtitution, as shown by choleri-

form diarrhoeas. 3. Uncertainty, or at

least great variability, in the mode of pro-

p^ation. 4. Many facts showing that the
disease is very contagious; many others
showing the contrary.

—

Med. and Surg.
Reporter.

Specialties and their Relation to the
Medical Profession.

—

Dr. L. Duncan
Bulkley, of iNew York, read a paper on
this subject before the American Academy
of Medicine in August, 1884, which thus
concludes:

1. The science and practice of medicine
has, in company with other sciences, be-

come so vast that no one mind is capable of
fully grasping every portion of it.

2. Unconsciously, its various departments
have become divided up, and from natural
causes certain men have become prominent
in various departments. •

3. The so-called specialties in medicines
are each so great and extensive that par-

ticular or exclusive attention is now de-

voted to them, the study and practice in

each branch being sufficient to fully occupy
one’s time.

4. The development of these branches has
greatly increased the scope and extent of

medical knowledge.
5. Every medical practitioner should be

more or less of a specialist, excelling in

some particular direction.

6. To properly follow and develop one ot

those specialties, the medical man should
be particularly well educated, theoretically

and practically, in general medicine as well

as in his special branch.

7. This tendency to specialism in medi-
cine cannot be arrested; but the ditficulty

tends to solve itself, by the education of

practitioners and students in these special-

ties, so that the majority of simpler cases

shall be treated by them, while the more
difficult and obscure cases will naturally

fall to the specialist who refuses to treat

other diseases and confines himself to the

practice of a single branch.

—

Med. and
Swrg. Reporter.

Management of Miscarriage.

—

Dr. W.
Id. Parish^ teaches that the placenta at

the fourth month can remain in the uterus

for some weeks without producing serious

symptoms, hut that it icill produce serious

trouble before it comes away. He consid-

ers it criminal to let the placenta remain
until bad symptoms develop, as has been

taught by some authors. As an expert, he
would call such action malpractice. He
related the case of a woman where the

placenta was left after a miscarriage. Four
weeks subsequently, she was seized with

severe hemorrhage
;
but even then her at-

tending physician failed to remove the de-

composing placenta. Four days later. Dr.

P. was called in consultation
;
the woman

was moribund
;
the placenta was removed,

but the patient died.

The lecturer considers no practice so fal-

lacious as the use of drugs for the purpose

of emptying the uterus, more especially of

a placenta. The weakest portion of this

organ is that to which the placenta is usu-

ally attached, the strongest being that

which includes the contracting fibres of the

cervix. Hence when we give ergot, We
close up the cervix and incarcerate the pla-
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centa
;
and we also render the introduction

of the finger, for purposes of examination,

next to impossible. He would not leave

the placenta in the uterus more than an
hour after a miscarriage.

—

Med. and Surg.
Reporter.

Keport of the English Cholera Com-
mission, {Drs. E. Klein and lleneage

Gihbes). We have the honor to report that

the investigations w^hich we have hitherto

carried on in Bombay and Calcutta, have
yielded the following results : 1. The state-

ment of Koch that ‘‘comma bacilli” are

present only in the intestines of persons suf-

fering from or dead of cholera is not in ac-

cordance with the facts, since “comma ba-

cilli” occur also in other diseases of the in-

testines, e. g., epidemic diarrhoea, dysentery,

and in intestinal catarrh, associated with

phthisis. 2. The “comma bacilli” in

acute typical cases of cholera, are by no
means present in such numbers and
with such frequency as to justify Koch’s
statement that “the ileum contains

almost a pure cultivation of comma bacilli.”

3. The “comma bacilli” are not present in

the tissue of the intestine or elsewhere.

4. The “comma bacilli” in artificial culti-

vations, carried out by one of us (E. K.), do
not behave in any way diflTerently from
other putrefactive organisms. 5. Mucus-
fiakes of the ileum, taken out soon after

death from typical acute cholera, contain

numerous mucus-corpuscles, many ofthem
filled with peculiar minute straight bacilli.

The same bacilli occur also outside the mu-
cus-corpuscles. They are never missed,

even when the “comma bacilli” are. 6.

These small bacilli have been cultivated by
one of us (E. K.), and they do not behave
differently from putrefactive organisms.
These small bacilli are not present in the
tissues of the intestine, or any other tissue.

7. Ko bacteria of any kind and no organ-
isms of known form and character occur in

the blood or any other tissue. 8. A good
many experiments have been carried out
by one of us (E. K.), with the following
results

:
{a) Mice, rats, cats and monkeys

w^ere fed with rice-water stools, with vomit,
with mucus-fiakes of the ileum, first and
after having been kept for twenty-four to

forty-eight hours. The animals remained
normal, (b) Inoculations with recent and
old cultivations of “comma bacilli” and the
small straight bacilli, as well as with

mucus-flakes, .were made into the subcu-
taneous tissue, into the peritoneal cavity,

into the jugular vein, and into the cavity

of the small and lage intestine of rabbits,

cats and monkeys
;
but the animals remain-

ed perfectly well and normal. 9. The ma-
terial which we have had hitherto at our
disposal has been very good and abundant,
and as far as the microscopic work goes we
do not think we shall require any more ma-
terial. We propose therefore concluding
our enquiry by the beginning of December,
and hope soon after to return to England.

—

Med. Times and Gazette.

Importance of Early Bemoval of Case-
ous Lymphatic Glands.

—

Dr. Geo. R.
Fowler^ of Brooklyn, concludes an article

on this subject {N. Y. Med. Joiirn..^ Jan.

10) with the following summary : To sum-
marize them I would briefly call attention

to these points : 1. That what may appear
—and in the opinion of the older teachers

was—an innocent cheesy gland, which had
become so from an inspissation of its con-

tents, is really the site of an infiltration of

material wLich rapidly becomes propagated
and constitutes the so-called caseous lym-
phadenitis. 2. That this caseous infiltration

may be, and in all probability is, either

the bearer of, or the soil proper for, the

cultivation of the spore or germ upon which
the anatomical product known as tubercle

depends for its formation. 3. That there

is a period of quiescence varying perhaps
in difierent individuals during which no
advance in the disease takes place, but
during which the patient is threatened with
an outbreak of general tuberculosis. 4.

Whenever such caseation is within reach

of surgical art, the same rule that is appli-

cable to carcinoma and sarcoma—namely,
early, thorough and complete removal

—

should be practised; and this rule might
be of service in those doubtful cases where
a persistent lymphadenitis, without casea-

tion occurs and no explanation or reason

for its existence can be found, as well as to

enlarged and indurated glands found in the

neighborhood of the site of caseation.

A bill to regulate the practice of medi-
cine was introduced into the Legislature of

Kew York on January 27th. A similar

bill to regulate the practice of medicine in

the State of Hew Jersey will be presented

to the Legislature of that State.
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Yigoe of American Women.—J. L.
Fiirler^ M. D.^ in The Chicago Medical
Times, says :

“ I am intimately acquainted
with an American lady, of Puritan ances-

try, who was born in Vermont, brought up
to her young womanhood in Xew Hamp-
shire, came, at the age of eighteen, to Illi-

nois as a ‘ Yankee school marm,’ taught
district school for two years, keeping house
the while for her two brothers, one of whom
was a school-master and the other a lawyer,

until on Hov. 30, 1859, she married a

physician, and has since that time borne
the privations and made the sacrifices re-

quired of a physician’s wife in the ‘ Xew
AYest,’ that her husband might help others.

In April, 1861, with her tliree-months-old

boy baby in her arms, moved with her hus-

band and his brothers, by ox and horse

teams, across the country to Kansas, where
she has since resided. This lady, in her
girlhood, was so vigorous that she menstru-
ated twice each month, which habit after

her marriage became a monthly one, that

has continued throughout all her pregnan-
cies. This bodily habit has made it ex-

ceedingly difficult for her womb to retain

its fruit till full term, in consequence of
which she has lost by miscarriages ten boys,

chiefiy at the sixth month of gestation.

Notwithstanding these numerous miscar-

riages, she has presented her husband with
fifteen living children, consisting of eleven
boys and four girls, three pairs of twins
being included in the number, and having
just passed her silver wedding, and being
in the forty-sixth year of her age, is to-day
in the enjoyment of her customary good
health, and hopes to continue her labors
for some time to come, and to receive

naught but the friendly criticisms of the

physicians’ wives who may have surpassed
her in her labors of love. This case is re-

spectfully submitted as a fair specimen of
vigor of American women.”

Treatment of Diphtheria.

—

The use of
large doses of bichloride of mercury ap-
pears to have originated with Dr. G. A.
Linn, but to have been so warmly endorsed
by Prof. AYm. Pepper as to become known
as Pepper’s treatment. Dr. Thallen says
the drug has been used

; 1, as a spray or
wash; 2, internally. He doubts the value
of local treatment except to soothe. In

!

view of the powerful antiseptic qualities of I

the drug, 1-20000 part effectually sterili-
j

zing bacterial ffuid, in view of the relative

blood and body-weight, the natural disease-

resisting power of living tissue, the fact

that elimination of the drug is slower than
its absorption, giving it a cumulative ac-

tion, and its value as an “aplastic anti-

phlogistic,” he suggest that there may be
enough of it in the circulation after use of
large doses to arrest or modify the septic

process. He gives A grain at a dose

freely diluted in water. The condition of
the false membrane is the best guide as to

increasing, continuing, diminishing or stop-

ping the remedy. Several cases are given
illustrating the value of this treatment, no
toxic effects were observed. A similar

beneficial action was noted in the strang-

ling sore-throat of scarlatina. Jacobi ob-

jects to pilocarpine believing that it induces
cardiac failure and hastens death. Steam
inhalations are sometimes of great value,

but abundance of fresh air most be allowed.
He is convinced of the utility of turpen-
tine vapor ( I ss poured into water heated
on a lamp or stove every hour or oftener.)

He finds the bichloride treatment as a rule
very satisfactory. A half grain or more
may be given daily to infants and kept up
several days. Pree dilution (gr.

j to 1 qt.

of water) obviates salivation and gastro-in-

testinal disturbance; if these occur in unc-
tion with oleate of mercury may be substi-

tuted. Dr. J. Lewis Smith impresses the
importance and tolerance of alcohol in

some cases. Cyanide of mercury has been
employed with favorable results in the dose
of about A gr. and as a gargle, by Erich-
sen of St. Petersburg and Seleden of Stock-
holm. Dr. G. A. Linn says that the suffo-

cation from spasmodic closure of the glot-

tis can be relieved by chloride of o^old

which acts like a charm, is tasteless and
causes no nausea. It should be given in

distilled water, in A-A gr. doses every
hour at two years; in diphtheritic croup it

should be combined with the bichloride of
mercury, A-A gr. every three hours at

three years; I gr. to an adult.

Cremation.

—

The Weekly Medical Ke-
view says that a crematorium is to be estab-

lished in St. Louis. The rules to be followed
are similar to those in force at the Lancas-
ter, Pennsylvania, crematorium, which are

as follows:

“1. Application. All applicants for cre-

mation of bodies must present a certificate
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of death, signed by the physician attending

during the last illness, whose standing as a

reputable practitioner must be attested by a

magistrate or notary public. A blank for

this purpose will be furnished by us; but in

lieu of this the certificate of the health of-

ficers of cities, in legal form, will be ac-

cepted.

“2. Preparation of body. The body
should be dressed in a shroud of cotton or

linen fabric, being particular to avoid all

metallic substances—hooks, buttons with
metallic eyes, etc.

‘^3. Coffin. The body should be inclosed

in a plain wooden coffin, or, what is prefer-

able, in a coffin made of sheet-zinc; being
particular to make the coffin no larger than
is needed to contain the body.

“d. Shipment of body. To avoid un-

necessary expense, when accompanied by
friends, a passenger ticket should be pur-

chased for the body, which is then shipped
as baggage, not by express.

‘‘5. Religious services. When religious

services at the time of cremation are desired,

we will arrange for them with some of our
city pastors, if timely notice is given.

“6. Cost. The cost of incineration is

^25. The additional expense of conveying
the body from the depot to the crematorium,
services of undertaker, one coach for friends

accompaning the body, and a plain recept-

acle for the ashes, will aggregate SIO. This

amount ($35) must be received by us in

current funds, postal-order or certified check,

before the body is cremated. A hearse will

be furnished when desired, at §5, and ad-

ditional carriages at 83 each. Urns to re-

ceive the ashes will also be furnished when
desired, as soon as arrangements now in

progress are completed.”

—

Louisville Med.
A'ev:s.

Lee ox Ringworm.

—

Dr. Robert Lee
{Med. Dress and Circular Nov., 1884),

recommends as useful in even the most ob-

stinate cases the following : Let precipita-

ted sulphur be mixed in a mortar with

sweet oil, \ ss to | j, so as to obtain a thick

cream, add to this three drachms of Cal-

vert’s carbolic acid. No. 5 solution, that is

a mixture contaiuing about 20 p. c. of acid.

This must be applied twice a day, night

and morning, to the affected parts, and
should be gently rubbed in with a finger

on a piece of soft leather. The head should
also be well washed and brushed with soap

and hot water two or three times a week

;

and if the disease be of long duration it is

well to begin by ordering the whole head
to be shaved.

—

Land. Med. Record.

Compression in Carbuncle.

—

Ashurst
prefers applying strips of adhesive plaster

concentrically as in swollen testicle. They
are first applied at the margin and gradu-
ally brought more and more inwards, leav-

ing a space in the centre to allow the slough
to come out. Urom the time of applica-

tion the spreading of the carbuncle is

arrested and the pain is greatly relieved.

The carbuncle rapidly diminishes in size,

and over its centre a small poultice is ap-

plied vUich, after awhile, is changed for

resin or zinc ointment.

—

Phil. Medical
Tirne^.

Pruritus Ani.—

A

correspondent of the

Brit. Med. Jour, recommends to pass a

pledget of cotton soaked in the following

into the anus, leaving until the next defe-

cation, Avhen it is to be reapplied : Acid,

carbolic, gr. xx
;

tr. opii 3 iv
;
acid hydro-

cyanic. dil. 3 ij
;
glycerine 3 iv

;
aquam ad

.^vj.

Philadelphia Clinical Society.—Stated

meeting, January 23d, 1885. The annual
election of officers resulted as follows :

—

President

.

—Dr. Edward E. Montgom-

First Yice-Presuleni.—Dr. John B. Rob-
erts.

Second VicePresident.—Dr. Amy S.

Barton.
Corresponding Secretary.—Dr. Ida E.

Richardson.
Recording Secretary.—Dr. I. G. Heil-

man.
Reporting Secretary.—Dr. Mary Wil-

lits.

Treasurer

.

—Dr. L. Brewer Hall.

CounciUors.—Dr. James B. Walker
;
Dr.

Daniel Longaker
;
Dr. Clara Marshall

;
Dr.

Henry Beates; Dr. Henry Leffman.

The Treatment of Phimosis without
Cutting Operation.—Recently a child,

aged 18 months, with a tight phimosis, was
placed under ether

;
I then inserted within

the prepuce the end of a pair of dressing

forceps, expanded the blades, and with

great ease retracted the prepuce behind the

glands. The facility and rapidity with
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which this was done (the whole process

being almost momentarily) and the satis-

factory results, lead me to doubt whether
it is justiliable to submit any infant to the

risk, however slight, attending circumcision

(to say nothing of other objections), and in

the case of adults (for whom Mr. Rich-

mond’s ingenious instrument appears spe-

cially intended), it seems to me highly

probably at an}" rate that a similar pro-

ceeding could be well borne without anaes-

thetics, and that it would be preferred by
the patient to a tedious gradual dilata-

tion.—Hekbeet L. Sxow" in British Med.
Journcd.

Tuberculae Meningitis Treated with
Free Phosphorus.— W.E.Green^ M.R.C.S.,
furnishes to the Practitioner^ the report of

a case which began wuth tubercular laryn-

gitis. She underwent confinement with her

second child. About two weeks after she

was noticed to do and say stupid things.

On the 2dth day she had low muttering
delirium, from which she was partially

roused by loud speaking. This had gone
on for two days. iSTo food or drink had
been swallowed for some hours

;
pulse was

feeble and slow
;
pupils unequally dilated

and acting very imperfectly to light
;
tem-

perature 100°4, and cerebral maculse were
well marked. Milk and beef tea were ad-

ministered, with gr. 1-16 of free phosphor-
us in oil every four hours. Twenty-
sixth day secretions passed unconsciously.

Twenty-seventh day delirium not so con-

stant, but great weakness. Thirty-first day,

appears better; suddenly awoke to con-

sciousness and asked how long she had
been ill. Improved, and had no further

meningeal symptoms, but died of gradual
exhaustion from acute tuberculosis about
three months after her confinement. The
baby died two months later of tuberculosis.

Dr. Greenury is reputed to have had re-

markable success in the treatment of tuber-

cular meningitis with phosphorus.

gS:Xc(UcixX items.

Dr. Christopher C. Graham, of Louis-
ville, Ky.,died on the evening of February
3d, after a short illness. He was one hun-
dred years old last October. He was born
in an old fort near Danville, Ky., and was
an associate of Daniel Boone.

A French chemist is said to have obtained

from the outer layers of birch-bark a black
gum possessing the ordinary properties of

gutta-percha, and also the power to resist

the injurious influence of the air and the

corrosive action of acids.

Mr. H. Tate has determined to spend
$50,000 in building a hospital in Liverpool

where the poor may be treated homceopathi-
cally and in accordance with the most ad-

vanced jrrincijoles of medical science.. It

is not to be endowed, “each generation be-

ing bound to support its own charities.”

Benj. i^rancis Silliman, Prof, of Chem-
istry in Yale College, the author of “First

Principles of Physics and of Chemistry,”

and editor of the “American Journal of

Science and Arts,’’ died in Hew Haven,
January IJ, let. 68, of heart disease.

The “Index Medicus” has suspended
publication for want of financial support.

An effort will be made to issue it in an-

other shape.

Mrs. Philander Peck, of Chicago, has
recently left a legacy of $400,000 for the

erection and support of a Home for Incu-

rables in that city.

Dr. R. Lee Payne, of Lexington, H. C.,

ofters a prize of a $50 surgical case for the

best essay presented to the Medical Society

of Horth Carolina by any member of that

body.

Dr. Marcellus M’’hitehead, a popular and
highly respected physician of Horth Caro-

lina, died at his home in Salisbury on Jan-

uary 2nd at the age of 64 years.

The British Medical Absociation created

a new section at its recent meeting at Bel-

fast—that of Pharmacology and Therapeu-
tics.

The widow of the late Dr. Geo. Kinne-
mon, residing at Ho. 75 E. Pratt St., in this

city, offers for sale the late Doctor’s phaeton

upon very reasonable terms.

Ex-governei Abner Coburn, of Maine,
who recently died in his 82nd year, be-

queathed to the Maine General Hospital

$100 ,
000 .
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Tarnier’s is the only real improvement in

the forceps since Levret and Smellie—who
added length and gave the pelvic curve to

it—and like their’s it marks an era in the

history of the instrument and a mile-stone

in its advancing usefulness. There are

cases, many cases in which it is not called

for^ there are some and not a few in which
it gives great facility in delivering.— T. G.
Thomas.

Twenty-two appointments of assistant

surgeons to the U. S. Army have been
made during the past year. There are now
no vacancies in the medical corps of the
army.

Dr. A. Yan Hoff Gosweiler has been
elected assistant physician at the Baltimore
Dispensary, at 154 East Baltimore street.

Dr. Gosweiler graduated at the Jefferson

Medical College of Philadelphia in the

Class of 1877.

According to The Dartmouth^ Dr. O. S.

Taylor, of the class of 1809 of that college,

living at Auburn, N. Y., completed his

100th year on December 17th. He also

graduated from the medical college in 1813,

the second, class that went out from that

institution. As far as is knowm, he is the

oldest living graduate of any American
college—Boston Medical and Surgical
Journal.

^ m m

Official List of Changes in the Sta-

tions AND Duties of Officers Serving in

THE Medical Department, U. S- Army,
from Jan. 27, 1885, to Feb. 2, 1885.

Webster, Warren, Major and Surgeon,

granted leave of absence for one year on
su:^eon’s certificate of disability.

Taylor, B. D., Captain and Assistant

Surgeon, granted leave of absence for one
month, to take effect between March 15th

and April 1st, 1885. Permission to leave

Department limits.

Kean, J. B., First Lieutenant and Assis-

tant Surgeon, ordered for duty in Depart-

ment Mo.

PROMOTIONS.

Lieutenant-Colonel John E. Summers,
Surgeon, to be Surgeon with rank of

Colonel, January 9, 1885.

Major Jos. B. Smith, Surgeon, to be Sur-

geon with rank of Lieutenant-Colonel, Jan-

uary 9th, 1885.

Captain Egon A. Koerper, Assistant Sur-

geon, to be Surgeon with rank of Major,
January 9, 1885.

APPOINTMENT.

Henry J. Baymond, to be Assistant Sur-

geon with rank of First Lieutenant, Janu-
ary 12, 1885.

Official List of Changes of Stations
AND Duties of Medical Officers of the
United States Marine Hospital Service
from October 1, 1884, to December 31,

1884. {Concluded).

Glennan, A. H., Assistant Surgeon. To
proceed to Key West, Fla., for temporary
duty. Oct. 8, i884.

Battle, K. P., Assistant Surgeon, granted
leave of absence for thirty days on account

of physical disability. December 6
,
1884.

Brooks, S. D., Assistant Surgeon, to pro-

ceed to Hew York, H. Y., for temporary
duty. October 20 and Hoveinber 26, 1884.

White, J. H., Assistant Surgeon, to pro-

ceed “to Hew Orleans, La., for temporary
duty. October 3, 1884. To escort insane

seaman to Government Hospital for the In-

sane. December 17, 1884. Granted leave

of absence for fifteen days. December 23,

1884.

RESIGNATION.

Smith, Henry, Surgeon. Besignation

accepted by the Secretary of the Treasury

to take effect Jan. 15, 1885. Dec. 17, 1884.

APPOINTMENT.

White, Joseph LI., M. D., of Georgia,

having passed the examination required by
the Begulations, was appointed an Assist-

ant Surgeon by the Secretary of the Treas-

ury, Oct. 2, 1884.

PROMOTIONS.

Peckham, C. T., Passed Assistant Surgeon,

romoted and appointed Passed Assistant

urgeon by the Secretary of the Treasury
from Dec. 1, 1884. Hov. 28, 1884.

• Ames, B. P. M., Passed Assistant Sur-

geon,promoted and appointed Passed Assist-

ant Surgeon by the Secretary of the Treas-

ury from Dec. 1, 1884. Hov. 28, 1884.

Devan, S. C., Passed Assistant Surgeon,

promoted and appointed Passed Assistant

Surgeon by the Secretary of the Treasury

from Dec. 1, 1884. Dec. 5, 1884.

Urquhart, T. M., Passed Assistant Sur-

geon,promoted and appointed Passed Assist-

ant Surgeon by the Secretary of the. Treas-

ury from Dec. 1, 1884. Dec. 5, 1884.
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NOTES OF A CASE IN WHICH
A PRESYSTOLIC MURMUR WAS
EVIDENT DURING LIFE —WITH
RESULTS OF NECROPSY, WITH
EXHIBITION OF SPECIMEN.*

BY W. J. JONES, M. D.

Resident Thysician Bay Yiew Asyluin, Baltimore.

Emil T., German, a3t. 33 years, laborer,

was admitted to the hospital department of

Bay View’ Asylum on December 20, 1884.

He says that lie enjoyed good health until

about four months ago, wdien, w’orking in

a highly malarious locality, he became af-

fected wdth malarial fever. He had re-

ceived but little treatment and had had ir-

regular malarial attacks since.

He w’as employed on a farm on the

North Point road and endured much expo-
sure. He became so much w'orse that he
w'as final ly brought up to the city and
thence to the hospital. This w’as during a

spell of unusually severe w’eather, and the
exposure, in all probability, precipitated
the fatal termination. Upon admission he
presented a pale, w’axy appearance and was
suffering from moderately developed gene-
ral anasarca. The area of liver dullness

w’as markedly increased interiorly. A dis-

tinct bulging in the hepatic region was no-

ticeable both in the upright and recumbent
positions. Splenic dullness w’as also in-

creased. The urine w’as highly albumin-
ous, dyspoenea w’as marked and cough fre-

cpient. Over the greater portions of both
sides of the chest, there w’ere flatness to

percussion, with absence of vocal fremitus
and of respiratory murmur, subcrepitant
rales in front. Radial pulse was feeble, as

w’as also the cardiac im]')ulse; apex beat in

the 5th intercostal space; heart sounds
normal at the base. At the apex a well-

marked, loud, blubbering presystolic sound
w’as audible. The valve sounds w’ere quite
sharp and distinct, showing no sign of re-

gurgitation, no sign of tricuspid disease.

There w’as no purring tremor, nor w’as there
reduplication of the second sound. The fore-

going incomplete clinical history was all

that was taken at the examination. During
the night the patient became rapidly w’orse

and died the next morning before further
obseivations could be made.

Read before Clinical Society of Maryland, January
21, I8S5. See page 241, -

JOURNAL. FEB. 14 , 1885.

The following are the notes of the ne-

cropsy made by Dr. Wm. T. Councilman,
ten hours after death. The body small,

strongly built, pale and anaemic. The
low’er extremities slightly cedematous;
scalp tightly adherent to the calvarium, and
pale; skull thin and very round; dura mater
and inner meninges pale; the brain anaemic;

thyroid small; in the trachea, a slight

amount of mucus. The mucous membrane
of the last, from the middle to the bifur-

cation of the bronchi was red and injected.

In each pleural cavity about five hundred
c.c. of slightly turbid serum. Both lungs
adherent to pleura by old fibrous bands.

The lungs w’ere hyperaemic and some-
wdiat oedematous. They did not collapse

on removal from the thorax. On section

there w’ere found numerous areas of consoli-

dation w’hich varied in size from that of a

pea to a walnut. These areas were larger

and more numerous in the upper lobe of

the left lung than elsew’here. The mucous
membrane of the bronchi was swmllen, red

and injected. A small amount of exuda-
tion could be squeezed from them. In
nearly every instance a small bronchiole

could be followed into the middle of one
of the areas of consolidated lung tissue.

The large veins of the neck and thorax
w’ere of ordinary size and full of blood.

The left venticle w'as slightly hypertrophied.

There w'as no dilatation of either auri-

cles or ventricles. The aortic, tricupid, and
pulmonary valves were normal. The pos-

terior mitral valve was slightly thickened.

The anterior mitral w’as also thickened and
contracted. On the auricular side of the

valve there was a thick calcareous mass
which projected dowm to the edge of the

valve. On the free edge of this valve

were some very small fresh fibrinous vege-

tations. At the juncture of the valves

there w’as some contraction, and the orifice

of the same was slightly narrow’ed. On
testing the valves wnth water by pouring it

into the venticles through the aorta, the

uninjured valve floated up against the con-

tracted one and closed the opening. The
heart’s flesh w’as firm and in a few" places

there w’as a slight amount of fibrinous myo-
carditis. The right side of the heart was full

of coagula. The liver large, weight 4^
lbs. It W’as hypersemic and of a dark,

slaty color. Spleen large, weight If lbs.,

of a dark, almost black color, and of ordi-

nary consistency. The right kidney larger
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than the left. The capsules of both were
easily stripped off. Slight portions of the
kidney substance coming off with them in

a few places. The surface beneath the
capsules was finely granular. On section

the kidneys were hypersemic. The glome-
ruli prominent. The cortical portion nar-

rower than normal. A turbid fiuid could
be pressed out of the pyramids, and on ex-

amination this was found to contain fatty

epithelial casts, and fatty degenerated
epithelium in large quantities. A few hya-
line cylinders were also found. Microscopic
examination of the kidney showed exten-

sive fatty degeneration of the epithelium
of the convoluted tubules. In this epithe-

lium there was found a considerable amount
of very fine pigment granules. A few of

the glomeruli were shrunken and converted
into solid connective tissue masses. In
others the capsule was slightly thickened.

There was extensive small-celled infiltra-

tion in nearly all parts of the kidney.
In some places this was so prominent as to

almost obscure the other tissues. This

case afforded pathological alterations over
which one might well linger. The charac-

teristic effects of malarial poisoning were
well marked in the liver and spleen. The
granular condition of the kidneys presented

a recent appearance that strongly suggested

a possible malarious origin. The bronchi-

tis and broncho-pneumonia, recent as they
certainly were, might very probably be at-

tributed to the effects of the exposure in-

cident to along ride in an unprotected
wagon during a bitter winter’s day. A
point of especial interest, in view of the

diagnosis of presystolic murmur, was the

pathological condition of the heart.

Though the physical conditions of mitral

stenosis were found, conditions that pro-

duced the presystolic murmur, intra
there were no signs of mitral insufficiency.

The clinical diagnosis was thus verified.

The existence of mitral regurgitation is so

constant in cases of presystolic murmur,
that its absence in this case is well worthy
of remark. More interesting, however,
was the condition of the cardiac muscles
and cavities. The left ventricle was
slightly hypertrophied. This unusual condi-

tion in mitral stenosis may, however, find

its explanation, as Dr. Councilman suggests,

in the granular condition of the kidneys.

There was no enlargement of the cavity of

the left auriclej nor of the chambers of the

right heart, conditions almost always found
in the mitral stenosis. This can only be
accounted for by the slight degree of stenosis

and of not very remote origin. It is thus

evident that a small degree of mitral

stenosis may produce a murmur of great

intensity, and that in its lower grades of

development the apical diastolic and pre-

systolic murmurs niay exist without insuf-

fiency and without the peculiar purring

thrill,or without being succeeded bythe more
rarely occurring reduplicated second sound.

In view of the vagueness of our knowledge
upon the subject of the presystolic mur-
murs and mitral stenosis, it would hardly

be profitable to discuss here the reasons of

the possibility of mitral stenosis of slight

extent with pronounced blubbering presys-

tolic murmur, or the existence of extensive

stenosis without a direct murmur at all, or

the existence of presystolic murmur in

cases of aortic regurgitation without any
lesion of the mital valve at all, as described

by Flint.

For the present, then, we are content to

present our short and incomplete clinical

history together with the specimen illustra-

ting the changes that gave evidence of their

presence during life.

Covt^cspontUtxce.

MHISKEY AXD MIAE IX TOX.E-
MIC COXDITIOXS.

Editors of the Maryland Med. Jour.:

About one year ago I wrote a note to

Professor Elint, Senior, calling his atten-

tion to whiskey as an antidote in diphthe-

ria, and in his reply, he stated that the fact

had already been placed “sub judice” by
a physician of Brooklyn, X. Y.. Since then

my opportunities to observe the disease

have been limited, only one case coming
under observation. This occurred in a

child twelve years of age, a visitor to Da-
kota from Xorthfield, Minn. The use of

the whiskey in this case resulted, as usual,

in aborting the disease in forty-eight hours.

It is given not to sustain the patient, but

to extinguish the disease like an incipient

conflagration. Given in this way, precisely

as in rattlesnake-bite, it has not failed un-

der my observation in an experience ex-

tending over eighteen years. It may be
urged that I am not an expert diagnosti-

cian.^ and have not met the genuine die-
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ease. The first part of the proposition I

may admit, but the latter can hardlj be
possible in an experience so extensive, four

years of which was in the midst of an epi-

demic in the State of Xew Hampshire.
Further, whiskey is a means of diagnosis.

• Given in error, the patient is quickly intox-

icated, and no harm if no good is done.

Hot so if the case be one of diphtheria. A
large quantity will be required, varying

from one-half to two pints, to produce slight

intoxication, and when induced the im-

provement is wonderful. It is not the ob-

ject of this article, however, to urge the

claims of whiskey in diphtheria, but to

suggest the use ot wine in a similar manner
in diseases of similar type.

It has been my fortune to treat eight

cases of rattlesnake-bite, and I can add to

the universal testimony in favor of whiskey
used forthwith in the terrible toxseniia

resulting. Heither is the knowledge of

the benefit of wine in snake-bite at all

modern. For the bite of the scorpion,

Celsus informs us that the scorpion “ con-

tritum cum mno hibunU^
ATho also, I ask, having experience in

malarious regions, has not noted the excel-

lence of wine as an antiperiodic ? The ab-

stemious man, anaemic, is brought to the
verge of the grave by repeated attacks of

intermittent fever, notwithstanding his free

access to bark, while his neighbor, plethoric

from beer-drinking, is totally exempt. In
fact wine was the ancient antiperiodic.

Eeferring again to Celsus, in curatio

quartancB febrisL he instructs ns, after

giving the treatment through several days,

si postea febris accessit ^ miium copi-

osus bibere?'’ It should be added that the
wine was given post febrem^' just as bark
should be now.
Wine has also been proposed in phthisis

pulmonalis in the form of whiskey, and is

frequently beneficial, if given freely and
early in the disease. And again, I may
ask who ever saw the “ whiskey-bloat,”

|

however much exposed to its causes, at-

tacked by this dread disease ? Is it not a

prophylactic % On the other hand, the
temperate wife who nursed a consumptive
husband is reasonably certain to follow him
to the grave in a few years.

Recently, contemporaneous with the

diphtheria previously mentioned, several

very severe cases of erysipelas and one case

of post-partum septicsemia occurred in this

vicinity. All died except those directed

vimtm copiosius bibereC viz.: two suffering

with erysipelas. I was very much im-
pressed with the similarity of symptoms in

the above named diseases, and in fact, it is

admitted that all probably originated in a

tox?emic condition, but I was still more
convinced of the utter imbecility of modern
medical science to cope with septicsemia.

The case of septicsemia was treated by Dr.
Rugar, formerly a surgeon at Fort Totten,

a man thoroughly educated and competent,
and all that modern science could effect was
done. Yet death was not delayed, in my
humble judgment, by the treatment a single

day, perhaps not. an hour, and this is the
experience of most physicians with the* mal-
ady. Considering, then, the inefficiency of

the usual treatment, and the fact that wine
is beneficial in all toxsemic conditions,

whether it be malaria or erysipelas, snake-

bite or phthisis, the latter of which’ modern
science seems about to place in the cate-

gory of the former, and in two of them,
viz.: snake-bite and diphtheria, it is re-

garded by some as an antidote, why may
it not be used with much hope of benefit

in incipent septicaemia, first removing, if

possible, the nidus from which the poison

emanates. To be effectual, I apprehend it

should be literally poured in, that the fire

may be quenched before it has had time to

kindle in distant parts of the fabric a pleu-

ritis, a cellulitis, or a peritonitis.

Any one of these having supervened, it

will then be only beneficial as a supporting

remedy. W. T. Doxxell,
Devil’s Lake, Ramsey Co., Dakota,

February 3, 1885.

.^crjcicty ^ep^ovts.

PROCEEDINGS OF THE MEDICAL
SOCIETY, DISTRICT OF

COLUMBIA.
{^specially Reported for tJie Md. Med. Journ.).

STATED MEETING HELD JANUARY IItH, 1885.

The Society met with the President, Dr.
AY. AY. Johnston in the Chair, Dr.
AIcArdle, Secretary.

THE DRUG ALVELOZ ITS USE IN CANCER.

Under the call for pathological speci-

mens.
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Dr. J. B. Hamilton said that he had
received some time ago, from the State De-
partment, specimens of the drug ‘‘Alveloz,”

which, it was stated, enjoyed a reputation

in Brazil of being a cure for cancer. The
specimens furnished him were the resin,

and a fluid preparation of the resin, called

its milk. This latter was the form of drug
prepared for use. This fact having been
published in the newspapers, he was flooded

with applications from persons suffering

from cancer, or alleged cancer. He inva-

riably replied that he would furnish their

attending physicians with specimens upon
their personal application to him, so long

as any of the drug remained on hand. The
gentleman whom he would present this

everting for the inspection of the members
of the Society, was a patient of Dr. Town-
shend, to whom the speaker furnished the

drug for use in this case. The gentleman
had, for forty years or more, been annoyed
by an ulcer near the inner angle of the eye.

Ten days ago this w^as covered by project-

ing granulations and discharged a foul

secretion. Dr. Hamilton did not regard

this case as cancer or cancerous in its na-

ture
;
but he wished to call the attention of

members to the rapid destruction of granu-

lations and consequent cicatrization which
had taken place. He had another case

under observation, and had furnished the

drug to other physicians, and he hoped to

make a further report at a subsequent meet-
ing of the Society.

DISCUSSION.

Dr. J. Ford Thompson had seen this

man once. He had then thought the dis-

ease lupoid in its character. He told the

patient to return for operation. The
speaker had intended scraping with a spoon,

and then apply the thermo-cautery. Whilst
the drug has proven beneficial in this case,

the growth is not cured. It has acted well,

however, and deserves further trial.

Dr. Johnston asked if its use caused
pain.

Dr. Hamilton replied that, whilst it was
considered an escharotic, yet, in the cases

in which he had seen it used, it did not

cause much pain. He considered a veget-

able “escharotic” a remarkable thing. He
thought distance and time may have de-

tracted from the value and quality of the

drug. In reply to a question by Dr. Gar-
nett, he said there had been no constitu-

tional treatment in this case so far as he
knew, whilst the drug was being applied.

In employing it himself, he would not de-

sist from the use of the usual constitutional

remedies at the same time. The drug
itself was only intended for topical use. It

was apparent, on an inspection of the case,

that the sore formerly and within a few
days covered with granulations, which the

patient stated had resisted treatment for

many years, had now entirely cicatrized; at

the upper border there were some angry
looking bull^, which might or might not

hereafter become ulcerated. The result so

far showed the drug worthy of a further

trial.

Dr. A. F. A. King read a paper on

EPIDEMIC CHOLERA,

In wdiich he briefly reviewed the numerous
theories suggested in regard to the etiology

and propagation of the disease, none of

which, he claimed, had been conclusively

proven. He recommended that all varie-

ties of drinking water should be examined
microscopically before the appearance of

cholera, so that the microscopic contents of

unpolluted might be compared with those

of polluted waters. He further suggested

that if the cholera poison be inoculable and
contained in the atmosphere, it might gain

entrance to the body through the medium
of wounds upon the skin and mucous mem-
branes, be they ever so slight, and recom-

mended that all persons attacked with

cholera should be critically examined for

the detection of such wounds, wdth a view
to the demonstration and disproof of his

suggestion. If the traumatic inoculation

of the disease were proven, the practical

inference was, that during the presence of

an epidemic, special care to avoid traumatic

injury should be taken, and that having

occurred, all wounds, be they ever so slight,

should be at once carbolized and dressed

with antiseptic cotton {a la Lister) to avoid

the introduction of cholera germs. From
personal experience, and for other theoret-

ical reasons, he had decided to adopt the

dilute sulphuric acid treatment, with ice

and cold water ad libitum^ as being most
worthy of trial, should we be called upon
to treat the disease next summer.

DISCUSSION.

Dr. J. B. Hamilton was very much in-

terested in the paper just read on account
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both of the disease under discussion and the

manner in which the subject was presented.

Whatever advance was made hereafter in

the study of the cause of cholera must be

made rather through the Bureau of Eth-

nology than that of Medicine. Any
thorough study of cholera must embrace a

strict investigation of the manners and cus-

toms of those countries in which it prevails

epidemically. There are places in the East

where the monthly record will show a

death-rate ranging from fifty to one thous-

and during the various seasons of the year.

In the Presidency of Bombay, during the

year 1883, there was a mortality of 37,954.

In 1875, it was 47,555. Picture the preva-

lence of any such epidemic in this country.

The health authorities would be covered

with undeserved ignominy
;
the newspapers

would be filled with comments, and the

sanitary officers perhaps hung at the near-

est lamp post. There it was not consid-

ered extraordinary, and the health officers

made their reports with the utmost sang

froid. In considering the course and pro-

gress of the recent epidemics, he said that

in the epidemic which prevailed in Egypt
in the year 1883, it is doubtless true that

the germs of the disease were brought there

by the English troops which had been
transferred thither from India.

He had read the report of the commis-
sion appointed to investigate the matter,

and he had carefully studied the beautifully

colored plates giving the microscopic ap-

pearances of the water examined, but there

is nothing in them to indicate any special

germ. He found only the ordinary forms
of marine algse.

Without doubt the disease was carried

from Egypt to Toulon, as well as Mar-
seilles. Several cases were discovered in

Meilles in the summer of the year pre-

ceding the outbreak of the epidemic, but
the mayor and the sanitary officer thought
it best to suppress the publication of the

fact, and took every method known to

science in order to stamp out the disease

and prevent its spread, but in vain. There
was a fresh importation from Toulon to

Marseilles, in the last summer, and from
thence to Naples and Geneva. In Toulon
and Marsielles very valuable efforts were
made to study the disease. From Mar-
sielles it was transmitted by fleeing refu-

gees. When it appeared in Naples they
had a land and sea quarantine, yet some

sailors from Marseilles found their way
into the port and slept in the Strada de
Parto, and thence the disease spread.

In Geneva the epidemic was said to be
due to impure water. There are two aque-
ducts supplying the town with water. In
the vicinity of one of these 1,500 laborers

found shelter. Infected linen was washed
in the water of the Scrivia, and thus the

disease was carried into the city. When
the supply of water from that source was
cut oft’, the disease abated.

Experimenters in these latter epidemics
have followed in the paths of the old ob-

servers, threshing the old straw most vali-

antly. They began by analyzing the at-

mosphere. They noticed that the usual
birds were missing. They considered the
ozone, and even paid attention to the red
sunsets which were even more peculiar in

Europe than in America. But later inves-

tigations were more scientifically directed.

The dejecta were examined and microbes
found. This was true of cases of more or

less duration. When patients died, as if

by lightning stroke—“fulminant,” or ‘^fon-

droganU cases—no microbes were discern-

able. Everybody now believes in a germ
cause for cholera, but the particular germ
has not been determined.

In Marseilles, the government furnished

as a hospital, a large palace, the Imperial
Chateau Pharo, situated in a promontory
and surrounded by a park. To this place
all patients, who would consent, were re-

moved. Naturally many of the better

classes preferred to be treated at home, con-

sequently the poorer people, embracing
the most cases, were sent to the hospital.

A competent corps of scientists were in at-

tendance, and every effort was made to

thoroughly investigate the disease and its

causes. The dejecta were examined micro-
scopically and chemically. Microbes were
found in abundance when the patients did

not quickly succumb. The intestines of
dogs, rabbits, and guinea pigs were injected

with microbes, but cholera was not pro-

duced. Heath was caused by the injection

of blood from patients in the algid stage.

The blood was examined and “rhizoform”
cells were found. When poured upon a

plate it fell into roleaux, but the red cor-

puscles were imperfect, broken down, de-
geoerated and fiowed in a sticky and tarry

manner. But despite all efforts, the Mar-
seilles commission concludes that “ we are
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better able to say what cholera is not rather

than what it is.” These investigators found
250,000 bacilli in a litre of fluid. These
micro-organisms will readily pass through
three layers of Altering paper. As to

treatment, the results produced were not

better in the hospital than in city, if as

good, notwithstanding the ablest physicians

of the city were numbered among its staflP,

62.4 per cent, died in the hospital, whilst

outside the mortality was 57 per cent. Bat
we must remember that the worst cases

were taken to the hospital.

Dr. W. H. Taylor said he had made in

his mind (as he presumed most physicians

here had also made) a general prospective

plan of treatment for any cases of cholera

that might come under his care should that

disease visit this country, but he thought
that listening to Dr. King’s very interest-

ing paper -would modify that plan of treat-

ment in one particular, and that was that

he would be disposed to try the dilute sul-

phuric acid treatment as recommended by
Dr. King.
The general plan which he said he had

mapped out in the event of a case of cholera

occurring in his practice, was in the flrst

place, to treat promptly the choleraic dia-

rhoea, and should the case progress to the

stage of collapse, to give nothing but water
if the patient would drink it, until reaction

commenced, when he would cautiously use

opium, alcoholic stimulants and quinine.

He believed it had been very clearly de-

monstrated that stimulants given during
the collapse were very likely to cause death
when reaction set in. He recollected hear-

ing of the acid treatment when cholera was
in this country, in the year 1846, or some-
time between that date and 1850

;
the treat-

ment was vinegar diluted with a solution

of common salt in hot water, which was
given very freely during the cold stage

In regard to Dr. King’s theory concern-

ing the traumatic origin of the disease,

which was based upon the acceptation of

the germ theory of causation and propaga-
tion, it was difficult to arrive at any very
definite conclusion, for in the case of severe

wounds, surgical or otherwise, the virus or

germ would not be apt to effect an entrance
into the circulation through such wound,
or at all events, not so apt as at the point

of some slight unnoticed abrasion of the

cuticle, such as the doctor mentions in his

paper, but such slight wounds were so com-

mon that he. Dr. Taylor, did not suppose

there was an individual living with an en-

tirely sound skin, and the class of people

among wdiom cholera finds the largest per-

centage of victims, are just the class to be
most liable to those unregarded abrasions

of the surface, for the reason, as stated in

answer to Dr. McArdle, that they are un-

observant of their persons, and are likely to

be itchy, and consequently to scratch them-
selves more than persons of another order.

Dr. King thought it an error to suppose

every human being to be more or less

wounded. We constantly find people sur-

rounded by various species of virus and yet

escape inoculation. He would again assert

that either open wounds form channels of

infection or the atmospheric poison is not

inoculable.

On motion, the discussion was closed, and
the Society adjourned.

OBSTETKIGAL SOCIETY OE PHILA-
DELPHIA.

STATED MEETING, FRIDAY, JANUARY 2, 1885.

The President, Pichard A. Cleemann,
M.D., in the Chair.

DOUBLE UTERUS AND VAGINA.

Dr. Wm. Goodell described a case which
had been sent to him on account of pain in

the back, various nervous symptoms and
difficult coition. The vagina was double
throught its entire length. Entrance had
apparently been effected indifferently on
either side of the septum. The cervices

were united like the barrel of a double-bar-

relled gun. There was a slight divergence

of the upper third of the upper fundus.

The sound entered three inches into each

cavity. The septum was divided up to the

cervix, and her physician reports great relief

to the general symptoms.
Dr. C. McClelland described a similar

case. Pregnancy had progressed to the

third month when the case came under his

observation. The vaginal septum was com-
plete. The external contour of the cervix

was normal but a thin septum extending

from the os to the fundus divided the cav-

ity into two parts. The prominence of the

uterus was greater on one side of the abdo-

men. The sound was not passed. The va-

ginal septum was divided shortly before la-

bor. A living child was delivered. About
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the third day after delivery, a mass, appar-

ently of decidua was thrown off after three

or four hours of labor-pains. After invo-

lution was complete sounds were introduced

into the uterine cavities and the handles di-

verged one and three-fourths inches. A
second conception occurred afterward on

the other side of the uterus.

Dr. Goodell some years ago had under
his care a case which he at first diagnosti-

cated as an extra-uterine pregnancy, as he
apparently found the uterus empty, passing

the sound into it, while undoubted signs of

pregnancy existed. The fetal tumor was
larger toward one side of the abdominal
cavity, while the uterus was deflected to the

other side. He saw the patient every two
weeks and made frequent, careful examina-
tions. He sent the patient to the Univer-

sity Hospital and fixed a day for operation.

One day while lecturing on the case, he
had his hand on the abdomen of the patient

and felt and a contraction and hardening
under his hand. This so resembled the ac-

tion of uterine tissue, that he sent the pa-

tient to the Preston Hetreat for observation.

She was delivered spontaneously. There
was but one cervix, and one os, but there

was a uterine septum higher up dividing

the cavity into two parts.

Dr. Harris remarked that the observer,

in these cases, is liable to be deceived, be-

cause the enlargement of the uterus causes

it to rotate, the empty half the uterus ad-

mitting the sound in the median line. The
uterus too is generally hereby developed,
as this form of uterus is probably the re-

sult of arrest of development, and its thin

walls do not give, to the palpating hand,
the normal sense of thickness and resistance.

DOUBLE OVARIOTOMY WITH UXUSUAL COMPLI-

CATIONS.

Dr. rr. H. Parish reported the following
case: In September, 1884, I saw in con-
sultation with Dr. M. O’Hara, a lady who
had been under his treatment for a num-
ber months, ^^lie was fifty-two years of
age and of exemplary habits. The meno-
pause had been established for a number of
years and she had enjoyed good health un-
til a few months ago. In June, 1884, she
noticed for the first time that here abdo-
men was enlarged. In July she consulted
Dr. O’Hara, narrating symptoms of indi-

gestion. In August the abdomen had be-

c*ome BO enlarged as to occasion concern on

the part of the patient, and she had sub-

mitted to an examination by Dr. O’Hara.
About August 15th Dr. D. F. Willard saw
her in consultation with Dr. O’Hara, and
the diagnosis of the ovarian tumor was
coincided in. On September 6th I saw the

patient with Dr. O’Hara and also diagnos-

ticated ovarian tumor. The physical signs

were the usual ones characteristic of ova-

rian tumor. There was distinct resonance in

each fiank, and no indication of fiuid in

the peritoneal cavity. The abdominal dis-

tension had become very considerable,

occasioning no little interference with res-

piration, and was associated with slight

oedema of the lower extremities and gen-

eral emaciation. Pemoval by operation

was urged upon the patient, but was posi-

tively refused. After the lapse of ten

days I again saw her with Dr. O’Hara.
The difficulty in respiration had so greatly

increased as to prevent sleep except in the

semi-erect position. But little nourishment
had been taken and exhaustion had corres-

pondingly increased. In the erect position

the pulse was 160 per minute, in recum-
bency 130. The abdomen measured forty-

five inches at the umbilicus. Its shape had
changed since my previous visit. In the

flanks there was distinct bulging with

fluctuation and percussion dullness. I di-

agnosticated peritoneal dropsy as a compli-

cation of ovarian cyst. The oedema of the

lower extremities had increased. The pa-

tient had requested that she be tapped, and
it was with reluctance that I consented to

resort to that measure. On September
14th, with the assistance of Drs. O’Hara
and J. B. Koberts, I attempted to diminish

the size of the abdomen by tapping the

cyst, using for that purpose the ordinary

trocar and cannula. Only a few drops of

thick gummy substance were obtained; the

cyst contents were too thick, too jelly-like,

to run through the cannula. But a single

puncture was made. The patient now
gave her consent to performance of ovariot

omy.
September 16th.—The patient had been

fed and stimulated as her condition de-

manded or permitted. Pulse 120, resp. 40,

temp. 98f° F. As yet no apparent dis-

turbance from the tapping. September
17th.—Pain referred by the patient to the

bowels; three movements, probably result-

ing from indigestion. September 18th.

—

Operation performed, previous to the operar
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tion piilee 130, resp. 40, temp. 99° F.; ton-

gue dry and brown; bowels moved twice

during the night; still has pain, supposed

by the patient to be in the bowels. There
were present Drs. O’Hara, A. H. Smith,

J. B. Koberts and McElroy. The patient

was etherized by Dr. Boberts and the usual

incision along the linea alba w^as made.
The tumor was found to be adherent to the

anterior abdominal wall. An atteinpt was
made to break up these adhesions, but the

cyst wall was so extremely thin that the

cyst was soon torn into. Its contents were
too gummy to flow, and it was necessary to

scoop out this substance with the hand.

The contents had the cohsistance and ap-

pearance of calf’s foot jelly and was ad-

hesive like gum, sticking to the hand so

that it was necessary to strip it from one
hand with the other. There were numer-
ous slight adhesions to the intestines, but
as the cyst was so extremely thin these ad-

hesions were not troublesome, portions of

the cyst wall being left to the intestines.

It was soon discovered that the cyst wall

had ruptured prior to the operation and
that every portion of peritoneal cavity con-

tained quantities of the colloid material

and masses of dark grumous blood. The
contents had doubtless escaped gradually

from a rent in the upper posterior portion

of the cyst several days before the tapping.

It was the presence of this material in the

peritoneal cavity that led me to diagnosti-

cate the coexistence of peritoneal dropsy.

There was no serum in the peritoneal cav-

ity. "Washing the peritoneal surface with

water would not remove the colloid material

and it became necessary with hand and
sponge to remove it from the under surface of

the liver, from about the spleen and kidneys
as well as from among the intestines. After
emptying the large tumor it w’as discovered

that there was a smaller one about the size

of a fetal head, unbroken and wdthout ad-

hesions and partly pressed into the pelvis

by the superincumbent larger one. The
two tumors presented the same characteris-

tics. They had thin transparent walls with
numerous internal alveolae and thin septae,

with gummy colloid contents. About the

base of each, but especially of the larger,

there was a limited amount of solid substance

The pedicle of each was ligated and
dropped into the abdomen. Each tumor
evidently grew from an ovary. The gen-

eral peritoneum, wherever it could be seen

or felt, presented innumerable cysts with
walls and contents like those of the ova-

rian cysts. These peritoneal cysts varied
in size from that of a millet seed to that of
a pea. Many of the larger ones were rup-

tured by the hand or sponge. These min-
ute cysts were not arranged in clusters

wnth stem-like attachments to the perito-

neum, but were isolated and had the ap-

pearance of blebs on the peritoneal surface.

The peritoneum presented general injection

of its capillaries with slight roughening of

its surface, but there w^ere no evidences of

active or decided peritonitis. The hemor-
rhage was but trifling and but few liga-

tures were applied. The abdominal inci-

sion extended about an inch above umbilicus.

A glass drainage-tube was introduced at

the lower angle of the wound and the re-

mainder of the incision w^as closed with
silver sutures.

At the close of the operation, shock was
not great, pulse 134. Morphia was given and
the patient passed a somewhat comfortable

night. No vomiting. Morning of the

19^A, pulse 138, resp. 34, temp. 100°F.
Evening^ pulse 140, resp. 30, temp. 102°F.

Yomiting a little, and abdomen somewhat
distended. Face pale and features pinched.

Three ounces of pinkish serum from tube.

Yomiting checked by swallows of hot

water, and a mixture containing creasote

and sodii bicarb. Tube w^ashed out wnth
carbolized water. The third night was
restless, with vomiting. Next morning,
pulse 150p resp. 26, temp. 101 |°F.; in-

creased stimulants, and at noon pulse was
138, resp. 26, temp. 1001°. Fourth
night, slept some, less vomiting

;
she takes

koumiss and retains it
;
next morning pulse

140, resp. 20, temp. 100 ^^^°. Fifth
night, pulse 120, resp. 22, temp. 1011°,

stronger. Three ounces of a somewhat
offensive fluid were taken from the tube,

bowels were moved instantaneously. Sixth

night, she slept well
;
pulse 114, resp. 23,

temp. 101 i °; sutures removed, union

complete. Tube slipped out and could not

be introduced again. It left a canal with

healthy granulating walls. Seventh night

vomiting returned
;
she did not receive the

usual amount of stimulants during the

night. Exhaustion and vomiting increased,

without additional rise of temperature, and
patient died on the ninth day. The death

was doubtless due to exhaustion. The dis-

ease of the ovaries and of the peritoneum
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was doubtless colloid caucer. The tumor
and the material removed from the peri-

toneal cavity weighed fifty pounds. It

seems right to conclude that had the

tumors been removed in their earlier stages

the patient would have most probably re-

covered from the operation, and have re-

mained exempt from the disease months or

years, or perhaps permanentl3^

Dr. Montgomery spoke of the advant-

ages of early operation before peritoneal

involvement. Ke also alluded to the

dangers of tapping. He gave a short his-

tory of a case of ovariotomy without colloid

contents and recovery from the operation,

but followed by death six weeks later from
cellulitis and ascites, the cause being un-

known.
Dr. Baer related a somewhat similar

case in which the patient recovered, but is

now apparently dying from a recurrence

of the disease in the upper part of the ab-

domen.
Dr. Parish^ in closing, said that the

tapping was done with reluctance, but did

no harm in this case. The peritoneal com-
plication made the case hopeless.
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CLINICAL SOCIETY OF MAKYLAND

STATED MEETIXG HELD .JANUARY 16, 1885.

{^Specially Reported for Rie Md. RLd. Jottrnal).

In the absence of President, tlie Yice-

President, Dr. E. B. Morison, called the

Society to order at 8.30 P. M., Dr. Jos. T.

Smith, Secretary.

Dr. Hiram ]Voods read the first paper
of the evening, his subject being,

notes on jequirity.

(See Journal of Jan. 24, ’85, page 231.)

Dr. S. Theobald thought that there was
a marked difference in the susceptability of

persons to the action of jequirity. He
had had two cases, in one of which, three

applications of a two per cent, solution

produced a severe inflammation on the

fourth day; in the second, the two
per cent, solution was used as in first

case but had no efiect, and a five per cent,

solution had no effect until applied five

times daily. It should be used in a new
case for the first time with great care;

make one application then wait twenty-

four hours to note the effect. As regards

the cornea the same rule should be observed

as in the old system of inoculating, only

select an eye in which the cornea is vascu-

lar, if it is clear, danger is to be appre-

hended from the use of jequirity. He
had had excellent results from the use

of the drug.

Dr. Woods in reply to a question from
Dr. Meierhof, said his after-treatment was
usually to let the eye alone.

Dr. Meierhof said in cases which he had
seen ice had been applied.

Dr. W\Rods thought ice might do if the

deeper tissues were involved in the inflam-

mation.

Dr. II. Harlan was much pleased with

the action of jequirity. He spoke of the

case of a woman of forty years of age, who
had been treated with lotions of alum, etc.

She had in right eye, pannus, cornea ulcer-

ated, with hernia of iris; left eye, good;

used two per cent, solution of jequirity

with good results. He thought the after

treatment pointed to the relief of pain,

ice is good, but he usually directs hot water.

Dr. E. M. Schaeffer read a paper enti-

tled.
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THE YALEE OF “FORCED DILATATION” OF THE
ANAL SPHINCTERS IN THE CURE OF CONSTI-

PATION.

The occurrence of reflex spasms in parts

more or less remote from the seat of irrita-

tion is a ell-known fact, thanks to the la-

bors of Sayre, Otis and others. In regard-

ing the nervous derangements associated

vdth congenital phimosis; also, the spas-

modic strictures, irritable bladders, and neu-

rasthenic disorders, relieved, coincidently,

with the section of urethral contractions

and narroY'ed meatuses, analogy has sug-

gested the application of this principle of

cure in cases of obstinate constipation, the-

cal accumulation, etc., in addition to its

more common, though probably still infre-

quent, employment for Assures, hemor-
rhoids, chronic ulcers, and spasmodic con-

tractions of the anus.

Yan Buren, of New York, strongly ad-

vocated this simple mechanical procedure,

viz.: complete dilatation of the sphincter

ani mucles as an efficient substitute for the

knife in the above painful affections. x\l-

lingham also speaks of it as “a very admir-

able treatment,” and acknovdedges that-

“spasm is often the cause of constipation

which is the forerunner of impaction.”
The following cases were reported:

Case I. Young lady, set. tV'enty-four

years; had sufiered for nine years from
headache and nausea, giddiness and fainting

spells, great nervousness, irregular heart

action, and persistent acne. She stated

that the bowels acted regularly every day;

for some months no special attention v^as

therefore given this function. Finally, she

complained of feeling so stopped up that

her breathing v^as impeded. Purgatives
effecting no relief, an examination v^as

made and revealed a large faecal accumu-
lation in the ascending and transverse colon.

All attempts to dislodge the mass were fu-

tile, until the anus was freely dilated. A
rectal tube could then, for the first time,

be sufficiently introduced, a deep injection

given, and purgatives complete the vmrk.
Besult, immediate and most satisfactory.

Case II. A policeman, suffering in-

tensely from rectal tenesmus, due to im-

paction and superficial ulcers. Full dilata-

tion enabled him to effect easy and painless

passages for six months subsequently,

when he died.

Other cases cited were respectively,—an
elderly woman, for some years troubled

with spasmodic coutractibn of the anus,

constipation; a sailor having hemorrhoids
and obstinate constipation,—and a case of

fissure, piles and constipation with anal

spasm
;

to all of vdiich forced dilatation

brought entire relief. The instrument used

was the ordinary three bladded metal specu-

lum; though Yan Buren and Allingham
recommend “the thumbs” as meeting all

requirements.

Dr. R. Winslov: spoke of the cure of

fissure of the anus by dilatation, the only

instrument needful being the thumbs. He
had operated upon a sinus and thought

forced dilatation of the anus might have
cured the trouble by allowing the parts to

rest, but he took the certain method, the

knife.

Dr. R. H. Thoraas read a paper entitled:

5

i

CASE OF HAY FEVER TREATED BY OALVANO-
CAUTERY.

He commenced by a few preliminary re-

marks on the causation of this disease,

which he said was not a neurosis but de-

pended upon the action of an external ir-

ritant, instancing the so-called grasses upon
the sensitive and erectile tissues of the

nose. That this was the case was shown
by the fact, that when a sufferer from this

disease was removed from the exciting

cause the symptoms subsided, but returned

as soon as he came, even unconsciously,

again under its influence. The exciting

cause, however, was only one link in the

chain of causes v^hich produced this dis-

ease. It is necessary in order that the ex-

citant shall act that, besides the individual

idiosyncrasy vFich renders some individuals

more liable to. the disease, there shall be a

diseased condition in the nasal passages.

This condition is generally hypertrophy of

the tissues over the turbinated bones or

over the septum. There is sometimes only

a condition of hypersesthesia of certain

parts which is detected by the use of the

probe. Besides this, it is not unusual to find

polypi or other morbid growths; a defected

septum or some projecting spicule of bone.

It will be seen by this, that if we can re-

move the disease in the nasal passages

which renders them sensitive to the exter-

nal irritant, we as entirely break the chain

of cause and effect as we do vdien we send

the patient away to regions vFere he will

not be exposed to its action. That this is

not merely theoretical has been shown by
the successful results of treatment on this

method. After describing th# operation,
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and refefring to the published reports of

Dr. Roe’s cases, Dr. Thomas proceeded to re-

late a case which he said possessed interest

as being nnnsiially severe. The patient,

a young man from England, had suffered

from catarrh in the nose since early child-

hood, and had been unable to breathe

through his nose for more than a minute or

so at a time for years. About six years be-

fore he consulted Di. Thomas, (1883), he

had noticed that his catarrh grew worse in

the summer. It increased in violence every

year, lasting from the first of June to the

last of August, and in 1882 culminated in

an attack of catarrhal pneumonia which
left him so weak that he wa& unable to re-

turn to his business till November. All

through the succeeding winter he was un-

able to go out at night and continually suf-

fered with attacks of bronchitis. In the

summer of 1883 the hay asthma returned

with increased violence, with all the usual

symptoms from which he suffered; inability

to lie down, great dyspnoea, which was in-

creased upon slight exertion, such as walk-

ing across the room, Ac. His physicians

fearful of a repetition of the [experience of

the previous year, ordered a sea voyage.

He came to America, and was met at the

wharf by Dr. Thomas, who was just start-

ing on his summer vacation, and taken to a

place where he would be free from the in-

fluence of the exciting cause. Early in

September he came to Baltimore for treat-

ment, At this time there was still active

hyperaernia of the Schneiderian membrane,
and at first only palliative measures were
employed. As soon as the intense irrita-

tion had subsided the galvano-cautery w^as

used. The condition of the nasal passages,

Ac., at this time Avas as follows, viz.: Hy-
pertrophy of the tissues tver the middle
and inferior turbinated bones and over the

septum; adenoid growHis in the vault of

the pharynx, follicular pharyngitis and
laryngitis. The last were evidently second-

ary to the nasal and naso-pharyngeal affec-

tion. Successive applications of the gal-

vano-cautery w^ere made to the hypertro-

phied tissues of the nose, the applications

posteriorly being made through the mouth,
under the guidance of the rhinoscopic mir-

ror. Similar applications were made to

the enlarged follicles in the pharynx and
the adenoid growths were removed with the

forceps. For some weeks before his depar-

ture the patient said he felt better than
Qver he did in his life; could breathe

through his nostril with perfect ease; was
not easily susceptible to cold; if he caught
a slight cold he could easily throAv it off.

After his returned to England he passed
through the winter in greatly improved
health, though in the spring, in consequence
of imprudent exposure, he had had an at-

tack of bronchitis; from wliich, hoAvever,

he recovered before the time for the hay
asthma to return. About this time he
moved to Liverpool. During the dreaded
three months he was twice for a few days
threatened Avith a return, but the return
did not come. One of these occasions was
wdien he was in a very specially wooded
part of England. The three months of

intense suffering Avas therefore exchanged
for a very feAv days of comparative dis-

comfort. This case, which Avas the severest

Dr. Thomas had seen, even threatening
life, he considered might be looked upon
as a test case, in shoAving the value of this

treatment.

DISCUSSION.

Dr. J. N. Mackenzie referred briefly to

his views concerning the pathology and
treatment of hay fever as published in the
N. Y. Medical Record of July 19, and
October 18, 1881. (See also, Maryland Med-
ical Journal of June 21, 1881). In regard
to its treatment Avith the galvano-cautery,

he could report most favorable results; at the

same time it should be remembered that the

cautery alone is not suflicient to accomplish
the maximum of good. We should never
lose sight of the important role Avhich the

vaso-motor system plays in this disease, and
should direct treatment accordingly. The
amount of tissue to be distroyed aaHI vary
Avith the indiAudual case, but as little

should be sacrificed as possible. . Dr. Mac-
kenzie first sears the most sensitive portions

Avith the flat knife,a procedurewLich destroys

the terminal nerve filaments, and Avhich

is sometimes sufficient to stop the attacks.

Should this fail, he destroys the tissue by a

deep stellate incision, the special advantage
of Avhich consists in the patency of the

nostril secured by the resulting cicatrix.

It should be borne in mind that the progno-

sis in a given case will be influenced not only

by the special predisposing or exciting

cause of the disease, but also by the amount
of injury to the respiratory organs or cen-

tral nervous sj^stem to which the latter has

lead. Thus, in long standing cases, chronic

changes may be produced in the pulmonary
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and bronchial rancons membrane or nerve

centres which will interfere with a perma-
nent cure. In one case observed by him,
emphysema had developed in consequence

of the abnormal work thrown on the respi-

ratory forces. Dr. Mackenzie believes that

the whole list of so-called reflex nasal neu-

roses may be explained in this manner, and,

that they and the so-callpd “hay asthma”
may be referred to the same category of re-

flex phenomena. The treatment of the

disease by the removal of the local nasal

inflammation marks an era in its therapeu-

tics and the time has come for representa-

tive acknowledgment of its usefulness on

the part of the general body of the pro-

fession. Dr. Mackenzie prefers to operate

between the attacks, but has twice done so

at the acme of the disease with very satis-

factory results.

Dr. N. G. Keirle referred to Trousseau

as speaking of the dilatation of the anus

with the thumbs; also to a case in which a

probary used in the throat had set up such

violent symptoms of suffocation that it was
thought the knife would have to be used.

Dr. R. Thomas did not mean to say that

the pollen c»f grasses is the only cause of

so-called hay asthma; at the present time

he has under his care a patient who suffers

from the same disease in all essential points

who is never so well as during the summer.
The exciting causes in her case are bad
odors of any kind, dust, &c* A colored

man recently presented himself at the

Clinic who was always similarly effected

whenever he went into a room where oys-

ters were being opened. In regard to des-

stroying the hypertrophied tissue, he
thought it was very important to bear in

mind the advice of Dr. Morrell Mackenzie,

of London, that there were wide variations

in the size of the turbinated tissues wflthin

the limits of health, and that it was bad
practice to try to bring those of every one

to their ideal shape. Ho more should be

destroyed than is really necessary to relieve

the patient. He thought that the opera-

tion had proved itself to be the means of

cure for hay fever* all other remedies, even
travelling, being merely temporizing.

A CASE OF CKAXIAL FRACTURE.

Dr. J. E. Michael related the following

and exhibited pieces of bone removed from
the head by trephining. The patient was
crushed by a train; when the Doctor saw
him he had reacted from the shock sufiici-

ently to render amputation advisable, which
was done upon left leg four inches below
the knee joint. After operation directions

were given to have the wound in the head
dressed, when a fracture of the skull was
found to have taken plaee. A scalp wound
opened into a compound comminuted frac-

ture, the fragments so packed together

that they could not be moved. Trephining
was done and pieces removed. A slit was
found in dura mater; some loss of brain

substance; an artery from dura mater
spouted and was tied with carbolated silk.

Ether was used on account of the great de-

pression. Hot a single head symptom has

shown itself throughout the days of his

treatment. Both wounds remained free

from erysipelas, but the left side, opposite

wound of the face, was effected, which
subsided under treatment. At present a

small hernia cerebri exists.

Dr. N. G. Keirle showed specimen of

depressed portion of squamous portion of

temporal bones; patient had fits and died,

and it is a point of interest to know if they

were caused by depressed bone.

Dr. R. Winslow thought Dr. Michael’s

case exemplified the principle that where
the blow is direct and strong the brain is

less apt to suffer than where the reverse is

the case. Fractures of the skull will unite

as bones in other parts of the body.

Dr. R. Winslow exhibited specimen of

“Pysemic Knee-joint.” The patient was in

a bad condition with high fever. He had
gotten a nail in his foot which was cured;

but in a week his knee-joint became af-

fected, with an enormously distended leg.

On July 24:th an amputation was done,

with .a resulting discharge of the patient

in four weeks.

Dr. R. Winslow presented specimen of

GUN-SHOT WOUND OF THIRD LUMBAR VERTE-
BRA AND AORTA.

The patient was a woman in University
Hospital, who was shot by her husband;
the bullet entering the abdomen one-and-a-

half inches to left of linea alba, and three

from ensiform cartilage; first seen by Dr.
Winslow ten or twelve hours after injury;

has some pain, but no elevation of temp.;

no vomiting of blood or bloody stool; at

point of entrance some tympanites; from
point of entrance of bullet it looked as if

stomach or large intestine might have been
penetrated. As the patient was not in

shock, had no fever and no special subjec-
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tive symptoms, it was judged best to let

her alone, especially as several cases of

gun-shot wounds of the stomach had re-

covered recently in our wards in the ser-

vice of Dr. Michael. The patient lived

five days and two hours, and finally died in

collapse, after having suffered severe pain

and elevation of temp. It 'was supposed

she died of peritonitis. Autopsy: wound
one-and-a-half inches to left of linea alba

and midway between ensiform cartilage and

umbilicus; some fiuid blood in abdominal

cavity; no peritonitis whatever; stomach

and intestines not perforated; under perito-

neum a large extravasation of coagulated

blood, which was very thick. After long

search a slit was found in the aorta, with

everted counter opening and the bullet was

found embedded in the body of the third

lumbar vertebra; quite turned on its axis,

so that its point was directed forward; the

spinal cavity was not opened. The patient

had no paralysis at any time; urine and
bowels normal. This case is one of very

marked interest; it is unique that a person

with two holes in the abdominal aorta

should live over five days. It can only be

explained by the occurrence of slow bleed-

ing under the peritoneum which compressed
the vessel to a certain extent; also, because

the front opening was slit-like. It is prob-

able that the severe pain felt was due to

detachment of the peritoneum from its

connections. Whilst laparotomy is cer-

tainly indicated in appropriate cases, we
must be very careful in selecting the case,

or we will only hasten death. In this case

it could have done no good. In five pene-

trating wounds of the abdomen occuring

in the speaker’s service in 188-1, in but one
could any benefit have followed abdominal
section; in^that case he was not seen until

fifteen hours had passed and hence the

time for action had passed, even if it had
been considered proper.

USE OF COCAINE.

Dr. S. Theobald had recently had a case

that showed the good, effect of cocaine in

arresting pain. The case was one of rup-

ture of tympanic membrane; great pain

was experienced; a four per cent, solution

of cocaine was instilled with complete re-

lief in ten minutes.

Dr. J. C. Thomas had had excellent re-

sults from the use of cocaine.

Dr. Meierhof also spoke of its good ef-

fects in relieving tension of the eyes in a

boy of fifteen years.

The Reputation of Baltimore for
Medical Teaching.—It is not an uncom-
mon thing of late years to meet with or

hear statements highly discreditable to the

schools of this city and the instruction

which they impart. AVe do not pretend to

be so unsophisticated as not to know of the

existence of great evils in our system of

teaching; on the contrary, we are painfully

aware of the defects which necessarily arise

from the multiplication of medical colleges

among us within the past few years, and
the great competition for medical students

thereby occasioned. Realizing this as we
do, we have no desire whatever to shield

those who are guilty of prostituting the in-

terests of the profession to personal ends

from the fullest responsibility for their

shortcomings. But we submit that charges

are often very loosely made and insinua-

tions thrown out which are altogether un-

just and unfounded.
For instance, in the last number of the

North Carolina Med. Journal we find a

letter written by Dr. R. L. Payne, of Lex-

ington, N. C., and entitled “ Open Letter

on the Enactment of a Penalty Clause in

our Law Regulating the Practice of Medi-
cine, etc.,” in the course of which the author

writes as follows :
“ AV^hy, sir, I know a man

who professes to be' a graduate of one of the

Baltimore schools (and I expect he is) who
was sent for not long since to attend a sick

child. After going through the farce of

an examination, he gave the poor little

thing an ordinary emetic. This emetic
failing to act as speedily as the so-called

doctor desired, he made the father of the

child catch some house-ffies, and after mash-
ing them up with sugar, actually forced the

child to swallow them, and then very com-
placently remarked: ‘Well, I guess that’ll

fetch him.’”***“! will mention
one more who received a letter which I

read, from Prof Tiffany, of Baltimore, in

which the Professor wrote : ‘You can come
right along to the lectures, as preparatory

study under a preceptor is not necessary.’

Professors of medical schools should cer-

tainly be more careful, more explicit, for

this man did go on (and many others do
the same) without any preparation, and
staid three months in Baltimore and came
back a full-fledged doctor—in his own esti-

mation. He says he was offered a position

in one of the Baltimore hospitals, and de-
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dares that he ‘ knows as mudi about med-
icine as any man.’ He is as ignorant as he
is conceited, yet, having a large family con-

nection, he is doing considerable practice.”

How there is little in the above extract

that can be accepted as proof against the
Baltimore schools. One individual “ pro-

fesses to be a graduate of one of the Balti-

more schools ”—there is no other evidence
of the fact; and yet the readers of the
Journal will not hesitate to accept it with
the same confidence as though there were
full proof given that it was true. Again,
in the second case, the inference is that the
person mentioned received his diploma
after only three months’ study, and it is im-
plied, at least, that this was granted by the
University of Maryland, of which Prof. T.

is Dean. How the writer can affirm, with
perfect confidence, that no diploma was
given by this institution under such cir-

cumBtances. Attendance upon two winter
sessions is requisite to obtain its diploma.
As for the statement that “ preparatory
study under a preceptor is not necessary,”

it is no secret, being not peculiar to this

institution, but common to a large number
of the most reputable medical schools in

the country. We do not at all approve of
this indiscriminate admittance, and hope
that the University will not remain long
without some standard of fitness for en-

trance upon the study of medicine. How-
ever, it may be said that at the least there

is no hypocrisy about the matter, no pre-

tence in the catalogue of educational re-

quirements never enforced, as we have
known of in the case of some other schools.

We strongly disapprove of such slip-shod

statements and insinuations as those above
referred to, and whilst perfectly willing to

concede to Dr. Payne sincerity of purpose,
and an honest desire to advance the good
of the profession, we must insist that no
one should make them without giving am-
ple proofs, or at least standing ready to do
so. And we would therefore call upon
him to supplement his letter by giving the

facts, in order that we may know who they
are who, as he implies, are injuring the rep-

utation of our city for medical instruction

and holding us up as a target for the ridi-

cule and contempt of the country !

Medical Sickness, Annuity and Life-

ASSUKANCE SoCIETY' OF EnGLAND. The
Medical Times and Cazette comments

with strong approval upon the successful

establishment of the Medical Sickness, An-
nuity and Life-Assurance Society, which
was instituted at the annual meeting of the

British Medical Association at Belfast last

summer, chiefiy through the infiuence and
eftbrts of Mr. Ernest Hart, a gentleman
always foremost in devising measures for

the advancement of professional interests.

The Society is strictly mutual and all the

benefits derived from it accrue to the mem-
bers. That such an organization was
needed in England appears from the fact

that in six months the Executive commit-
tee was able to invest^ in “ first-class

guaranteed securities of one ot the English
trunk lines ” so large a sum as $12,500
and have an income from premiums of up-

wards of $30,000. We are glad to herald

the success of so laudable an interprise

among our brethren in the maternal isle

and we hope that their example may find

imitators among us. The formation of in-

surance and beneficial associations within
the profession has everything to commend
it to our favor and approval. It secures

the co-operation of those whose sympathies
and interests naturally bind them together,

it causes some to provide for future contin-

gencies who otherwise wmiild neglect it,

and above all it gives union and strength

to our profession, qualities so little known
among us and yet so essential to the due
exercise of our infiuence and the security of

our rights.

gXisjc^Uauxj.

Dr. E. T. Bruen on Convallaria Ma-
jALis.—Dr. Bruen thinks we, can now
estimate with some degree of fairness the

proper therapeutic position of this drug.

It is safe for clinical use, producing like

digitalis, a primary cardiac stimulation ex-

clusively on the heart and its contained
ganglia with a probable action upon the
vaso-motor system. It differs from digitalis

in causinga slight weakening of the pneu-
mogastics. Cumulative effects are not to

be apprehended, since its action is usually

prompt, a week or ten days deciding its

value. It is more acceptable to the stom-
ach than digitalis. Yet it has not been
found markedly useful clinical experience.

He has found the diuretic action thoroughly
unreliable. As- a cardiac tonic upon the
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testimony of many of the most reliable ob-

servers, it is “ only occasionally attended

with success—very generally with failure.”

In the following it may be employed wdth

remarkable confidence : In functional heart

disorder, especially palpitat'on and irregu-

lar cardiac action due to general debility or

tobacco, in ansemia and hysteria. In pal-

pitation and dyspnoea accompanying
phthisis, or asthma before cardiac failure

from fatty changes ensues. In acute lung
disease, as pneumonia with cardiac irregu-

larity when digitalis has failed. Its effect

is diminished in heart disease, valvular, or

otherwise, in proportion to the fatty degen-
eration of the heart ; digitalis follow^s the

same rule, though not to the same degree.

Mitral regurgitant disease is less positively

benefitted than other forms of cardiac dis-

turbance perilrps because fatty degenera-
tion is frequently present. Convallaria
may be more serviceable in mitral obstruc-

tor in which digitalis sometimes fails. If

at all useful, it is more of a cardiac regula-

tion than digitalis; it cannot compare, as a

cardiac stimulant, with digitalis or caffeine.

Dr. B. employs the fi. extract of Parke,
Davis & Co., 15 to 20 drops every three

hours, until the desired effect.

Bad Eesults fkom Cocaine in Eye
Surgery.

—

Dr. P. D. Keyser claims to

have had some results from the use of

cocaine (Merk’s in 4 p. c. sol. was employed)
in ophthalmic practice. He has had seven
cases of personal observation of its use in

extraction of cataract, and in three of these

panophthalmitis took place, and in one a

hemorrhage in the anterior chamber almost
immediately after. He had also heard of
two other cabes of panophthalmitis after its

use. He considers this rather a bad showing
in its favor in this delicate operation, and
it rather intimidates him from its use in

these cases, and in iridectomies although
as yet his iritectomies have done well. As
a local anaesthetic in the removal of foreign
bodies from the cornea, strabismus, and
such external operations he knows of noth-
ing equal to it.

Does Quinine abort Pneumonia ?— Dr.
A. L. Loomis thought the question really

w^as whether the passive hyperaemia of ma-
larial disease was identical with that of the
first stage of pneumonia. Passive hyperae-
mia, especially in children, gave rise to

physical signs that might easily lead to the

case being taken for pneumonia; but he
did not think such cases of engorgement
would go on to the development of pneu-
monia except under the influence of some-
thing else than malaria. It was impossible

to stop the course of a lobar pneumonia

—

a disease which he thought was truly infec-

tious.

—

Froc. of Med. tdoc. of the State of
Nevj York, N. Y. Med. Journal, Feb. 7.

Action of Quinine on the Blood.

—

Dr. Hobart A. Hare {Med. Times) con-

siders as proven: 1. That sulphate of

quinia does not cause paralysis of the vaso-

motors. 2. That the contraction, when the

sulphate is administered during the inflam-

mation, is produced by a direct action on

the muscular coat of the blood vessel, and

is independent of any vaso-motor action.

3. That it does prevent the migration of

the white blood corpuscle in the body par-

ticularly when inflammation is present. 4.

That this stoppage of migration is due not

to any action on the corpuscle itself, but

^o the contraction of the muscular coat and

the decreased heart-power. Because if you
have a dilated vessel you must have a thin

wall; and if you have a strong heart you
have both the ris a tergo of the circulation,

and also the decreased resistance of the

wall in so thin a state, and consequently

the corpuscles migrate readily.

Transmissibility of Tubercle by Yac-
ciNATioN.

—

To settle this question Dr. Jos.

Acker {Centralb. f. Allg. Gesimdheitsjofl.

Lond. Med. Rec.) undertook a series of

most carefully conducted experiments.

Eighty-seven phthisical persons in the spu-

ta of most of whom tubercle bacilli were

present in large numbers, were vaccinated

under antiseptic precautions, their skin be-

ing carefully washed with soap and alcohol,

and the parts kept covered with antiseptic

cotton, except during the moments while

the lymph was withdrawn by previously

sterilized needles. Lymph was taken day

by day so long as any was to be had, and

two hundred and fourteen preparations

w’ere made, the most approved methods as

mounting and staining being employed.

In no single instance could tubercle bacil-

lus be discovered. Dr. Acker also reported

Schmidt’s experiments to test the possibil-

ity of inoculating tubercle into the subcu-

taneous tissue of rabbits and guinea pigs,
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animals which are extremely susceptible

when the anterior chamber of the eye, the

plenral and peritoneal cavities are em-
loyed. The result was the same as

chmidt’s; in not a single instance did he
succeed in infecting these animals by sub-

cutaneous injection of tubercle bacilli, al-

though others inoculated at the same time

and with the same materials into the eyes or

serous cavities succumbed speedily and cer-

tainly. Acker therefore concludes that it

is only in cases of acute miliary tuberculo-

sis and when blood is allowed to mix with

the lymph that the vaccine vesicle can by
any possibility contain tubercle bacilli;

and that even should such lymph be used,

which could not be without inconceivable

negligence or perverseness, the skin presents

so unfavorable a soil for the bacillus that in-

fection would be in the last degree improb-
able, though at the same time he would
advise the use of lymph taken not later

than the seventh day as affording the

greatest possible safeguard against infec-

tion of any kind whatever.

Chloral ix Delirium Tremens.—Chlo-

ral is the hypnotic excellence., the most
valuable of all the medicinal resources by
which we combat this distressing disease.

If it may be said that the introduction of

bromide of potassium into medical practice

“ushered in a new era in the treatment of

delirium tremens” {Balfour)., cutting short

the disease and favoring a speedy convales-

cence
;

it may also be said that the action

of the bromide was relatively slow and
dependent on the repeated administration

of large doses ( 3 ss. or more, every hour),

and that the effect on the spinal cord of

massive doses w^as likely to be somewhat
depressing

;
that therefore the subsequent

substitution of hydrate of chloral for bro-

mide of potassium has been an improve-
ment on every former method of treatment,

enabling the physician to avail himself of

a remedy which “in all cases, from the

slightest to the most severe, acts rapidly,

safely and efficaciously, and wdiich seems to

deprive indulgence in drink of all its hor-

rors and neaily all its dangers.”

—

{Bal-

four.)—Hurd, in Ther. Gaz., January.

Death of Dr. D. I. McKew^—

D

r. D. I.

McKew, a well-known and highly respected

physician, died at his residence in this city,

on February 10th, at the age of 56 years.

Dr. McKew has been ill for some weeks
with Bright’s disease, and his demise though
not unexpected by his friends, is deeply
regretted by all who knew him. He was
a man of extensive literary and scientific

culture, and was endowed with high gifts

of character and intellect. A fuller notice

of the deceased will appear in a subsequent
issue.

Ingrowing Toe-nail.

—

In Brit. Med.
Jour., Nov., 1884, p. 857, Dr. Walton
Browne advocates the operation introduced

by Mr. Stilwell for in-growing toe-nail and
mentioned in Brit. Med. Jour, of 1872.

—

The operation consists in removing all the

granulations and hypertrophied skin to-

gether with a large portion of the surround-

ing sound structures from the side of the

toe, sometimes making an open wound an
inch long and three-quarters inch wide,

—

then pads of lint saturated with co. ti. ben-

zoin, are applied to the wound. By this

means all the diseased parts are removed
at once, and a clean healthy wound left to

heal by granulation
;

as contraction takes

place, the nail is left perfectly free and
there is nothing into which it can be

pressed so that recurrence is impossible.

—

Lond. Med. Record.

Treatment of Delirium Tremens.

—

Dr. E. P. Hurd, of Newouryport, Mass.

{Therap. Gaz., Jany.) treats this disease by
a subcutaneous injection of one-half grain

of morphia at the inception of the attack,

followed by a tablespoonful of the follow-

ing mixture which he advises to be repeated

every two hours till sleep is induced :

I^. Chloral. Hydrat., | ss.

Tinct. Capsici, f | ss.

Peppermint Water, | vss.

M.

The Johns Hopkins Hospital.—The an-

nual meeting of the trustees of the Johns
Hopkins Hospital was held yesterday after-

noon. The report of the building com-

mittee showing the work done during the

past year and the annual financial state-

ments were read. The main point kept in

view in the work throughout the year was

to complete the heating apparatus in those

buildings of the hospital connected with

the hot-water service, and to complete the

inclosing of those buildings so far as neces-

sary to permit a test to be made of this
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heating apparatus. The general results of

the year’s work were satisfactory, and more
was accomplished than was anticipated.

The report deals wholly with details of the

work done, and has no reference to the

progress expected to be made this year*

The financial statement shows that the

amount available for construction during

1884 was $131,859.82; amount expended,

$137,298.76: income account overdrawn,

$5,438.94. The question of filling the va-

cancy in the board of trustees occasioned

by the death of Mr. John W. Garrett was
not brought up, and the vacancy still exists.

Officers were elected as follows : President,

Francis T. King; secretary, Lewis K. Hop-
kins; treasurer, Joseph Merrifield; finance

committee, Francis T. King, George W.
Corner, Francis White; building committee,

Francis T. King, George W. Dobbin, Fran-

cis White, George W. Corner, Dr. Alan P.

Smith.

—

Baltimore Sun^ Feb. 11th.

Observations on the Kegeneration of

THE Yagus and Hypoglossal Herves.

—

Since the time of Fontana the subject of the

regeneration of cut nerves has been one of

great interest and importance, and some
experimental work has been done with

more or less success. At the present time
there seems to be no ditference in opinion

as to the fact that fibres of the cut ends of

nerves will unite with similar fibres; and
that the regenerated sensory nerve will

still convey sensory impulses and the re-

generated motor nerve, motor impulses. In

the case, however, of the regeneration of

sensory with motor fibres there yet exists

considerable uncertainty.

In a very important paper which appears
in The American Jonrnal of the Medical
Sciences for January, Dr. Edward T.

Eeichert, of the University of Pennsylva-
nia, records some experiments which were
made to learn if the fibres of nerves of en-

tirely different origin and function would
unite, and if regeneration should occur to

know the form of the return of function,

or, in other words, to know if a motor
nerve was capable of conveying impulses
peculiar to another motor nerve. The va-

gus and hypoglossal were selected as being
nerves of distinct origin and function, and
in case of regeneration would probably af-

ford the best facilities for accurate observa-

tion.

The experiments were performed on dogs.

and it was found that the motor fibres of
the vagus in all of the five dogs operated
upon had actually become united to simi-

lar fibres in the trunk of the hypoglossal,

and that the hypoglossal fibres conveyed
impulses which were peculiar to the vagus
apparatus. Moreover, that in at least one
dog {the others not being examined in this

way) irritation of the sensory fibres in the
hypoglossal trunk gave rise to impulses
which were conveyed by the sensory fibres

of the vagus to the vagus centres, and
produced effects like those induced by ex-

citation of the vagus trunk, thus showing
in both instances that a motor or sensory
nerve can convey impulses peculiar lo an-

other motor or sensory nerve of entirely

different origin and function; and indica-

ting that at least in some nerves the effects

produced by impulses from the periphery
are not dependent upon any peculiarity of

impulses due to physiological peculiarities

of the peripheral sense-organs or nerves
through which the impulses are conducted,
but upon the peculiar physiological proper-
ties of the nerve centres, hence we have
respiratory movements, etc., occurring in

the tongue brought about by impulses
from the vagus centres through the hypo-
glossal nerve, and effects on the respiration,

pulse pressure, and vomiting centre, through
impressions carried to the vagus centres by
impulses generated in the hypoglossal.

Not only did Dr. Reichert find motor fi-

bres of distinct origin and function united,

but we find among the vagus fibres at

least three physiologically distinct sets of

motor fibres united with fibres of the hypo-
glossal, viz*: fibres conveying inspiratory
impulses, fibres conveying expiratory im-

pulses, and fibres conveying oesophageal im-
pulses, the first two sets no doubt consisting

of fibres of the vagus going through the

recurrent laryngeal to the muscles of the

larynx, and the latter set forming part at

least of the fibres belonging in the same
branch.

Another interesting fact to be noted is

that the sensory fibres in the trunk of the

hypoglossal at the point of union with the

vagus in these experiments, are recurrent

fibres (sensory fibres coming from the supe-

rior cervical nerves through the descending
branch of the hypoglossal and running
from the branch towards the centre), and
accordingly conduct impressions normally
not directly toward the centres as is com-
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monlj the case with sensorj nerves, but
first peripherally making a circuit, as it

were, before reaching the centres
;
there-

fore, since the sensory fibres in the hypo-
glossal which united with the sensory fibres

in the vagus, conducted impressions to the

vagus fibres, it is obvious that these impres-

sions were conducted in a direction oppo-
site to that of the normal, thus offering

corroborative testimony to the very inter-

esting experiment of Paul Bert in showing
that sensory fibres can convey impressions

in both directions.

Treatment of Cholera.

—

In view of the

expected visit of the cholera to this country
during the coming year, any contribution

to medical literature, bearing upon the

treatment of this disease, should receive

careful and earnest consideration on the

part of the medical profession.

By the researches of Dr. Koch, it is now
known that acids are most useful to kill

the cholera microbe, and have been success-

fully employed by the profession in Europe.
Dr. Chas. Gatchell, of Chicago, in his

“Treatment of Cholera,” says : “As it is

known that the cholera microbe does not
flourish in acid solutions, it would be well

to slightly acidulate the drinking water.

This may be done by adding to each glass

of water half a teaspoonful of Horsford’s

Acid Phosphate. This will not only render
the water of an acid reaction, but also

render boiled water more agreeable to the

taste. It may be sweetened if desired. The
Acid Phosphate, taken as recommended,
will also tend to invigorate the system and
correct debility, thus giving increased power
of resistance to disease. It is the acid of

the system, a product of the gastric func-

tions, and hence, will not create that dis-

turbance liable to follow the use of mineral
acids.”

The following case is reported from Bang-
kok, Siam, and maybe relied on as authen-

tic : About three months ago a native was at-

tacked wfith cholera. An American Mission-

ary attended him, and administered all med-
icines he could, but at last the man was so far

gone that they gave up all hopes of recovery,

and would do no more. Belatives of the

patient begging the doctor not to give him
up as lost, the doctor thought of Horsford’s

Phosphate. After the second dose the pa-

tient commenced to revive, and in six hours

after, lie was pronounced out of danger.

Psoriasis—Yerruca—Epithelioma, a
SEQUENCE.—Dr. James 0. White, of Bos-
ton, in the January number of The Ameri-
can Journal of the Medical Sciences pre-

sents brief notes of two remarkable cases

of disease—cases extraordinary, not for the
rarity of the pathological processes they re-

present, but for the very unsual sequence of

tissue-change exhibited in their course.

There were three distinct pathological af-

fections of the cutaneous tissues: psoriasis,

verrucous hypertrophy, and epitheliomat-

ous new growth; not occurring independ-

ently of each other, but as successive, mu-
tual transformations in the above order.

The three dermatoses which enter into

the clinical history of Dr. White’s case,

and which are in their nature apparently

as unlike as their companionship is rare,

have a close afiiliation in their anatomical

relations. The transformation of patches

of psoriasis into horny or warty, permanent
growths is not referred to in most works on
dermatology as of possible occurrence even;

the transformation of verrucous growths
into epithelioma is of not very frequent oc-

currence; but the uninterrupted sequence

followed in this case, psoriasis—verruca

—

epithelioma, or in other words psoriasis, as

a cause of carcinoma, is extremely rare or

unparalled in dermatological history. The
practical lesson to be deduced is that the

transformation of patches of psoriasis into

verrucous hypeitrophy must be regarded as

an ominous occurrence, and that the soften-

ing or other change of such horny growths

demands thorough excision without delay.

Dr. H. C. Wood on the Physiological

AND Therapeutic Effects of Hyoscine.

—In a paper [There]). Gaz., Jany.) detail-

ing a number of experiments and observa-

tions upon the physiological and thera-

peutic action of hyoscine, one of the two
alkaloids of hyoscyamus—the crystalliza-

ble and therefore presumably the purest

one—the following results were attained.

The hydrobromate (sometimes hyoriodate)

of hyoscine (Merck) was employed.

—

“ Upon the frog hyoscine acts as a motor
spinal depressant, killing by arresting res-

piration probably through a centric influ-

ence
;
when recovery occurs there is no

stage of tetanus following the palsy
;
any

influence the alkaloid may exert upon the

circulation is of a depressive character, but

is so sKght as to be of no importance.”

—
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‘‘ Upon mammals hyoscine acts chiefly as a

spinal depressant
;

it is a centric respira-

tory depressant causing death by asphyxia;

it has very little effect upon the circulation,

what influence it exerts being in the nor-

mal animal set aside by the asphyxia it

produces
;

it does not paralyze the pneu-

mogastrics
;
in enormous doses it paralyzes

the vaso-rnotor system
;

on the heart itself

its influence is very feebly depressant.”
“ The relations between its actions upon
the lower animals and upon man are in

obedience to the law which I formulated

some years since, that as a nerve centre is

more and more differentiated it becomes

J
more and more susceptible to the action of

drugs. Thus we And the cerebral sympt-

oms produced by the alkaloid in the dog
are much more decided than those caused

in the mouse, whilst in man the cerebral

effect predominates over the spinal. It is

plain, however, that in man hyoscine acts

as a very feeble sedative on the circulation,

a more decided sedative to the spinal and
respiratory nerve centres, and a dominant

\ hypnotic upon the brain.” “ The experi-

i ments so far indicate also freedom from dis-

1 turbance of the secretions and unpleasant
1 after effects. The calmative influence of

conium in certain cases of mania is well

]
known, but such action appears to be indi-

rect and due to the motor depressant in-

fluence of the drug. From hyoscine we
j;. have reason to expect both a direct and an

4; indirect beneficial action.” Dr. Wood then
details the history of 5 cases of violent

’a mental disease which he has treated with
the agent in question with results corres-

ponding to those detailed above. The
: clinical results which he has so far had

I

' with it in cases other than maniacal are

I

very meagre but so far as they go are cor-

respondent with physiological results,

,
which indicate little value for the relief of

I

pain but much for the removal of spasm.

Cocaine in Neuralgia.—During the

\
last three weeks I have used cocaine in six

I,
cases of snpra-orbital neuralgia with a suc-

I
cess which 1 think justifies a further trial.

I

I commenced by rubbing in a 4 p. c.

I

aqueous solution of hydrochlorate of coca-
i ine, but no beneficial effect was produced,

j

and it was clear that absorption did not

I

take place. I next tried by hypodermic
injection over the painful spot of first i,

then i and finally I grain of the same so-

lution. Relief was almost instantaneous

and lasted from 12 to 24 hrs., according to

dose. The objection to this treatment is

the pain caused by the introduction of

even a clean sharp needle. I abandoned
this plan and tried the inunction of first a

10 and then a 20 p. c. solution in chloro-

form. This gave fairly good results but

the chloroform evaporates so quickly as to

leave much of the salt on the skin. A
better solvent is oil of cloves, and I now
use a 20 p. c. solution in that, rubbing in

5 to 10 minims with the finger and find

that almost instant relief is afforded. I

have never met with bad symptoms of

any kind. The objection to the treatment

is the expense, 100 minims of a 20 p. .c

sol. costing about $10. In hospital prac-

tice it will be found cheaper to employ
percussion, which sometimes gives excel-

lent results or to use a pigment made b}^

rubbing up together eq. parts of chloral,

menthol, thymol and camphor. — Dr.
Murrell

.,

in Brit . Med. Jour.

Erysipelas as a Complication of

Pregnancy and Labor.—In The Arneri-

cal Journal of the Medical Sciences for

January, Dr. G. H. Belleray records two
cases of labor with concurrent erysipelas

without untoward result. He points out

that the management of labor in the case

of a woman suffering from erysipelas does

not materially differ, other things being

equal, from the management of a case of

normal labor. The accoucheur should ab-

stain from frequent vaginal examinations
during labor; and such examinations as are

necessary should be made with clean hands.

The placenta should, if possible, be deliv-

ered by Credo’s method; thus avoiding the

introduction of the finger or hand wfithin

the genital canal. A full dose of ergot

should be given after the delivery of the

placenta; and the uterus should be gently

manipulated until it is firmly contracted.

In the after-treatment, the nurse should be

forbidden to touch the genitals of the pa-

tient, without having previously washed
her hand with hot water and soap. The
use of antiseptic vaginal injections should

be commenced within twelve hours after

delivery, and continued as long as there is

any indication for their employment,

Dr. J. Y. Shoemaker has been elected a
Fellow of the London Medical Society,
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plje^ijcal Itjems.

The directors of the Garfield Memorial
Hospital have sent letters to Senators and
Representatives inviting them to inspect

the hospital, and asking for an appropriation

by Congress of $15,000 for expenses of the

coming year. In these letters the board

say that it has been verbally stated that the

reason why the present Congress has so far

refused to recognize or aid the hospital in

the slightest degree is that it bears the

name of Garfield Hospital.

The library of the Hew York Academy
of Medicine contains about 25,000 volumes
and 9,000 pamphlets.

Dr. Stanford E. Chaille has been nomi-

nated by the President to fill the vacancy
in the national Board of Health created by
the death of Dr. Bemiss.

Dr. Abraham Jacobi was elected Presi-

dent of the Hew York Academy of Medi-

cine, January 15th, vice Dr. Pordyce Bar-

ker.

According to the N. Y. Medical Journal
Birch-Hirschfeld, of Dresden, has been

elected as the successor of the late Prof.

Cohnheim in the University of Leipsic.

Dr. E. S. Gaillard, the well-known jo,ur-

nalist of Hew^ York, died on the 2d inst.

Dr. Frank West has resigned the position

of Resident Physician to the University

Hospital, which he has held for the past

five years; the resignation to take effect

April 1st. Dr. C. W. Mitchell, a former
Assistant Resident, has been appointed to

fill the vacancy.

Gaillard’s Medical Journal will not be
discontinued in consequence of the death of

its distinguished Editor, Dr. E. S. Gaillard.

The journal will be published by M. E. &
E. W. Gaillard, assisted by an able corps of

co-laborators.

The Medical Examining Board of Yir-

ginia is called to meet at the Exchange
Hotel, in the City of Richmond, on Wed-
nesday, April 8th, 1885, at 10 o’clock, A.M.,
for the purpose of examining candidates for

license to practice medicine in the State,

and for the transaction of such other busi-

ness as may be brought before it. The
meeting is called by the order of the Presi-

dent, Dr. Wm. C. Dabney, of Charlottes-

ville,

About $36,000 was collected in Hew
York city for the Hospital Saturday and
Sunday Fund, a falling ofi* of over $7,000
from 1883. In Baltimore the amount reali-

zed was not quite $1,600.

Official List of Changes in the Sta-

tions AND Duties of Officeks Serving in

THE Medical Department, U. S- Army,
frcm Feb. 3, 1885, to Feb. 9, 1885.

Town, F. L., Major and Surgeon, granted
leave of absence for twenty days.

Waters, Wm. E., Major and Surgeon,
granted leave of absence for one month.

Wilson, Wm. J., Captain and Assistant

Surgeon, ordered for duty as Post Sur-

geon, Fort Preble, Me.
Woodruff, Ezra, Captain and Assistant

Surgeon, ordered from Willets Point, Hew’
York Harbor, to Department of Dakota. i

Taylor, Marcus E., Captain and Assist-
I

ant Surgeon, ordered to the Department of
j

the Missouri.
,

Official List of Changes of Stations 1

AND Duties of Medical Officers of the
U. S. Marine Hospital Service for the
WEEK ENDING FEBRUARY 7, 1885.

Long, W. H., relieved at Detroit, Mich. !

To proceed to Chicago, 111., and assume
charge. Feb. 4, 1885.

Godfrey, John, Passed Assistant Surgeon.
|

To proceed to Vicksburg, Miss., aad Men-
phis, Tenn., as inspector. Feb. 6, 1885.

Bennett, P. H., Assistant Surgeon. To
assume temporary charge of the service at

Detroit, Mich. Feb. 4, 1885.

Williams, L. L., Assistant Surgeon. To
report to the officer in charge at Detroit,

Mich., for temporary duty. Feb. 7, 1885.

RESIGNATION.

Miller, T. W. Resignation accepted by
the Secretary of the Treasury, to take ef-

fect March 1, 1885. Feb. 4, 1885.

PROMOTION.

Godfrey, John, Passed Assistant Surgeon.

Promoted and appointed Surgeon by the

Secretarv of the Treasury, from March 1,

1885. Feb. 6, 1885.

APPOINTMENT.

Williams, L. L., M.D., of South Caro-

lina, having passed the examination re-

quired by the regulations, was appointed
J.j

an Assistant Surgeon by the Secretary of f
Treasury. Feb. 6, 1885. ^>1
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NOTES ON A CASE OF ELEPHAN-
TIASIS APABUM.

BY ROBERT B. MORISON, M.D.

Prof. Dermatology and Syphilis in the Baltimore Poly-

clinic and Post-Graduate Medical School.

Mr. set. 50, married, consulted me
sometime ago for a skin affection of the

hands and fee^, but more especially about

a long standing puffiness of the left hand
and forearm, which was slightly increased

in size; the fingers and back of the hand
having a flabby, doughy appearance evi-

dently the result of previous inflammation.

The arm above the wrist was more tensely

swollen than the back of the hand, half

way up to the elbow. No hard knots or

swollen glands were felt in the skin thus

affected, but the glandulse cubitales as

well as the glandulse axillares were decid-

edly enlarged. Both palms were sprinkled
over with large and small, round, flattened,

brownish-red colored spots, which were
evidently specific in character. There
was no difficulty in making a diagnosis of

psoriasis palmaris syphilitica.

The patient confessed to a chancre dating
ten years back, but there was an indefinite

history of any secondary trouble, although
he acknowledged having gone through with
a regular course of treatment at that time.

Since the first sore one child has been born
to him, which appears to be generally

healthy.

Many years ago the patient was ship-

wrecked on a rocky coast, was left for

many hours in the water clinging to ropes
and rocks, whereby both hands and feet

were frost-bitten. Since this unlucky acci-

dent these members have been very sensi-

tive and have been subject to recurrent at-

tacks of eczema. The eczema, however,
when relieved did not affect the spots of
psoriasis above mentioned. The left hand
and arm, besides the other troubles, has
for many years been subject to repeated at-

tacks of erysipelas which by this time the
patient can foretell, by the sudden increase
of pain, oedema, temperature and his general
bad feeling. Such attacks occurring seve-

ral years ago began with red lines which
could be followed by their 'distinct outline
half way up beyond the elbow; but latterly

as the oedema had been greater they
have not been distinct, while the general

redness has been more diffuse and intense.

When the patient came to me he was
not sutfering from an acute attack but de-

sired to be relieved of so unwieldy a hand
and arm. He was a man of the most gen-

erous habits and drank, as a rule, nothing
but dry champagne, which was indulged in

to an immoderate degree. The diagnosis

of the case was not difficult. The repeated

attacks of erysipelas, the consequent chronic

infiltration of the cutaneous and subcuta-

neous tissues, the oedema which never quite

disappeared, and the flabbiness of all the

parts attacked pointed it out as a case of

elephantiasis arabum of the left arm.

The etiology of the disease was the in-

teresting and difficult part of the case.

We had two sufficiently good exciting

causes, namely, the frost-bite on the one
part, and the history of the specific trouble

on the other. There was one definite line

of treatment indicated however respecting

the specific psoriasis palmaris and to cure

this the patient was put upon hypodermic
injections of Liebreich’s hydrargerum for-

mamidatum. Fifteen minim injections

of a 1 per cent, solution were given for

twenty consecutives days with a satisfac-

tory result—the psoriasis disappeared en-

tirely. The hands then presented a normal
appearance as far as any evidence of a former
frost-bite was concerned, and the oedema on
the back of the left one had decreased per-

haps one-half. The patient was then ad-

vised to persevere with the internal use of

iodide of potash, to keep the hand up as

high as possible and to abstain from undue
stimulation.

These directions were somewhat indif-

ferently carried out. A legal quarrel, in-

volving a question of character, and causing

much mental distress, culminated in a grand
row, which caused so much excitement that

a violent chill followed at -9 P. M., accom-
panied by intense pain in the left arm and
hand, with swelling, redness and systemic

fever. I was summoned at 1 A. M. the

same night, and found the arm swollen to

three or four times its usual size—I do not

mean its normal size, for that had long

ceased to be—with all the^; accompanying
symptoms of an acute erysipelas.

This was the first tim.e I had seen the

patient in such an attack, but he and his

family had become more or less used to

them, the severity of this one being the
only reason for alarming them.
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After a week the man was abont again,

attending to his business and carrying his

arm in a sling. The swelling slowly dimin-

ished under the use of India-rubber and
muslin bandages, sulphur baths being
recommended at the same time, and which
were found more or less beneficial. The
hand at present is much smaller than when
it was first seen, but there is still unmis-
takable evidence of disease lying dormant,
for the pufliness and slight oedema have
never quite disappeared. In other words,

the locus minoris resist entice still remains
and awaits an exciting cause for just such

another attack.

Erysipelas has always begun the increase

of size in this case, as it so often does in

elephantiasis arabum. In passing, how-
ever, it may be said that erysipelas is not a

necessary accompaniment of this disease.

There are many cases of elephantiasis ara-

bum in which the chronic inflammation is

so passive that the gradual increase of the

part goes on, the oedema simply increasing

and decreasing from time to time without

the appearance of any very intense inflam-

mation. There is necessarily an inflamma-
tion causing the disease, but it may not be
so severe as to represent erysipelas. In
the same ratio that we may have recurrent

erysipelas without consequent elephantiasis

arabum, do we see elephantiasis arabum
without recurrent erysipelas.

In the case related erysipelas has always
preceded the attacks, and it is not with
the idea of discussing how the disease in

question generally appears that it has been
presented, but to determine the cause in

this particular instance. We must, how-
ever, in this connection recognize the fact

that elephantiasis arabum follows many
diseases. It is one of the most serious re-

sults which chronic eczema or ulcus cruris

leads to; it follows in the wake of a chronic

dermatitis, a chronic lymphangioitis, a

chronic phlebitis; in fact we must acknowl-
edge that any stasis following any chronic

inflammation may end in a thickening of

the outer covering which, as it increases,

represents typically the disease we are

speaking of.

My own opinion, in the present case, is

that the primal cause was syphilis. Kaposi
says in his last book :

“ The upper extrem-
ities are rarely attached by elephantiasis

arabum (following syphilitic or lupus infil-

tration) and only then in a most unusual

manner.” Since, in this case, we have the
acknowledgment of an initial sore, with
subsequent treatment; since there was a

psoriosis palmaris, which yielded in the

most satisfactory manner to mercury, and
since there was, at the same time, a de-

crease in the size of the arm, I feel justified

in my opinion.

As for the frost-bite which had been con-

sidered to be the cause of the trouble all

along, I think that may be excluded, since

the skin of the hands, after the spots had
disappeared, was in every respect normal,
the nails were not aft’ected, nor was there

any want of sensation in the fingers. What
else, then, than syphilis could be the cause ?

MALIGKAKT DISEASE OF THE
KIDKEY—WITH AHTOPSY.^-

*Read before the Philadelphia County Medical So-
ciety, January 28, 1S85.

BY DR. EDWARD T. BRUEX, OF PHILA.

The specimen under consideration was
removed from a man set. 60

,
an inmate of

the Philadelphia Hospital. The first symp-
tom of his malady was noticed about six

weeks before death. When admitted to

my wards he complained of passing pure
blood from the penis, otherwise the urine

was physiological. He never suffered the

least pain; no dullness could be detected

in the lumbar region or in the right flank.

There was moderate cachexia, indicating

the possibility of malignant disease, but

little loss of flesh. The hsematuria contin-

ued uninterruptedly until death, prior to

which malignant disease was confidently

anticipated. The right kidney was found

to be enlarged, weighing twelve ounces

—

about one-half its bulk was filled with

malignant new formation situated on the

anterior portion of the organ. Microscopic

examination by the microscopist of the

hospital determined it to be an alveolar

sarcoma. The tumor was rich in blood-

channels, and part of the bulk of the tumor
was entirely made up of clotted blood in a

semi-organized condition.

According to Zenker, Schroeder, and

others, tumors of the kidnej^ frequently do
not arise from the epithelial tissues of that

organ. The connective-tissue origin and
character of these growths, and their rich-

ness in blood-vessels, would assign many
so-called carcinomata of the kidney to the

group of sarcomata.
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The prominent symptom during life was
hsematuria, yet in similar cases the condi-

tion of the urine is frequently absolutely

negative. Ebstein (Ziemssen Cly.), states

that hsematuria occurred only twenty-four

times in fifty cases. Again, authorities

unite that long intervals may elapse be-

tween the periods of hemorrhage. Ne can
easily understand this since the cavities of

the tumor whicli contain the blood may
not communicate with the collecting tubules

even in ca&es of extensive disease, or secre-

tion of urine may be vicariously assumed by
the other kidney.

I have even met with cases of abscess of

the kidney with only an intermittent dis-

charge of pus. We may assume, however,
that causeless and painless hemorrhage from
the genito-urinary tract is a very suspicious

symptom, indicating malignant disease.

Paroxysms of pain may attend the pass-

age of clots of blood through the ureter,

quite resembling those of renal calculus.

The rule ordinarily given in hsernaturia

is, that blood escaping from the neck of the

bladder or urethra precedes the stream of

urine, and whenever blood has accumulated
in the bladder in considerable quantity,

blood-clots will be passed, but the urine
first voided will be clear. In the case re-

ported in this paper, pure blood was fre-

quently passed almost unrnixed with urine,

so that the previously stated rules difibrenti-

ating the cause of haematuria are of rela-

tive importance.

Paroxysmal haematuria can be recognized
not only by its intermittent character, but
by the abundance of the blood-pigment,
combined with the rarity of blood cor-

puscles. The color of the urine in this af-

fection is said to be due to haemoglobin.
The haematuiia of renal calculus can be

recognized by exclusion only, unless renal
colic with unilateral localized pain, or some
characteristic sediment, be present; the
total amount of urine may be diminished
very decidedly, but not otherwise altered.

Statements have been made by Heller,
Moore, and others, that discharges of “fioc-

cule of cancer tissue” may be found in the
urine in this class of cases. The altered

epithelium of the renal pelvis and ureters
has, doubtless, been mistaken for cancer
cells, because although certain combinations
of cellular material may excite suspicion in

connection with other symptoms, nothing
definite can be asserted from an examina-

tion of the urine. Recently Dr. Julius

Wolf (Dent. Med. Wochenschaft, Sept. 25),

has stated that iodide of potassium is much
less readily eliminated by the kidney during
Bright’s disease than in health, and recom-
mends the use of four or five grains daily

for diagnostic purposes. Some observa-

tions by a student of the University of
Pennsylvania, Mr. Gregory Guiteras, have
confirmed the view—the iodine being ab-

sent in the urine in cases of disease of the
kidney—but was present in abundance in

the saliva. At first sight the test might
appear of service in malignant renal dis-

ease—but since malignant disease is usually

a unilateral process, the test might indicate

bilateral disease.

Primary malignant disease of the kidney
is not always recognizable by percussion, as

was illustrated by the present specimen.
The bulk of the growth often projects an-

teriorly, since the lumbar tissues offer

gi’eater resistance. Careful percussion

should be made over the lumbar and also

the lateral regions; in the latter, percussion
should include the space between the lower
ribs and the crest of the ileum upward, or

forward towards the navel. AYhen tumors
of the kidney are very large, and especially

when the disease has involved adjacent vis-

cera, the formation may become recogniz-

able anteriorly by palpation, as well as

percussion.

These growths are usually adherent to

the walls of the abdomen or surrounding
parts, and thus become inmovable. They
may be round and smooth, or nodular and
lobulated, frequently giving rise to a sense
of fiuctuation, or elasticity, on palpation.

They are, therefore, liable to be mistaken
for hydatid tumors, and may be confounded
with tumors of the liver. In case the

growth is situated on the right side, the

mistake is particularly possible, but the ut-

mor will not rise or fall with the move-
ments of the diaphragm, and the fingers of
the hand can usually be introduced under
the ribs on the right side.

These growths, when fiuctuating, may
indicate puncture with an aspirator as a

deciding diagnostic measure, which has
been practiced. In one recorded case a

whitish-red mass of tissue was obtained, in

which the microscope showed a delicate

connective-tissue stroma, in which innumer-
able nuclei were imbedded, and the opera'

tion was followed by no bad results.
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In renal tumors pain is a pressure symp-
tom, and therefore may be present or ab-

sent in accordance with the size and situa-

tion of the growth. In malignant disease

of the kidney, the cachexia usually noticed

in such cases is a late symptom, and in

cases of sarcomatous disease is never promi-

nent. Malignant disease of the kidney is

more frequent in the early and late

periods of life, and is rare as a primary
disease, but when present, the other kidney

is unusually affected, and it is very seldom

accompanied by malignant disease of the

lower urinary passages, whereas malignant
disease of the testicle, is often followed by
renal carcinoma.

Igjcjctuvje.

INSANITY.

{Madness—Mental Derangement—
AffecHis Mentis).

A Lecture delivered before the Students of the Uni-
veisity of Maryland,

By Kichabd McSheeky, M. D.

Professor of Principles and Practice of Medicine,

University of Maryland.

The word insanity is made up of in and

sanus (L.), not sane or sound. It is con-

ventionally applied to permanent derange-

ment of the mental faculties. We do not

say that a man is insane wTen under a

transient delirium from fever, or from other

causes, although the mental faculties for

the time being are obviously deranged.

The mental imbecility of old age is not

called insanity, though it is of course one

of its forms—known otherwise as demen-

tia.

The varieties of unsound mind, usually

recognized by authors, are mania^ melan-

cholia^ moral insanity^ dementia and idi-

ocy., with many arbitrary varieties, divisions,

and subdivisions.

Mania is the most violent form of insan-

ity, as in fact the term expresses {fr. Greeks

mainomai, ‘D am furious:') It generally

makes its approaches somewhat gradually,so

that a person is observed to have some marked

peculiarities of manner, speech or habits,

which may be considered mere eccentrici-

ties, or which may give well-founded un-

easiness to his friends. His views may be

visionary, his conversation tiighty, or un-

connected
;

he may show some unwonted

aversions, or seek new associates
j
in short

his conduct may be odd, and unsatisfact-

ory for a greater or less time before it be-

comes clear that his mind is seriously im-

paired. There may be, however, no pre-

monitions of a coming change, the patient

becoming suddenly and unexpectedly an
unequivocal mad-man. These sudden cases

are generally due to some sudden oi acute
malady, as to some form ^of encephalitis.

Headache and fever are the usual concomi-
tants of such attacks. The sudden sup-

pression of habitual discharges, as of the
menses in women, or hemorrhoids, or of

running ulcers in men, may cause or de-

velop acute mania in the predisposed.

The general health is rarely good in ap-

proaching or fixed mania, although the pa-

tient may not be conscious of any disturb-

ance. He may have a voracious appetite,

or live almost without food
;

constipation

is very common. There are occasional par-

oxysms of violence or fury, excited by triv-

ial causes, or sometimes without cause.

Except in these paroxysms, most patients

are but partially insane. They can use

their faculties to some extent, though more
or less irregularly. In the paroxysms they
often lose all trace of reason. In some of

the worst cases the old idea of demonoma-
nia appears to be realized, the patients

seeming to be possessed, as indeed, they oc-

casionally declare themselves, by the devil.

A man or wmman, once of gentle temper,
may lay violent hands on the object hith-

erto most beloved in the world, and while
under the furious impulse may take the life

of wife, or husband, or parent, or child.

But the paroxysms do not always lead to

violence. Sometimes a mad afiection is

displayed for a familiar, or some new ob-

ject. Thus I have known a married lady

to transfer her affections from her husband
to a stranger, and to importune him with
expressions of love.

Sometimes between the paroxysms the

patient appears quite sane, so much so that

the friends often remove him from asy-

lums, under the delusion that he is

cured, only to find their mistake when some
trivial cause revives the malady, perhaps in

increased violence. More commonly there

are sufiScient evidences of a perverted mind,
even when the patient is at his best. He
talks more or less incoherently, and shows
a total inaptitude for any fixed occupation,

or to keep up any connected chain of reas-

oning. Patients are sometimes insane upon



MAHYLAND MEDICAL JOURNAL. ^15

one or more matters while possessed of

their reason in other respects. I have
known men to carry on their usual occupa-

tions, to converse reasonably upon general

subjects, but to manifest the mind dis-

eased” (mind disordered would be a better

term), when some particular topic would be
brought forward by themselves or others.

This form of insanity is called monomania.
It may take the form of jealousy, or of a

particular antipathy, or of some wild spec-

ulation, or, in short, it may be a hallucina-

tion upon any one subject, or class of sub-

jects w'hatever, while the faculties in other

respects are undisturbed. Some of the spirit-

ualists of the present day appear to be mo-
nomaniacs. You may meet with men
whose soundness of judgment you must ad-:

mit in business affairs, who will earnestly

assure you that they held a conversation

the night before with some person who has
been dead for ten, twenty, or a hundred
years. In fact, it seems that the human
mind may be warped in almost any man
by being constantly directed to any one pe-

culiar subject of thought. Thus, a miser,

who hoards gold which he does not enjoy,

and never means to enjoy, and which gives

him sleepless nights with anxiety, is prac-

tically, if not confessedly, a monomaniac.
The maniac is generally a sad and mel

ancholy being. There are some, indeed,

who are quite happy in the possession of
imaginary wealth, or honors, but for the
most part, they are troubled with anxious
fears, with gloomy forebodings, with pass-

ive grief and wuth fancied cares, which to

them, are all stern realities. In these mat-
ters you may think they are not very dif-

ferent from the sane. It must be admitted
that the sane, too, are played upon by their

fancies, but generally only so as exagger-
ate the pleasures or pains of realities. Ac-
cording to Dr. Samuel Johnson, “ all power
of fancy over reason, is a degree of insan-
ityL but the really insane cannot prevent
fancy from supplanting reason, while per-

sons of sound mind can, by an effort, sub-
ject fancy to reason. Eoco-di-matto^ a

slight tinge of madness, according to the
Italians, is characteristic of enthusiasts; and
Lord Bacon thought it essential to all who
aspire to soar into the higher regions of
lofty thought or great deeds.* In Macaulay’s
Essays on “ Milton,” we read :

“ Perhaps
no man can be a poet, or can even enjoy
poetry, without a certain unsoundness of

mind, if anything which gives so much
pleasure ought to be called unsoundness.”
The Romans thought that poetry and mad-
ness were closely allied, but Horace, whose
common sense was conspicuous, repudiates

this idea, and blames Democritus for de-

preciation of sane poets whom he excludes

from Helicon, Excludit sanos Helicone
poetas’L but Democritusf not only assert-

ed his own opinion
;
he fortified himself

with the same opinion asserted by Plato.

The senses may be perfect in the insane,

thus they may see, and hear, and feel, as

other persons, although hallucinations of

sense are by no means uncommon, but the

reasoning faculty is essentially perverted.

The memory may be good, but the judg-
ment is at fault. The imagination revels

over the judgment. In fact, the imagina-
tion is not unlike that of children who have
become familiar with fairy stories, or the

Arabian Rights. It is apt to be, however,
more groveling, or sensuous. Women
hitherto modest, may give way to unbridled
sentiments of lust, throwing off all the re-

serve peculiar to the modesty of the sex.

Men may become eroto-maniac, or from
some sense of mortification or disgust, they
have been known to mutilate themselves
effectually.

From mania the patient may pass into a

state of utter mental imbecility, or demen-
tia, or he may recover entirely; or the dis-

ease may cling to him, sometimes subsiding,

sometimes aggravated, until he dies of

some intercurrent disease.

As to the duration of the disease, the

general fact seems to be that the sooner it

is brought under treatment the earlier the
recovery, if indeed recovery be ever at-

tainable. The longer the patient has been
without well directed treatment the less

the ultimate prospects of cure.

Melancholia is but a variety of mania,
characterized by excessive gloom, mistrust

and depression. It varies in degree from a

mere depression which renders a person

* Great wit to madness sure is near allied,

And thin partitions do their bounds divide.”

—Dryden.
Which is but a translation in verse of the famous

saying of Seneca, ''Nullum magnu?n ingenium sine

mixtura dementicey

Shakespeare speaks of the poet’s brain in fine frenzy
rolling, but as Dr. Richardson says, “ 'the so-called

poetic ‘ frenzy ’ is brain at the j^oint of becoming
disorganized in this stage towards dementia.*’ (Dis. of
M(jdcrn Life, p. 143,)

f Epistola ad Pisones. (Line 295.)
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miserable in the midst, it may be, of com-
fort, while not apparently otherwise of un-

sound mind, to a gloom that perverts all

the mental faculties and that may lead to

suicide.

Moral Insanity.—Some psychologists

scarcely admit the existence of such an af-

fection as moral insanity. And, indeed, it

is difficult to define it, or to find any line of

demarcation between this kind of madness
and the depravity of the human heart

when unrestrained by principles of virtue.

But as moral insanity is now admitted by
many psychologists, you may accept Dr.

Pritchard’s definition of it, as being “a mor-
bid perversion of the feelings, affections,

and active powers without any illusion or

erroneous conviction impressed upon the

understanding.” I do not know whether
moral iinsanity is anything other than
giving away to perverse emotions. There
are some curious illustrations to be found
from time to time of this perversion. A
wealthy lady has been known to steal upon
all occasions, when she had means to pur-

chase the articles stolen, and when there

was no reason to suppose that she was influ-

enced by parsimony. A man may give way
to a violent emotion and kill his neighbor
without any preceding malice, and this

yielding to emotion may be habitual with
him, so that the crowning act of murder
wfill not create surprise in those acquainted
w’ith his characteristic traits. Such a man
would by many persons be held to be
morally insane, so indeed in some sense he
surely is, but it becomes a very nice medi-
co-legal question as to the legal penalties to

be inflicted on a person so affected. There
is no doubt a great deal of moral weakness

^

as well as of intellectual weakness among
men; and there are degrees of development
of the moral as well as of the intellectual

faculties. If the last be sound, however,
it seems not right to admit that a man may
lose his responsibility by mere moral per-

version. It really seems doubtful whether
a real moral insanity which should be re-

cognized as such can exist without some
corresponding disturbance of the intellec-

tual faculties.

D.. A. S. Taylor, treating upon this

subject as pertaining to medical jurispru-

dence, holds the following just language:
“The mental powers are rarely disordered

without the moral feeling partaking of the

disorder: and conversely it is not to be ex-

pected that the moral feelings should be-

come to any extent perverted without the

intellect being afiected, for perversion of

moral feeling is generally observed to be the

result of disturbed reason. The intellectual

disturbance may be sometimes difficult of

detection; but in every case of true insanity

it is more or less present, and it would be a

dangerous rule to pronounce a man insane

when some evidence of its existence was
not forthcoming.

The law hesitates at present to recognize

moral insanity; hence however perverted

the affections may be, a medical jurist must
look for some indications of intellectual

disturbance, i. ^., of disturbed reason.

Monomania may be accompanied with a

propensity to homicide or suicide, and, ac-

cording to many psychologists, with a dis-

position to incendiarism or theft.”

—

Med.
Jurijp..^]). 627.)

A murderer who escapes conviction

under the plea of insanity, ought to be im-

prisoned for life; if insanity be a false pre-

text, as it often is, the imprisonment is but
a just penalty; if really insane, he ought to

be kept among the insane for life, even
after apparent recovery; as an insane par-

oxysm may recur at any time and homicide
be again committed.
Dementia.—This form of insanity often

results from mania or monomania. It is

characterized by a total loss of the faculty

of thought, or by such an imbecility of in-

tellect that the ideas are extremely inco-

herent, there being at the same a total loss

of the power of reasoning. It is a lower
degree of insanity than mania. The men-
tal faculties are not merely perverted as in

mania, but they are destroyed.

Idiocy—Amentia.—Idiocy is sometimes
called dementia naturalis in reference to

its being very commonly a congenital want
of mental power. “While mania, mono-
mania, and dementia form the dementia
accidentalis—idiocy forms the dementia
naturalis of lawyers.” It is not necessarily

congenital. It may come on in early life,

as the result of organic disease of the

brain. There are various degrees of this

mental infirmity, some idiots being mere
automata, apparently without a ray of in-

telligence, w’hile others have a limited range

of ideas to which they are competent to

give expression.

The idiot has a vacant physiognomy, an

unsteady step, and an imperfect articula-
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tion. There are now schools for the in-

struction of idiots which are to a certain

extent successful; that is, by a well-ordered

system, many of them are elevated greatly

from a condition resembling that of the

lower animals, to a condition of compara-
tive intelligence. A minor degree of

idiotism is called imhecilily^ and this imbe-

cility exists in various degrees. Idiots, or

imbeciles, do not suffer from hallucinations

and illusions like those who labor under
mania or monomania.

Besides these distinct forms of insanity

there are various mental aberrations to

which our race is subject which cannot be
exactly classified. In Dr. Wood’s work on
Practice you will find a section on Insane
Impulse^ e. g., in which a person is im-
pelled to the commission of some criminal

or horrible act, as murder or suicide, with-

out reason or cause, while the individual

shows no defect of mind in any other respect

whatever.

Alorhid Anatomy.—It is sometimes as-

serted that insanity cannot be traced to any
lesion of the brain, or its appendages,
since in very many cases these are free

from all trace of disease. But the assertion

is hardly sustained by the facts. There may
be a temporary delirium without any ap-

preciable organic change, but in confirmed
insanity organic changes are discoverable in

nearly all cases upon careful and close inspec-

tion.The appearances commonly met with on
inspection, are, thickening of the bones of
the skull, close adhesions of the dura mater,
with great congestion of the pia mater, and
opacity and thickening of the arachnoid
membrane. There is general fulness of
the blood vessels of the brain, with remains
of cysts, hardened deposits, or even abs(;esses,

in various parts of the substance of the
brain. The brain may be found hardened,
or softened, or shrunken, and when shrunk-
en, serous effusion fills the space. The
gray substance, now admitted to be the
seat of the intellectual powers, is pretty
unitormly found to be in some way dis-

eased.^ The medullary matter may partici-
pate in the disease, and usually does if

there is the co-existence of palsy. The
brain is often wasted, and of less weight
than normal—sometimes cavfities are found
in white substance of convolutions. Haemat-
omaaurisis often observed. Traces of dis-
ease may be found elsewhere; and it is

reasonable to suppose that remote disease

may have been among the predisposing

causes of the attack of insanity. General
bad health may result in melancholy, and
melancholy in madness. The lungs, liver,

stomach and bowels often show traces of

disease. In fact, maniacs very commonly
die of phthisis. Esquirol observed that

in numerous cases of melancholy monoma-
nia, the colon dipped perpendicularly be-

hind the pubes instead of crossing the ab-

domen.
In general paralysis of the insane

(manie des grandenrs) Drs. Poincari and
Bonnet have found browm pigmentary de-

generation in the ganglionic cells of the

wPole chain of the great sympathetic

nerves to a degree far greaterthan in other

cases. In the cervical and thoracic ganglia,

they found a substitution of adipose cells

for nerve cells, and they are led to believe

that this is the starting point of the disease.

The cerebral convolutions and membranes
are ahvays in a diseased condition in the

general paralysis of the insane. In other

forms of insanity, lesions are generally

found, but not always—and sometimes
equivalent lesions are found where insanity

has not been observed.

{To* he continued^)

Lamb Prize Essays.—Air. Henry Lamh.,

of Pochester, H. Y., has offered through
the American Public Health Association,

$2800, to be awarded as first and second
prizes for papers on the following subjects :

1. Healthy Homes and Eoods for the

working classes. Prizes $500 and $200.
2. Sanitary Conditions and Necessities of

School-houses and School-life. Prizes of

$500 and $200. 3. Disinfection and Indi-

vidual Proph3daxis against Infectious Dis-

eases. Prizes $500 and $200. 4. Pre-
ventable Causes of Disease, Injury and
Death in American Manufactories and
Workshops and the Best Means and Appli-
ances for Preventing and Avoiding them.
Prizes $500 and $200. All essays must be
in the hands of the Secretary, Dr. Irving
A. Watson, Concord, N. H., on or before

Oct. 15, 1885. Each must bear a motto
and be accompanied by a securely sealed

envelope containing author’s name and ad-

dress with the same motto on the outside of

the envelope. The judges will announce
the awards at the meeting of the Associa-

tion to be held in Washington Dec. 8-11,

1885.
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gljeprxix*t.

THE PEESBYTERIAH EYE, EAK
AND THROAT CHARITY HOSPIT-
AL REPORT FORMONTH OF JAN-
UARY.

BY HERBERT HARLAN, M. D., ATTENDING
SURGEON.

The whole number of cases treated was
668. There were in all 88 operations. Of
these 1 8 were for cataract, 3 for internal

squint, 3 for glaucoma, 6 iridectomies and
2 enucleations.

Among other interesting cases may be
mentioned more fully, one of lachrymal
abscess with fistula, which occurred in a

boy of six years. His father stated that

the eye had been sore at times for more
than a year

;
that every now and then he

would catch cold in it, and that at such
times it would be very painful

;
would then

gather, break and discharge, and then fora
time be better, but never well. When
first seen he had a red and painful swelling

over left lachrymal sac. This contained a

quantity of pus and had several small, but
insufficient openings on the surface. A
more free outlet was made and the follow-

ing day the swelling having somewhat sub-

sided after the escape of the pus, the canal-

iculus was split up under the influence

of cocaine. All this was done without
pain to the little patient. The next step,

however, the passage of a probe through the

duct, both frightened and hurt him, and
the result was that I did not seethe patient

for several days. When next seen a lach-

rymal fistula was well established. There
was no longer any tenderness, but there

was a tolerably free discharge through the
opening of mucus and tears, and the hard
red tumor was still present. I then decided
to administer bromide of ethyl and rapidly

dilate the nasal duct. This was done and
five or six probes of increasing size were
rapidly introduced. This was repeated un-

der the same an^esthethic, several days
later, the larger probes being used. To my
great gratification the tears at once ceased

to run over his cheek. The opening closed

almost immediately and the swelling and
redness have steadily diminished so as to

be now, at the end of three weeks, scarcely

noticeable.

On two other occasions I have obtained
a like happy result from rapid dilatation,

uncier the influence of an anaesthetic.

“ FOR SALE BY ALL DRUGGISTS.’’

So endeth the reading of all quack liter-

ature, and the final argument brings a
credulous reader’s faith in the irresistible

panacea to the sticking (or swallowing)
point! Patent medicine in Baltimore is

having a golden age, judged by its present

advances in glaring display and obtruse au-

dacity. The drug stores decorate (?) their

windows and floors with packages and
false goddesses (in lieu of hygeia), and
their walls and pavements hold forth many
an oily promise.

Says Dr. Cathell, in his thoughtful look,
“ The druggists co-operation as retailing

agents for quack medicines is indispensa-

ble to quackery,”—and adds,that it is re-

sponsible for the life of two-thirds of the

proprietary trash on the market. I would
emphasize the point that the display of

quackery in drug-stores is the most influ-

ential feature of all, for it makes the pre-

tention respectable.

We cannot ask or expect druggists not
to keep what is so often called for, but the

code has long since recognized our right

and duty to discriminate in favor of those

pharmacists who do not push the quack
department. Some four or five of our
leading druggists have taken the stand here

advocated, of their own accord, from mere
business pride or other motives

;
and in con-

versation with such men as John E. Han-
cock, Croft and Conlyn, etc., the opinion

was freely advanced and admitted, that

the doctors have this matter in their own
hands. The druggist serves the doctor,

—

but the tradesman files the prescription

and wraps the medicine-bottle in a se-

ductive circular, throwing in almanacs,

guides to health, and other puffery. It

was suggested that something could at

least be done to disinfect the atmosphere in

which we move^ by quietly meeting the

druggists of the city in a conference and
expressing our intention, as a body, to aid

legitimate pharmacy in this purification.

United action is absolutely necessary on
the part of the medical profession

;
once

have it announced, and understood, that

we are alive to our duty in this matter and
will recognize those who protect the public

from imposture, and sustain their own and
our professional dignity, and there will be

a marked abatement of the nuisance.
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I^ow is the time to take action. Cut-

rates, etc., have made the sale of nostrums

less profitable than ever; immense ener-

gies are at work to catch the unwary, and

the antidote is likely to be effective.

Sanitary reforms require a healthy pub-

lic sentiment on medical matters. Let us

draw the line sharply, here, and help the

public to intelligently discriminate, them-

selves. M. Schaeffer, M. D.
3‘23 Lexington Street.

Sccxctll gvcprcrrts.

OBSTETKICAL SOCIETY OE PHILA-
DELPHIA.

STATED MEETTA’G, HELD, FEB. 5, 1885.

The President, B. E. Baer, M.D., in the

Chair.

CERVICAL PREGNANCY.

Dr. E. E. Montgomery read a paper in

which he recounted the history of a case

seen by him in consultation with Dr. Alex-

ander. The patient had been pregnant
eight times; the last labor had been termi-

nated by forceps. The present pregnancy
had lasted three months when she was
takeu with severe pain and quite profuse

hemorrhage. An examination under ether

dis(^losed that the cervix was distended

forming a globular tumor. The os, turned

backward, was filled up with tense mem-
brane; breaking through it, the cervix was
found to be a large cavity in which was the

foetus and its envelopes. The body of the

uterus appeared like an excrescence upon
the distended cervix; it would admit a fin-

ger and was lined by a decidua. The mem-
brane below was continuous with the outer

mucous membrane of the cervix, so that

the remains of it hung as a fringe from the

os.

This case differed from the few cases of

this condition described, in that there was
no contraction of the os; in the majority of

cases it occurs in primiparae and when dis-

covered it Y’as necessary to proceed to arti-

ficial measures to make an opening.

Dr. Goodell remarked that he had no
knowledge of cervical pregnancy. One
case which had been sent to him as such
was epithelial cancer of the cervix. How
could such a case be diagnosticated without
a post-mortem examination ? Dr. Mont-
gomery’s hypothesis of an arrested abortion

is probably the correct solution of such a

case as he has described. The foetus might
be forced out of the body of the uterus and
arrested in the cervix by an unyielding os

or by cicatricial bands. Some years ago a

physician of this city, who had a large ob- ^

stetrical practice, borrowed his ecraseur for

the removal of a supposed uterine polypus,

which proved to be a foetus in its amniotic

sac. Dr. Goodell had never been able to

understand how an experienced man could

make such a mistake, but the description

of this case of cervical pregnancy has

thrown light upon the matter. Dr. Mont-
gomery’s description of the distended cer-

vix would apply very well to uterine poly-

pus with a long pedicle, and a mistake in

diagnosis might easily be made.
Dr. Montgomery questions the primary

occurrence of cervical pregnancy. He be-

lieves the foetus has originally taken its seat

in the body of the uterus and has been

forced into its lower position later; but it

might be primary, the internal os being

patulous, the same conditions that some-

times cause placenta previa might cause the

entire fecundated ovum to be arrested in

the cervix.

RUPTURED UTERUS.

Dr. B. E. Baer presented the specimens

and related the history (which will be
found in full in the American Journal of
Ohstetrics). Mrs. E., colored, 32 years of

of age; married ten years; had borne four

children at term and had one miscarriage.

The fii’st child was forceps-delivered and
was still-born. November Idth, 1884, she

was taken in labor; a midwife in attendance

who pronounced everything correct. After

a few hours of severe pains, the patient

‘ffelt something break in the womb”
and labor ceased, but was replaced wfith

sharp pains all over the abdomen; blood

escaped in great quantity from the vagina.

Collapse ensued, and she was thought to be

dead; a slow reaction occurred, and her at-

tendants waited for labor to begin again.

Dr. Eisher was called to see her ten days

after the accident. He found her abdomen
tender and tympanitic; a mass like the

head of a foetus in the right hypochrondriac
region. The pelvis was empty; temp. 103;

pulse 108, and small. Bupture of the ute-

rus, and escape of the foetus into the abdo-

minal cavity was diagnosticated. Dr.

Baer was called in and confirmed the diag-
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nosis. The patient retiised operative assis-

tance and preferred to die in peace; bnt
five days later asked to be relieved. Pre-

parations were made for laparotomy. An
examination per vaginam revealed a gan-
grenous pns escaping freely and the pla-

centa loose and hanging from the vagina;

the hand passed readily through the os

uteri and through a tare in the right wall

of the cervix into the abdomenal cavity

and came upon the trunk of the child.

The latter was extracted through the vagina
bylversion by the feet; it was putrid. The parts

were well irrigated with carbolized water,

and the hand again introduced entered an
adventitious sac and nowhere came in con-

tact with intestines or other viscera. The
uterus was well contracted and quite small.

The uterus and sac were washed out with
carbolized water until it returned pure.

The patient died of septicaemia ten days
after the removal of the foetus. Dr. Baer is

in full accord with the principles advanced
by Dr. K. P. Harris in his paper entitled,

a woman has ruptured her uterus du-
ring labor., what should be done to her

lifeV'^ Amer. Jour. Obst.^ Oct. 1880,

809, in which he advises that the abdomen
should be opened and the peritoneal cavity

thoroughly cleansed. In this case, however,
nature had protected herself by forming an
adventitious cavity, and there could be no
reason to open tlie abdomen to clean this

out as it could be reached from below more
directly and without injury to the soft

parts.

Dr. Henry M. Fisher. In Germany a
distinction is made between lymphatic sep-

ticaemia and phlebitic septicaemia. In the
first form the poison is absorbed by the

lymphatics and inflammation of serous sur-

faces with exudation is the consequence.
In the phlebitic form numerous emboli are

formed; and hectic fever and local pus for-

mations, the result of these emboli, are

found. At the autopsy, in this case, pleural

and pericardial eflPusion was found. It will

be remembered that peritonitis occurred
very soon after the rupture.

Dr. Goodell remarked that he had come
intending to criticise Dr, Baer’s treatment
of this case for not resorting to laparotomy.
But he found himself agreeing Avith both
Dr. Harris and Dr. Baer. In recent cases

laparotomy should always be performed,
but in fifteen days an adventitious sac had
been formed and the dangers to the patient

would have been increased by operation.

He had seen two cases of rupture of the
uterus, both of them occurred in the prac-

tice of a physician wBo never used obstetric

forceps, and had to send four miles for a

consultant. In the first case peritonitis

rapidly supervened; the abdomen became
very much enlarged, and the foetus could
not be located by palpation. The abdomen
was not opened. After long groping the
foetus was found close under the diaphragm.
He had great diflSculty in extracting it as

the loops of intestines became entangled
between its legs

;
the placenta was also

found in the abdomen. In the other case,

the body of the foetus had escaped into the

abdomen, but the head was still in the ute-

rine cavity
;

it was delivered by forceps.

Both patients died. In both cases it would
have been far better to have opened the

abdomen.

—

Arner. Jour. Obst., Vol. X,
1877, i?. 478.

Dr. Harris is in accord with Drs. Goodell
and Baer as to the proper treatment of the

case reported. It was too late to do any-

thing when the physician was called. The
general opinion is coming around to coin-

cide with his way of thinking concerning

the propriety of laparotomy in all cases as

soon as reaction from the shock of rupture

and hemorrhage has been established. Of
the cases reported, after such treatment, fifty

per cent, have recovered. One woman has

been reported as having ruptured her uterus

in four successive labors with delivery per

vaginam and without laparotomy, and she

survived it all; but such a case is phenome-
nal. Three cases in Europe have been
treated by removal of the uterus as in the

Porro operation
;

they all died
;

there

seemed to be no reason for such a method.

In most cases the split extends through the

cervix and thus free drainage from the ab-

dominal cavity is secured. One reason for

closing the cervical rent by sutures is to

avoid the danger of cancerous growths to

which that lesion is supposed to give rise.

Dr. Longaher remarked that many of

these cases died from the profound shock

and hemorrhage immediately following the

accident. Two cases in his experience

had died within two hours; one undelivered.

Dr. Baer was glad to hear Dr. Harris

make the distinction as to the propriety of

laparotomy in his case where the patient

was not seen until fifteen days after the ac-

cident and was suffering from septicaemia.
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He had intended to perform laparotomy
and was prepared for it, but when he found
the newly developed sac, he changed his

plan, as he thought nothing could be
gained by it

OVARIAN CYSTS.

Dr Baer exhibited two ovarian cysts.

Mrs. B., widow, entered my private hospi-

tal, Dec. IS, 1884. She commenced eight

months before to suffer from frequent calls

for micturition with severe scalding pains,

symptoms apparently of cystitis and ure-

thritis. The uterus and ovaries were in

good position and seemed normal; but two
weeks later there was a burning pain in

both ovarian regions, with perceptible bulg-

ing, largest on the right side. The menses
had ceased, and the doctor in attendance
suspected pregnancy, but exposure wa^ de-

nied at that time. The abdomen enlarged
rapidly, and the patient finally acknowl-
edged the possibility of pregnancy, and
thought she felt movements of the foetus.

At seven months uteilne hemorrhage com-
menced and continued every day; the mani-
mse were atrophied, there were no signs of the
presence of a foetus; there was some fiuctua-

tion; the sound was passed and the uterus
was found empty and not enlarged; the
face was wasted and had an anxious expres-
sion, and the pulse was quick. A diagnosis
of ovarian cyst was now made. A. deep
diagonal sulcus could made out in the ab-

dominal tumor, the largest portion being on
the right side; the tumor was smooth-sur-
faced and without nodules. The cervix
was soft, patulous, high up and drawn to

the left. When the tumor was moved the
uterus moved with it, as shown by the
handle of the sound. Immediate operation
was advised and performed. Incision 31
inches. Two large tumors were revealed;
both were tapped; the left, which was free

from adhesions, was withdrawn without dif-

ficulty; its pedicle transfixed, ligated and
dropped. The larger tumor, although free

from abdominal adhesions, could not be
drawn out, and it was found to be very
tightly adherent to the uterus, which seemed
to be one mass with it. As tlie fluid drawn
from this tumor was clear it is not improb-
able that it was a cyst of the broad liga-

ment. It became necessary to enucleate
the cyst, and a long gaping was left in the
broad ligament; this was transfixed and
tied as a pedicle; but after the final

division had been made the ligature slipped

and the hemorrhage was increased
;
ten

hemostatic forceps were applied temporarily,

and the bleeding points were firmly secured.

The wound of the broad ligament was
closed by ten interrupted sutures. The
operation lasted twm-and-a-half hours; the

patient collapsed and he feared she would
die on the table, but she reacted and recov-

ery was uninterrupted; the patient sat up
in two weeks. An accident, which oc-

curred on the fourth day, shows the neces-

sity of the proximity of a physician or

thoughtful nurse. A scream from the patient

an announcement of a sudden pain on the

right side, the patient said something seemed
pulling inside of her. Dr. Baer was near
and was called; he feared internal hemor-
rhage, but at once inquired how long it

had been since she had passed w^ater—four

hours—the catheter was immediately used
and complete relief was secured. After
this the catheter was not required until the

tenth day, but from the tenth to twentieth
day there was entire inability to pass water
except by assistance of the catheter. She
went home on the twenty-third day.

The points of special interest in this

case are:

1. The patient being entirely well symp-
toms of gonorrhoea presented themselves,

and were followed by
2. Amenorrhoea for seven months, fol-

lowed by
3. Daily hemorrhages for one-and-a-halt

months.
4. Ovaritis and large tumors forming in

eight-and-a-half months from the initial

symptoms.
Dr. Beates. A young lady was obliged

to separate from her husband one month
after marriage in consequence of domestic
trouble; her menses continued regular,

but her abdomen enlarged as rapidly as if

she were pregnant; her health failed her,

and at the expiration of nine months an
ovarian tumor was removed; recovery was
complete and rapid.

In another case he found numerous
omental and enteric adliesions, which Avere

easily separated; but pelvic adhesions re-

quired enucleation of the cyst Avhich left a

large Y shaped Avound in the broad liga-

ment, as described by Dr. Baer; hemor-
rhage Avas very free; in trying to dissect off

the tumor from the fundus of the uterus,

that organ was badly Avounded; the cavity
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was opened, and required to be closed by
sutures. Great tympany followed this

operation and breathing became almost

impossible; the patient recovered.

CALCULI m THE FEMALE.

Dr. J. TT. Snovjden exhibited the stones

and related the history of the case. He
was called, June 1, 1884, to see Mrs. L.,

aged 23 years. She was born and has re-

sided in a limestone region in Hew York.
Up to thirteen years of age she was troubled

with enuresis
;

wetting the bed almost

nightly. After this she ceased passing her

urine during sleep, but was obliged to rise

for this purpose two or three times during

the night. She could not retain her urine

night or day after the desire to pass it came
on. If she could not reach a convenient

place she would wet her clothes.

She married when seventeen years old.

Two months after marriage she began to

have cystic irritation, and soon passed sabu-

lous matter and small calculi. These symp-
toms continuously increased. Physicians

whom she consulted said she had catarrh

of the bladder, but none made an exami-

nation for stone. Once she was obliged to

call on a medical man to remove a calculus

which had become impacted in the urethra.

Two years ago she spent a summer in

New Jersey, during which time she passed

no gravel, but the irritation of the bladder

continued. When I first saw her she was
urinating very frequently, with more or less

pain. She passed stones daily with a great

deal of sabulous matter. The urine looked as

if there was a quantity of ordinai’y sand in

the bottom of the vessel. I proposed an
examination for stone, which she refused

peremptorily. I gave her benzoic acid,

which entirely stopped the passage of the

sabulous matter and relieved her in every

way ; but she still occasionally passed a

small calculus. This marked relief lasted

two or three months, when irritation of the

bladder became worse than ever. She
could only pass her urine in the erect posi-

tion, and with as much effort as a woman
in labor. I insisted upon an examination
for stone, but the slightest touch excited

such intense pain, even when she was well

etherized, that being alone I could not

manage her, and I sent for Hr. B. F. Baer
in consultation.

A calculus, measuring about one-and-a-

half inches in its largest diameter, was
found in bladder and removed by Hr. Baer
after rapid dilation of the urethra. This

afforded marked relief, and she soon seemed
entirely cured

;
but in a short time her

urine began to dribble continually while

she was in the recumbent position at night.

Huring the day she retained and passed her

urine naturally. I advised her to get up at

stated intervals and empty her bladder,

which has gradually relieved this trouble.

She is now quite well, except that she uri-

nates rather more frequently than is

natural.

PATHOLOGICAL J^OCIETY OF PHIL-
AHELPHIA.

STATED MEETING HELD JAN. 22nD, 1 885.

The President, Hr. Shakespeare, in the

Chair.

Dr. G. E. de Schweinitz presented

—

TWO CASES OF N^VUS PIGMENTOSUS.

The first of these specimens is one re-

moved from the face of patient by Hr.

John Ashhurst, in the University Hosp-
ital. The inan was aged about 40 years,

and the tumor took its origin in an

ordinary mole, which, under the stimulus

either of irritants or undue manipulation,

grew into a slightly-raised mass with flat-

tened top and constricted base. x^fter

Prof. Ashhurst had excised the growth, I

made a microscopical examination of it,

with the following result : The upper-

most portion of the tumor is densely pig-

mented; and the pigment is further seen to

be of a brown or brownish-black color, and
contained in spindle or round cells, or to

exist as free nuclei and granules. These
pigmented spindle cells sometimes are ar-

ranged so as to form the boundaries of al-

veoli, which are in their time filled with
moderately large unpigmented lymphoid
cells. The base of the mass shows a small-

cell infiltrate, enlarged sebaceous glands,

and a massing of the epithelium of the

part, forming the appearances of squam-
ous epithelioma. Below the fat and sub-

cutaneous tissue presents nothing abnormal.
This growth may be classed, I think, as a

hypertrophied mole having an epithelioma-

tous base.

The second specimen was removed by
Hr. Agnew, from the back of a man, also

a patient in the University Hospital, This
tumor developed from a mole, and grew as
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a papilla-shaped excresence above the sur-

rounding skin level. Microscopic examin-

ation of the mass showed it, like the former

one, to be composed of a densely pigmented
tissue largely made up of spindle-cells and

free granules. Among the interstices of

these were numerous blood channels filled

with corpuscles. 'No malignant change at

its base was noted and the surrounding

skin was normal. Ziegler, in his recent

work on Pathology, speaks of the not in-

frequent occurence of melanotic and alveo-

lar sarcoma, unicellular warts and pigment
spots, and certainly some parts of the spe-

cimens from the first case are strongly sug-

gestive of a sarcomatous structure.

Dr. de Schweinitz also presented

SPECIMENS OF URETHRAL POLYPI.

These specimens of uretheral polypi

were removed from a patient with the fol-

lowing history : , aged about 30 years,

contracted gonorrhoea, which was unusu-

ally stubborn and prolonged in its course.

The disease had lasted about 5 months
when I first saw the patient. He was
then sulfering, on account of some im-

prudence from a moderately sharp attack

of cystitis. Having recovered from this

and from the acute symptoms of the exa-

cerbation which had probably caused the

cystitis, he returned to his former conditTon

of a drop or two of purulent discharge in

the mornino:, which no treatment seemed
to relieve. Suspecting then^hat the long-

standing discharge, the diminished calibre

of the stream of urine and the feeling of

weight in the perineum might be due to a

polypus, I explored the urethra with an
improved endoscope, and found first two,

and later these three polypi; removed them,
and had the satisfaction of seeing a cure

follow this treatment. They were all sit-

uated within the first three inches of the

urethra. I think, no doubt these little

tumors are papillomas and belong to the

more common varieties of new growths
which are seen in the male urethra. A
rough examination of them with a pocket
lens reveals quite nicely their dendritic for-

mation. Tumors of the urethra, in the

male, at least, are usually stated to be of

rare occurrence, although as William Bel-

field, of Chicago, has remarked, they may
not be so rare as is usually supposed, as

the urethra is seldom systematically ex-

amined upon the post-mortem table. Bel-

field himself in a series of 70 autopsies dis-

covered two urethal tumors.

Dr. de Sckv^einitz then presented

SLIDES FROM AN ADENO-FIBROMA OF LACHRY-
MAL GLAND.

These sections were made from a tumor
of the lachrymal gland, which was removed
by Dr. Agnew. The growth occurred in a

young man
;

was of five years duration

and painless, having been situated in the

upper and outer part of the orbit. The eye
was sightless from atrophy of the optic

nerve. The tumor, which was about the

size of an English walnut, was surrounded
by a dense fibrous capsule; the main body
of the growth was composed of fibrous tissue

through which the remains of the gland
tissue are seen. The epithelium is in

qfiaces in a state of proliferation, but ap-

parently no formation has taken place

which could be justly characterized as ma-
lignant. The tumor may be classed, I

think, as a fibroma or adeno-fibroma of the

lachrymal gland.

Dr. C. B. Nancrede presented

SPECIMENS FROM EXCISION OF THE ASTRAGA-
LUS FOR CARIES, ETC.

With the following results : Elmer — set.

9^ years, had for some years suflered from
characteristic symptoms of strumous dis-

ease of the astragalus, the details of which
it is unnecessary to give. Early in Novem-
ber, 1884:, he began to have chills; severe

pain in the ankle-joint, which now became
swollen; hectic, and profuse diarrhoea. Al-
though I had never been able to detect

dead bone by the probe, I felt convinced
that an abscess, the result of carious bone,

had ruptured into the previously only slight-

ly diseased ankle-joint. I accordingly, un-
der ether, examined the ankle-joint, which
I found contained a considerable quantity
of very offensive pus, which communicated
with a cavity lined with carious bone, situ-

ated between the astragalus and os calcis.

I excised the astragalus and scraped out the
carious external malleolus, as well the
roughened surfaces of tibia. The boy has
since done well.

Dr. M. Longstreth presented the fol-

lowing specimens, the notes of which, with
the discussion, uot having been placed in
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the recorder’s hands as yet, will appear in

print at a future time.

1. A kidney, preserved as to color and
texture by ordinary illuminating gas.

2. Sarcoma of the femur, removed by
amputation by Dr. J. H. Brinton.

Dr. J. Tyson presented the specimens

from the following case :

—

PYELONEPHRITIS AND CHRONIC PARENCHY-
MATOUS NEPHRITIS IN THE SAME PA-

TIENT, COMPLICATING CYSTITIS.

E. D
,
a prostitute, set. 25, white,was

first admitted to the Philadelphia Hospital

Sept. lOth, 1883. She was at that time suf-

fering from diarrhoea, and stated that she

had previously passed blood—although ap-

parently none was passed after admission.

She had no symptoms w^hich attracted at-

tention to the urinary organs, and no ex-

amination of the urine was made. The
history of the case at present attainable,

does not show whether or not she had had
gonorrhoea. Her diarrhoea disappeared un-

der treatment, but she regained strength

slowly. She was discharged Oct. 4, 1883,

apparently in fair health, but was read-

mitted on Oct. 25, 1883. She now pre-

sented oedema of the legs and face, and an
examination of the urine made about this

time disclosed the presence of pus. She
complained of pain in the lumbar region

and in the head, and w^as much debilitated.

The treatment was directed to warding off

a threatened ursemia. The dropsy disap-

peared, but her other symptoms progress-

ively increased until death relieved her.

She died with symptoms of uraemia. Au-
topsy, Dec. 2, 1883. Xothing noteworthy
in external appearance. Slight pleuritic

adhesions
;

thoracic organs otherwise

normal; peritoneum normal; liver nor-

mal
;

spleen not examined. Kidneys

:

left, typical, large fatty organ
;

right,

swollen to more than twice its normal size
;

when opened, found to present a marked
pyelonephritis with great distention of the

pelvis, the calyces filled with pus—partly

fiuid and partly inspissated. Bladder was
in a condition of chronic cystitis. Cause
of death, pyelonephritis, with large white

kidney. Dr. Tyson said that the chief in

terest attaching to the specimens lay in the

associaticm of these two very opposite con-

ditions, apparent pyelonephritis or suppu-

rative interstitial nephritis with chronic

parenchy matous nephritis. The former
condition is a well recognized result of cys-

titis, the latter not. He had never before

met these conditions in association. Usu-
ally, as a result of a long continued cysti-

tis however induced, we have a suppurative

nephritis ofone or both kidneys, but never so

far as he knew suppurative parenchymatous
nephritis. The most reasonable explana-

tion of the association was that of coinci-

dence. That there had existed, previously,

perhaps a chronic parenchymatous nephritis

—that upon this a cystitis had supervened,

and upon this a pyelonephritis.

In conclusion. Dr. Tyson said that he
would like to ask the members whether
they had ever found association of these

two varieties of diseased kidneys with
cystitis ?

Dr. Formad thought that he had seen

one such case, but there was no history.

Dr. Osier said that the condition of this

kidney is not infrequently met with in per-

sons dying of intercurrent affections, and
that he should not interpret the case as

previous speakers had done. The kidney
disease was probably of many years dura-

tion, the cystitis was secondary to it, and
the other kidney, afiected wfith parenchy-
matous nephritis, had become subsequently

diseased. It w^as well knowm that the or-

dinary scrofulous kidney, wfith pus in the

urine, etc., often lasts for many years,

ending in general tuberculosis, or inspissa-

tioif of the pus. He would like to ask

how long pus had been observed in the

urine, the state of the bladder, and whether
there were otlUr findings or tuberculosis,

in the various organs. *

Dr. Tyson replied that he was in the

possession of no definite facts as to the

duration of pus in the urine. The case

had only been under observation for three

months, and certainly pus had been de-

tected eight months before her death.

A Case of Unilateral Spasm of the
Tongue.—Spasm of the tongue, occurring

as an independent affection, is recognized

to be quite rare. A case has recently

fallen under the care of Dr.. Edmund 0.

Wendt, which he records in the January
number of The American Journal of the

Medical Sciences. The history of the case

shows the decidedly beneficial action of

galvanism in localized muscular cramps.

* Owing to unavoidable circumstances, a portion of

the discussion in which various explanations differing

from Dr. Osier’s were given, has to be omitted.

—

Re-
corder.
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Shall ax effort be made to Suppress

Quackery in this State?—In oiir issue

of January 17th we attempted to show that

whilst the States adjacent to this State

have either secured, or were attempting to

secure, the passage of laws to regulate the

practice of medicine within their borders,

no effort was being made by the profession

in Maryland to protect itself against the

hords of quacks and irregulars which were

forced to seek refuge in our midst. The ques-

tion was asked, “Is nothing to be done to

suppress the increase of quackery which is

pouring into this State?” It was stated

that our city is overrun with every species

of medical humbuggery, and is the home
for the manufacture of every variety of pa-

tent medicines and specifics, which vaunt

their boastful claims and cure-alls in the

most offensive manner before the eyes of

our people, and fill our air with their evil

and corrupting influences. It was also

stated that members of our profession have
been contaminated by their morbid sur-

roundings. Prominent citizens, and even

city officials holding high positions of honor
and trust, have yielded to the seductions of

quackery and have given their names to

support the claims of nostrums and speci-

fics. That public sentiment is endangered
by these infiuences no one will be able to

deny. The medical profession in this city

may ignore and ridicule the idea that quacks
and quack nostrums are entitled to consid-

eration and notice, but we do not share

such opinions. We believe the time has
come when the profession should resist the

efforts of charlatanism in the work of de-

moralization and fraud it is perpetrating

upon the public. It may be true that the
intelligent and thinking classes ofpeople are

but little affected by the pretensions of

quackery; but it must be remembered that
the masses possess but little intelligence

when questions of health are presented to

their consideration. We know that the
public gives an earnest and warm encour-
agement to quackery in its various forms.
The public chooses humbuggery, often-

times, in preference to intelligent and
honest treatment; otherwise how are we to

account for the immense expenditure of
capital and the enormous pecuniary re-

turns which fiow into the pockets of those
who follow this branch of trade ?

We hold that quackery, in whatever
form it is presented, is a dangerous evil. W

e

hold that is the duty of the medical pro-

fession as the custodians of the public

health to oppose and expose the results of

this evil. The medical profession cannot
remain altogether silent and withhold its

advice in a matter which aftects the public

health. The method of damning quackery
with silence and indifference will not correct

or overcome the evil. The medical profes-

fession may remain as stiff-backed and as

dignified as it chooses in reference to quack-

ery; it may deem it quite unworthy of no-

tice or of consideration ;
it may rest its

claims upon its scientific superiority and
august authority and let the people choose

which it will accept; but we believe the

this method of dealing with the evil is false

in policy and wrong in conduct. No revo-

lution against heresy was ever successfully

carried on after such methods as we have

named.
If vdiolesome views of medicine are to

prevail, if respect and authority for scien-

tific work are to extend to every class of

citizens the medical profession must meet
this evil and denounce in the most emphatic

manner the viciousness and fraud of quack-

ery and quacks.

We do not propose to suggest the meth-

ods of resisting quackery at this time. It

is quite evident to many medical men that

there are means within the power of the

profession which, if exercised by organized

effort and authority, would go a long way
toward breaking down the influence of

quacks. A law to regulate the practice of

medicine in this State will do a valuable

work.
A correspondent in another column sends

us a suggestion that we can better face the

public after we have purified our own at-

mosphere by aiding legitimate pharmacists

to refuse a place to the insignia of quack-

ery. There are a number of ways by which

the spirit of our code can be enforced and

the authority of our craft elevated and

enlarged.

Let us encourage a more wholesome pub-

lic sentiment upon all questions of public

health
;

let us recognize our duty to the

public as promoters of rational methods of

combatting disease, and as avowed enemies

of every species of humbuggery and trick-

ery devised by man to ensnare public cred-

ulity and weakness.
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We again ask some of our readors to dis-

cuss this question in its true light if we
exaggerate its importance.

Proposed State Medical Examination
IN New York.

—

The Medical Society of

the State of New York (the new-code so-

ciety) at its recent meeting in Albany,
adopted a “ Medical Examiners’ Bill,”

the full text of which is given by the New
York Med. Journal., and decided to urge
its adoption by the Legislature of the

State. This bill provides for the appoint-

ment of a board of medical examiners,

consisting of nine persons, six of whom
should represent the society, and the other

three the other incorporated State Societies

(Homceopathic Eclectic, and the old-code

Society recently formed). The nine mem-
bers of the Board will be nominated by
the Board of Kegents of the University

and appointed annually by the Governor.
They are to be paid out of the surplus

fees, not over S600 per annum, except in

the case of the secretary. Applicants
must pay a fee of $15, must have studied

three years during two winter courses; and
must present a diploma from some legally

incorporated medical college of this coun-

try or Europe; must pay a further sum of

$5 for a license, and must register in the

county clerk’s office. Heavy lines and
imprisonment are imposed upon those vio-

lating the law. The bill seems to have
met with very general approval and ac-

ceptance, and our contemporary ventures

the opinion that it has a reasonable pros-

pect of being adopted by the Legislature.

Honor to Sir Joseph Lister.

—

Empe-
ror William of Germany has just conferred

on this eminent surgeon the “ Order
your le Merite'^'^ for Science and Arts,

thereby acknowledging the infinite service

rendered to humanity by the author of the

antiseptic method. No nation has been
more ready to adopt and to hold fast to

Lister’s teachings, upon which many liave

been so quick to cast slurs, than the Ger-

mans. No right minded man will deny that

this honor has been well deserved, for when
we look abroad upon the field of surgery

we find that a great revolution has been ac-

complished since this reform arose, that the

safety and certainty of surgical operations

has been immensely increased.

It is a singular fact that the German

mind has seemed to appreciate the merit of

great English discoveries more quickly, or

at least more generally, than the English.

Such was the case with vaccination, and it

is well-known that it took the genius of a

Goethe to enlighten the world upon the

true measure of the genius of a Shakspeare.

Manual of Nervous Diseases and an In-

troduction to Medical Electricity. By
A. B. Arnold, M.D., Prof, of Diseases

of the Nervous System and Clinical Medi-
cine College of Physicians and Surgeons,

Baltimore, Md. With illustrations.

New York: J. H. Yail & Co. 1885.

pp. 170.

Being persuaded that the beginner in

the study of the disease of the nervous
system is not prepared to profit by the large

and exhaustive treatises, the author of

this excellant manual has brought into re-

quisition his large experience as a teacher

of this branch in the preparation of a text-

book particularly adapted to the needs of

the student. The result has been a manual
well worthy of attention, and which may
be calculated to fulfil the end for which it

was written, i., to instruct the beginner,

and, at the same time, to encourage him to

a more extended study of the subject.

The introductory chapter is devoted to

the anatomy and physiology, and is design-

ed particularly to draw attention to the re-

cent and important accessions to neurology.

Following this is a carefully prepared chap-

ter on symptomatology. The medical

uses of electricity is next taken up and

Ziemsen’s motor points are shown by seve-

ral neatly executed plates. Throughout
the remainder of the book the special path-

ology and therapeutics of the diseases of

the nervous system are discussed in a

thoroughly practical manner.

Bodily Deformities and their Treatment;
a Hand-book of Practical Orthopaedics.

By Henry Albert Peeves, F.R.C.S.E.,

Surgeon to the Poyal Orthopaedic Hospi-

tal, etc. With twenty-eight Illustrations.

Philadelphia : P. Blackiston Son & Co.

1885. Cushings & Bailey, Baltimore, Md.

The Analectic. A monthly Summary of

the Progress of Medical Science. Yol.

I. Edited -by Walter . S., Wells, M.D.
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New York and London: (.L P. Putnam’s
Sons. 1884. Cushings & Bailey, Balti-

more, Md.

Transactions of the American Ophthal-

mological Society. Twentieth Annual
Meeting, Catskill Mountains, 1884. Bos-

ton. 1885.

Transactions of the American Dermatolo-
gical Association. Eighth Annual
Meeting, held August 2Tth, 28th and
29th, 1884. Official Peport of the

Proceedings by the Secretary W. T.

Alexander, M.D.

Annual Report of the Supervising Sur-
geon-General of the Marine Hospital
Service of the U. S., for the fiscal year

1884. Washington: Government Printing

Office. 1884.

Cocaine, and its Uses in Ophthalmic and
General Surgery. By BL. Knapp, M.D.,
Prof, of Ophthalmology in the Medical
Department of the University of the

City of New York. Keprinted from the

Archives of Ophthalmology. Dec. 1884.

With Supplementary Contributions by
Drs. F. H. Bosworth, P. J. Hall, E. S.

Keyes, H. Knapp and Wm. M. Polk.
New York and London: G. P. Putnam’s
Sons. 1885. Cushings & Bailey, Balti-

more, Md.

ptiscellang.

Why Trousseau was Miserable.

—

Dr.
Marion Sims, in his autobiography, gives

the following interesting account of Trous-
seau: ‘‘Trousseau was one of the greatest

ph^'sicians of the age—a man endowed
with physical beauty as well as fine intel-

lect, the philosophic physician, the classical

literateur, the elegant teacher, the success-

ful practitioner. He was without a rival.

I had never known such a grand man who
was purely a physician, and yet he was a

very miserable man, and why? Had he
not reached the highest distinction in his

profession? AYas he not exhibited as the
highest authority in medicine all over the
world? His lectures were translated into
all languages, and then he was the leading
practitioner, the great consultant, the fash-

ionable doctor in Paris, and had accumula-
ted a large fortune. Everybody spoke well

of him, everybody admired him as a man;
his private character was above all reproach;

he had no children whom he could not rec-

ognize as his own. As the world saw the

man they had the right to think and to see

that he ought to be one of the happiest of

men. True, he was not Court physician,

but every other ambition of his life had
been fully gratified, and yet he was unhappy,
and why? His wife was an elegant and
accomplished woman, of great beauty and
fine intellect, but they were separated. He
had a daughter, one of the most beautiful

women in Paris, who married a man too

much her senior. They were incompatible

and separated. He had an only son who
was a scapegrace. He was a gambler and
everything else that was bad. His father

was worried to death with his dissoluteness

and foolish extravagance, and had to pay
enormous sums of money to extricate him
from his disgraceful orgies and gambling
complications. He was married to a fine

woman who ought to have made any man
happy, but he neglected and made her
miserable. . . . Trousseau had not seen
his son for a long time before he died.

About a fortnight or three weeks before

this event, his son went to one of the gam-
bling hells of Paris and lost all his money
and more than he could pay besides. His
poor father died soon after this, and his

unworthy son saw a notice of his death in

a London paper the next day, and I saw
the tall, handsome, wretched man bending
heartbroken over his good father’s coffin in

the Madeleine, whence he followed it to its

final resting place in the Pere la Chaise.

AYe are happy or unhappy in this life as

our children choose to make us.”

—

Afed.

Record.

Dr. H. C. AYood on Treatment of
Bronchitis.— It is not generally known
that alkalies in large doses are amongst the
most efficient of sedative expectorants.

The citrate of potassium is much the most
eligible for administering alkaline expec-
torants; of it half to one ounce should be
given in twenty-four hours. The following
prescription has been tested during four to

five years, and found to be much the most
reliable and efficient sedative cough mix-
ture that I have ever used: 5. Citrate of
potash, one ounce; lemon-juice, two ounces;
syrup if ipecac, half ounce; syrup enough
for six ounces. Dose—Tablespoonful four
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to six times a day. When there is a good
deal of cough or any excessive susceptibil-

ity of the bowels to loosening medicine,
paregoric should be added in small quantity.

The ipeccac should be varied according to

the susceptibility of the patient’s stomach.
Sometimes it can be advantageously sub-

stituted by tartar emetic. Usually two to

three drops of such medication will estab-

lish free expectoration. Then the stimu-

lant expectorants are required, or squills

and seneca, the former being the more valu-

able, though I cannot affirm that I have
often obtained positive results from their

use, and think much of their reputation is

based upon tradition and natural tendency
of the disease to subside. Even squills is

inferior to the mur. of ammonia. Like all

ammoniacal preparations, this must be
given at short intervals to maintain con-
stancy of effect. The action of the single

dose can scarcely last over two hours. Its

acidity and disagreeableness may be some-
v/hat covered by glycerine. In very large

amounts all ammonia salts are capable of
acting on the crasis of the blood as alkalis

and causing great vital depression. The
value of copaiba in chronic bronchitis has
been long recognized, and it may some-
times be used with advantage in obstinate

subacute bronchitis. When the “cold” in

children is obstinate, “syrup of garlic”

is very efficacious. But the stimulant ex-

pectorant whilst in my hands has almost
replaced others of the class is the oil of en-

calyptus. It may be administered in ordi-

nary cases of adults to the amount of about
forty minims a day. Its taste is so pre-emi-

nently disagreeable that it should be given
in capsules, each of which may contain ten
minims; or, if the patient prefer, two cap-

sules of five minims each may be taken at

a dose The oil appears to be slowly ab-

sorbed and eliminated so that four times a

day is often enough. In emulsion it is

very apt to cause unpleasant eructations,

but in capsules is usually well borne.
Some stomachs will not tolerate it. Coun-
ter-irritation is very useful; the oil of amber,
an old remedy, is especiallly valuable in

young children who have so often marked
nervous disturbance and a tendency to col-

lapse, diluted with one to three parts of

sweet oil, applied to chest upon saturated

flannel; it sometimes acts very happily in

allaying nervousness as well as internal con-

gestion.— Ther. Gaz.

Ergot ix Typhoid Eever.—Dr, A, Gril-

liere^ in his inaugural thesis, noticed in the

Un, Medicale^ January 1, 188.5, gives the

following conclusions: Without being a

heroic remedy it is a very useful one in the

treatment of typhoid fever. Its efiects are

analogous to those of quinine and cold

baths. It is operative especially in the con-

gestive pulmonary and abdominal form by
virtue of its influence over blood stasis and
diarrhoea. It is antipyretic, its action in

this respect being sometimes very rapid.

It diminishes the frequency of the pulse

and regulates the circulation. The ataxic

and cerebro-spinal forms are surely modified

by it. It can be employed during menstru-

ation without fear of accident. The dose

varies much according to individuals; with

some it is necessary to give 15 to 60 grains

a day to obtain a therapeutic effect; in others

a much smaller quantity may occasion cir-

culatory troubles. The vomiting which
the first doses sometimes excites is to be

feared as a rule only during the first two or

three days; should it persist the ergot

maybe replaced by injections of ergotine.

It may be added that as far as possible the

drug should be given in fractional doses

which permits better to watch the efiect.

There need be no fear of using it in chil-

dren. The author cites 258 cases thus

treated with a mortality of 22, being a

mortality of 8.5 per cent.

Death of Dr. Septimus D. Jay.

—

Dr.

Septimus D. Jay, a young and highly

promising physician of Havre de Grace,

Md., died in that place on the 14th of Eeb.

with cerebro-spinal meningitis after an ill-

ness of ten days. Dr. Jay was born near

Aberdeen, Harford Co., in 1854. He grad-

uated from the University of Pennsylvania,

in medicine, in 1877, and has practiced his

profession with signal success since. Re-

cently his duties were very arduous and he

had been attending a number of cases of

cerebro-spinal meningitis. It is presumed
that he contracted his illness in this way.

Dr. Jay was a brother of Dr. John G. Jay,

of this city.

Female Medical Students in Paris.

—

The number of female students inscribed at

the Paris Faculty of Medicine shows a con-

siderable increase, there being at the pres-

ent time 78 upon the register, as against 45

last year, while 12 more are awaiting ad-
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mission. Only 13 of the whole number are

French, there being 47 Russians, 11 English,

and 3 Americans. M. Bedard expressed

his regret that most of the female students

of foreign origin had been admitted without

producing their degrees or the equivalent of

them, and urged the Council to make this

compulsory in the future. Yo decision

was arrived at as to the admission of women
as ill and out students at the hospitals; but

the preponderance of opinion seemed to be

in favor of admitting them at the latter

but not at the former.

—

Loud. Aled. Times
and Gaz.

Medical Advice by Telephone.—LLiis-

hand—My wife has a severe pain in the

back of her neck, and complains of a sort

of sourness in the stomach.

Phiisician—She has malarial colic.

Husbaiid—\Yhat shall 1 do for her?

[The girl at tlie ‘‘central” switches off to

a machinist talking to a saw-mill man].
Machinist to Husband—I think she is

covered with scales inside, about an inch

thick. Let her cool down during the night,

and before she ffres up in the morning, take

a hammer and pound her thoroughly all

over, and then take a hose and hitch it to

a fire-plug and wash her out.

Husband has no further need of this doc-

tor.

—

Leonard'’s Med. Journ.

Treatment of Sick Headache.—Dr .

ir. Gill Wylie, of Kew York, has pro-

duced excellent results with the following

method : So soon as the first pain is felt

the patient is to take a pill or capsule con-

taining one grain of inspissated ox-gall and
one drop of oil of gauitheria, every hour
until relief is felt or until six have been
taken. Dr. AY. states that sick headache
as such is almost invariably cut short by
this plan although some pain of a neural-

gic character remains in a few cases.

—

N.
Y. Med. Jour.

External Use of Chloroform in Labor.
— Dr. A. jSva7iberg, of Sweden, {Chicago
M. J. and AY., Jan., 1885) recommends to

apply a piece of fiannel saturated with
chloroform and sweet oil, equal parts, to

the skin below the umbilicus. The appli-

cation may be renewed p. r. n. In from
five to ten minutes the effect is obtained.
The local application is designed to super-
sede inhalation. Dr. S. has successfully

employed this method in retained placenta

with tetanus uteri., transverse presentations

with rigidly contracted uterus and escape

of liquor amnii, and breech presentations

with rigidity of the internal os. In certain

of these cases the inhalation of chloroform
was not sufficient to relax the uterine

contractions.

Sponge left in the Abdomen after
Ovariotomy.

—

Dr. D. A. N. Steele {Chi-

cago Med. Jour, and Exr.., Jan. 1885), re-

ports a case of ovariotomy m which the
patient did well for forty-eight hours after

the operation, but symptoms of pysemia
then appeared, and she died on the fifth

day. At the autopsy a small sponge with
a string attached to it was found in Doug-
las’s cul-de-sac firmly imbedded in lymph.
Ho .hemorrhage had occurred, but general
peritonitis had set in and the cause of death
was quite apparent. But for the presence
of the foreign body the patient would
doubtless have recovered, and it seemed
almost impossible that it should have been
overlooked when the final count was made.
Dr. Parhes said he was present at the op-

eration, and he remembered the precau-

tions that had been taken to guard against

such an accident.

Medical Itjems.

The T9th annual commencement of the

University ofMaryland, School of Medicine,
will be held at the Academy of Music on
Tuesday, March 17th, at 12 o’clock, YI.

Prof. R. Dorsey Coale, A. YI., Ph. D., will

deliver the address to the graduating class.

The first essential in the intelligent use

of the pessary, and for the avoidance of its

abuse, is a correct diagnosis; and the sec-

ond is an understanding of its action. YVith-

out these nothing but confusion, and prob-

ably injury, can follow.

—

Bantoclc.

Bigelow’s method of relieving asphyxia
from blood in the trachea, as related by Dr.

Beach, is quickly to pass an elastic catheter

through the tracheal wound, down the

trachea beyond the obstructing clot and
through forcibly infiating to dislodge the

clot.

—

Ex.

Dr. James Ow'ens Smith, an eminent
Hew YTork physician, who won distinc-

tion in several yellow fever epidemics, died

suddenly on January 30th from apoplexy.
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Bromide of ammonia is recommended by
Da Costa in the treatment of acute inflam-

matory rheumatism. It diminishes the ten-

dency to heart complications.

Bartholow uses hypodermics of ether to

tide over the crisis in typhoid pneumonia.

Dr. Wood, the inventor of the hypoder-
mic syringe, died recently in Edinburgh.

The number of practitioners who have
thus far studied in the New York Polyclinic

as members of the class is 463. The attend-

ance for the present session is 25 per cent,

in excess of any former year.

It is reported that Mr. John McCullough,
the tragedian, is in the incipient stage of a

grave cerebral disease. Only the most ju-

dicious care will ever enable him to act

again. ^

The last meeting of the New York State

Medical Society was a more notable success

than usual, says the Record^ “for the So-

ciety succeedea in coming to an agreement
regarding the bill to establish a Board of

Medical Examiners.'’

Yaseline, spts. turpentine, aa one
ounce; carbolic acid, ten drops. Becom-
mended as a certain cure for frost bite, by
Dr. L. G. Doane, of New Y^ork.

Dr. James E. Baker, recommends in the

Med. Record cocaine in phthisical cough.

Five minims of the four per cent, solution,

with a like amount of chloroform, were
dropped upon an inhaler and thus taken at

bedtime. In two cases of this kind he suc-

ceeded in giving the patients a better night

and making them more comfortable than

he had been able to do by any other mode
of treatment.

The House of Bepresentatives has

passed a bill appropriating $200,000
towards an army medical museum and
medical library building. It is to be

erected on the Smithsonian grounds, Wash-
ington, D. C. The bill has not yet passed

the Senate.

It is stated by the Med. Nev)8 that Prof.

Mallet intends, at the close of the session of

this year, to resign the Chair of Chemistry
in the Jeflerson Medical College, Philadel-

phia, and that he will resume his professor-

ship at the University of Virginia.

The American Neurological Association

meets in New York, June 17th.

A Washington correspondent to the N.
Y. Med. Joiirn. says :

“ Co-education of the
sexes prevails here. At a surgical clinic at \

one of the hospitals recently there were four {

young ladies present with the class. The ?

subjects for instruction on that occasion ’

were three cases of flstula in ano and two
of phimosis. The fistulse were cut and the

elongated prepuces duly abbreviated in the
presence of the class, but the young women,
it is said, have not since been regular

attendants.”

No less than thirty-eight State medical
societies meet annually in this country, and
issue a volume of Transactions. New Y^ork
has two and all the other States one, except
Nevada.

Mr. J. Greig Smith reports in the Lancet
twenty-flve cases of laparotomy done in the

Bristol Infirmary, in the general operating

room and without restrictions upon attend-

ants, with but one death. Listerism was
observed in all its fullest details.

According to the Hospital Gazette and
Students^ Journal^ the University of Ver-
mont offers its diploma to English medical
men, without residence and upon a mere ex-

amination, for $30.

Official List of Changes in the Sta-

tions AND Duties of Officers Serving in

THE Medical Department, U. S. Army,
from Feb. 10, 1885, to Feb. 16, 1885.

Bobinson, S. Q., Captain and Assistant

Surgeon, from Portland, Oregon, to his

proper station. Fort Spokane, W. T.

Kean, J. B., First Lieutenant and Assist-

ant Surgeon, (recently appointed) assigned

to duty at Fort Sill, Indian Territory.

Official List of Changes of Stations

AiijD Duties of Medical Officers of the
U. S. Marine Hospital Service for the
WEEK ENDING FEBRUARY 14, 1885.

Guiteras, John, Passed Assistant Surgeon.

When relieved at Key West, Fla., to pro-

ceed to Charleston, S. C., and assume

charge. Feb. 11, 1885.

Kalloch, P. C., Assistant Surgeon. To
report to Passed Assistant Surgeon Peck-

ham at Wilmington, N. C., for examination

for promotion. Feb. 10, 1885,

Glennan, A. H., Assistant Suigeon. Be-

lieved from duty at New Orleans, La., to

proceed to Key West, Fla., and assume

charge. Feb. 11, 1885.
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REPOET OF TWO OASES OF TUMOE
WITHIET THE CEAiNIAL CAVITY.

BY W. T. COEXCILMAX, M.I).,

Associate 10 Batholoi^y Johns Hopkins University,

Among the cases of tumor formation
within the cranium which have presented

themselves at the autopsy table of Bay-
view Asylum were the following two cases,

which offer some points of interest. It is

to be regretted that the clinical history of

the same is rather meagre.
Case I. A. G., woman, aet. 21; ad-

mitted to the insane wards of the Asylum
September, 1882; died May 17, 1881. The
cause of death was a pneumonia of the

right Inng with pleurisy on the same side. I

The chief pathological interest in the case

was in the nervous centres. The skull was
thin; scalp lightly adherent and pale. The
dura mater was firmly adherent to the inner

surface of the calvarium. At several

points on the inner surface of skull small
exostoses Vv ere found. On the inner. sur-

face of the dura mater, especially along
both sides of the falx cerebri, small grey-

ish nodules, varying in size from that of a

jiin’s head up to that of a large bean, were
found. On the dura, lining the base of the
skull vrere similar nodules. These nodules
were of a firm elastic consistency, and of a
greyish color; they had caused deep indu-
rations in the brain substance beneath
them. There were also tumors of small
size seated on several of the cranial nerves,

notably one in the optic chiasm and on
both of the auditory nerves. The left ol-

factory was also compressed by a tumor
seated immediately over it. The principal

tumors were seated on either side of the
pons and upper portion of the medulla.
The largest of these was on the left side,

and represented a large, nodular, irregular
mass of the size of a small hen’s egg,
which had displaced the corresponding lobe
of the cerebellum above and to the left, and
had pushed the pons and medulla, to which
it seemed intimately adherent, over to the
right. On the right side was seated a small
tumor, which projected deeply into the
pons and had forced this over to the left

side above the place where it was pushed
over to the right by the larger tumor. The
cerebellum was very much compressed
by both tumors and reduced to

half its normal size. Both of the lateral

ventricles vrere dilated, and contained

about 100 c. c. of serum together. Along
the choroid plexus of both sides, though
especially on the right, there were seated

small, pearly white nodules from the size

of a pin’s head up to that of a pea. The
pia was hypersemic. Ho tu mors were found

in the cord, which appeared to be of ordi-

nary color and consistency. Further ex-

amination showed the tumor to be an ordi-

nary psammonia which had developed in the

dura mater. In every case the tumors were
separated from the cerebral substance by
the pia mater. Even the two large masses

alongside of the pons could be shelled out

with little trouble after they were hardened

in Muller’s fluid. Where the brain had been
deeply indented by the nodules there was
no destruction of the grey matter, which
was merely pushed in before the growing
mass. The nerves which were attacked by
the tumors were all degenerated. From
the great distortion of the pons and medul-

la, it was supposed that very evident as-

cending and descending degeneration of

nerve tracts would be found. But the

most thorough examination showed that

all degeneration was wanting. In spite of

the pressure exerted on both pons and me-
dulla, by which the medulla, in places

where tumor nodules on both sides had
grown into it, was compressed to a width of

little more than 1 c. m., nothing was de-

stroyed. After the two tumors were re-

moved, cross sections of the pons and medul-

la presented a most singular appearance.

In some places the fibres of the pons were
pushed up to a point in the median line, in

others it could be plainly seen how the fi-

bres of the pyramidal tract bent around a

knob of tumor. The component parts of

the medulla could scarcely be recognized

by the naked eye, and all the fibres pur-

sued an irregular and tortuous course.

Hothing was destroyed, nor had the course

of the fibres in any place been totally in-

terrupted. This case is of much interest

as showing the degree of distortion due to

gradual compression that so important an
organ as the medulla can withstand with-

out any injury. Owing to the degenera-
tion of the cranial nerves, caused by their

involvement in the growth of the tumors,
the patient was in such a condition that

nothing could be learned from her. As
was to be expected, she was blind, deaf, and
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dumb. That the tumors at the base of the

brain had caused no injury of the pyra-

midal tract is further shown by the fact

that she had suffered no paralysis.

Case II. C. H., negro, set. 40 ;
for sev-

eral years an inmate of the insane wards of

the Asylum.
The body was large, slightly built, and

badly nourished. The scalp was ffrmly ad-

herent. The periosteum Avas thickened
and remoA^ed with difficulty from the skull.

The surface of the skull beneath the peri-

osteum Avas rough and irregular. It Avas

eAudent that there was a recent osseous de-

velopment on the outer table of the skull, es-

pecially along the lines of the sutures. The
dura was intimately adherent to the internal

surface of the calvarium, AAdiich Avas found
rough and irregular on its removal. The
sutures were more eAudent than normal.
On the outer surface of the dura mater
w^ere numerous small, firm tumor masses,

which had produced erosions in the -base of

the skull. The largest of these small tu-

mors Avere seated in the temporal fossa. In
the falx cerebri, about midAvay of the corpus

callosum, Avas a large tumor, Avhich Avas on

either side adherent to the brain. This
tumor measured 7 c. m. from side to side,

and 5 c. m. perpendicularly. It had not
directly attacked the brain substance in

any place, but this Avas pressed aside and
in some places seemed atrophied from
pressure. The ventricles contained more
fluid than isnorm.ally present. The tumor
w'as of firm (ionsistency and of a greyish

color. In the centre it was firmer, more
opaque, and fibrous. On either side of the

medulla Avere two large tumor masses, that

on the left being larger than the right.

These had somewhat compressed the pons,

and AA’ere directly pressing on the crura-

cerebelli. On numerous cranial nerves, on
the fifth on right side, on the left auditory,

and others, were small semi-transparent
grey nodules. On cutting through the
lower portion of the medulla no degenera-
tive change was apparent. In the cord
there Avere several tumors, all of AA^hich

Avere surrounded by nerAmus tissue. The
most interesting of these Avas seated in the
cervical cord opposite the place of exit of

the second and third cerAucal nerves. This
tumor measured 2 c. m. long, c. m.
transversely, and 1 c. m. antero-posteriorly.

It seemed to have developed in the centre

of the cord, it Avas surrounded by a nar-

roAv seam of AArfite and grey matter. Here
the capacity of nerve fibres to give Avay be-

fore pressure was more apparent than in

the case of the medulla in the first case

cited. The nerve fibres running around
the tumor Avere in no place degenerated,

nor Avas there any degeneration above or

beloAv, as must have been the case had there

been any interruption. The ganglion cells

of the cord Avere lying outside the tumor, and
a foAV were enclosed in the peripheral cells.

There certainly seemed to have been some
destruction here, as many of the ganglion

cells were found to be shriveled and atro-

phied. The roots of the spinal nerve ran

around the tumor. Another small tumor,

no larger than a Ho. 2 sliot, Avas found in

the cervical cord opposite the sixth cerAucal

nerve. This Avas on the left side of the

cord just outside of the anterior horns of

grey matter. Tavo other tumors of the size

of a small pea Avere found in the dorsal

cord. Beyond a distortion of the grey

matter, these did not seem to have done
any harm. The groAvth Ava.s in every in-

stance solid and compact, and had in no
place 'the appearance of involving any of

the nervons tissue in its mass. In addition to

these tumors of the cord, small tumors
Avere seated on many of the spinal nerves,

on both the anterior and posterior roots.

Here also the nerve fibres passing either

through or around the tumors Avere not de-

generated. Histologically the tumors in

the last case Avere spindle-cell sarcomas,

Avith here and there some bands of fibrous

tissue. The peculiar calcarious degenera-

tion around the vessels, leading to the for-

mation of concentric calcarious masses,

AA^ich has caused these tumors to be desig-

nated psamraonia or sand tumor=, Avere

present in all the larger ones. The small

ones AAmre in general typical spindle-cell

sarcomas. The largest tumor mass in the

the brain had evidently developed in the

falx cerebri. In its centre it was more fi-

brous than in the periphery, Avhere it Avas

composed almost exclusively of spindle

cells.

The clinical history of the last case gives

some interesting facts. The man was partly

idiotic, and ahvays lay doubled up in one

corner of his cell. He could understand

Avhen spoken to. His moAmments Avere in-

co-ordinate to some degree, as evinced by
his spilling his food in carrying it to his

His strength was slight. Whenmouth.
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taken hold and lifted to his feet he seemed
not to have the power of balancing himself.

With a little help, to keep him balanced,

he could stand, but when the hand w^as re-

moved from his arm or shoulder he fell

doubled up in a heap. Much might pos-

sibly have been learned from a close clini-

cal study of the case, but the mattei would
have been complicated by the multiplicity

of his lesions.

SPECIMEN OF STOMACH FEOM
CASE OF POISONING- BY

^‘KOUGH ON EATS.”-

BY DR. WILLARD, OF PHILADELPHIA.

This specimen is presented for Dr-

F. AV. Coover, of Harrisburg, Pa.,

with the following history : The individual

from whom the specimen was taken, was
last seen in health between one and two
o’clock, Saturday morning. May 3, 1883.

About seven o’clock A. M., she was found
in an unconscious condition, wdth two gas-

burners in the room unlighted and turned
on. On the lioor and sofa beside her was
some material that had evidently been
thrown olf from the stomach. I saw her

at seven-and-a-half o’clock. She had been
carried to her room, and was lying on her
back in bed, her body extended full length.

She was unconscious, and could not be
roused. She threw her hands’ around, and
pressed them over the abdomen. There
was no spasmodic rigidity of the upper or

lower extremities
;
she made no resistence

when firm pressure was made over the
stomach. Extreme pallor of face and up-

per lip. Mucous membrane of lower lip

red and angry-looking. Pupils widely di-

lated, and not responsive to light. Eyeballs
slightly congested. Feeble pulse—about
eighty per minute. Eespiration increased

to thirty per minute. An involuntary dis-

charge from the bowels had occurred. An
emetic of sulphate of zinc was administered
by the mouth, with but little difficulty,

which was followed in a few minutes by
free vomiting of a pint or more of slightly

yellow-colored liquid, mixed with ropy mu-
cus. The white of eggs, milk and whisky
was given soon afterwards, and retained.

After the emetic had operated, there was
no retching or vomiting. xVbout noon.

*Read before Philadelphia County Medical Society,

December 17, 1884.^

some movements were noticed that indica-

ted returning consciousness, but her symp-
toms showed increasing heart-failure. She
would roll from side to side, and restlessness

increased. She w^ould slide down in bed.

She had more discharges from the bowels,

but no urine was voided. By two o’clock,

she became conscious, and answered all

question intelligently. She told me she

had taken a teaspoonful of “Eough on
Eats,” dissolved in tea, shortly after mid-
night. That soon after taking it, she vom-
ited, and from that time she had no recol-

lection of what since had occurred. She
complained of no pain, except dryness of

the throat, which annoyed her greatly.

She felt weak and sleepy, and wanted to

get well, and took what was given her
cheerfully. The stupor, however, increased,

and she died comatose, without any convul-

sions or struggling, about fifteen hours after

having taken the fatal dose. The post-

mortem was made about fourteen hours
after death. The body was that of a well-

developed female, about twenty-three years

old, weighing one hundred and forty pounds;
rigor mortis well marked; all organs, tho-

racic and abdominal, healthjL Stomach
removed, and contained about a pint of

liquid, which appeared to be milk, eggs
and whisky. The mucous membrane of

the stomach was highly inflamed, particu-

lar around the cardiac orifice, portions of it

seeming to be detached. The small intes-

tines were distended with gas, the mucous
membrane having more than its usual color.

The colon and rectum were collapsed and
empty. The bladder likewise was empty.

Points in Ovariptomy.-^j9p. D. A. K.
Steele^ of Q\\\q, 2.^q> {Chicago Med. Jour, and
Ex.^ Jan. 1885), emphasizes the following

points in ovariotomy: 1. Always count
the sponges used in operation. 2. Observe
absolute cleanliness. 3. Peritonitis is not

a contra-indication of either tapping or

ovariotomy. J. Cystic fluid left in the

peritoneal cavity is dangerous and likely to

cause pyaemia, but blood is probably in-

nocuous. 5. A rubber blanket fastened to

the patient with a central fenestra through
which to operate is useless; small tin basins

for the waste being preferable, as they can
easily be changed. 6. Each case calls for

special judgment and attention to every
detail.
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%cctxxxt.

INSANITY.

{Madness—Me?it al Derangement—
Ajfectns Mentis).

(Concluded).

A Lecture delivered before lUe Students of ihe Uni-
versity of Maryland,

By Bichakd McShekey, M. D.

Professor of Principles and Practice of Medicine,
University of Maryland.

Causes of Insanity.—The predisposition

to insanity may be inherited or acquired.

That it may be inherited is obvious from
the fact that it often runs in families; that

it may be acquired is equally obvious from

its occurring in individuals vtdiose families

are entirely exempt from it. Persons subject

to vivid fancies, or strong impulses, who
give loose rein to such fancies or impulses,

may thereby acquire a predisposition to in-

sanity. Perverted education, wdiether, by
forcing the infant mind, or by educating

certain faculties to the entire neglect of

others, is one of many predisposing causes.

Habitual yielding to evil emotions and bad
passions, excessive indulgence of the pas-

sions, intolerance of moral restraint, etc.,

are obvious causes. Yenereal excesses and
masturbation are held to be among t'iie

commonest causes by physicians having

charge of the insane. In fact, upon look-

ing over the catalogue furnished by any of

the insane asylums, you will see that vicious

self-indulgence, whether venereal or of

other kinds, is a common and potent cause

of aberration of mind. Syphilis sometimes

deposits a vitiated lymph upon the brain or its

membranes. The immoderate use of nervous

stimulants or sedatives, as alcoholic liquors,

opium, tobacco, etc., predisposes to im-

pairment of the mental powers.

Anger, fear, and all high excitements, no
matter in what order; ambition, jealousy,

the spirit of revenge; involve danger to the

nobler faculties. AYar sends hosts of victims

to mad-houses; religious excitement, and

indeed all agencies capable of affecting the

nervous system powerfully and irregularly,

are so many causes of insanity.

Organic affections of the brain and its

meninges are physical causes which are

rarely or never absent in some degree in

permanent insanity. Yery often insanity

is introduced by intiammation of these or-

gans, which may disappear, yet leave the

cerebral tissues permanently impaired, or
more happily, may by its disappearance,
admit of physical and mental restoration.

We do not yet understand the essential na-
ture of insanity, but we have sufficient

reason to believe that it is in some way
always associated with some disease, or per-

version, of the gray matter of the brain.

Epilepsy is not unfrequently the cause or

effect of different kinds of mental aberra-

tions, and sometimes undoubtedly acts of
great violence—as homicide— are commit-
ted in paroxysms of epileptic mania—from
which the patient may soon recover and re-

gain his mental faculties—forgetting entire-

ly the paroxysm and its frightful results.

Epileptic mania should, therefore, be placed
under the same restraints as other forms of
madness.

Diagnosis.—A correct diagnosis in in-

sanity is of great importance, not only as

regards treatment, but in a medico-legal
point of view. The delirium of fever can
scarcely be questionable under any circum-
stances, though I have known patients in

fever to exaggerate an attendant tiightiness

into an apparent delirium, with some secret

design, just as a man partially intoxicated,

may, for some object, affect a greater ex-

citement than he really feels. But, inde-

pendently of fever, insanity maybe feigned
for various purposes. The plea is often set

up to excuse or palliate crime. You are

always liable to be called on as witnesses
in such cases, and it is necessary that you
should have some rules by which to distin-

guish between real and feigned insanity.

The distinction is sometimes exceedingly
difficult. But the insane man, if he will

converse at all, is apt to deny insanity, while
the feigner endeavors to make his insanity

apparent. “It may be safely held that a

person feigning insanity will rarely, if ever,

try to prove himself to be sane, for he runs
the great risk of satisfying others that he is

sane—the conclusion he desires to avoid.

But there is no other proof in general, that

the insanity, (supposing other evidence to

be strong) is real, than keen, eager attempts

by the accused to prove that he is sane,

and strong and indignant remonstrances
against being held to be insane, although
that wmuld protect him against trial and
punishment.” {Med. Juris.., p. 630).

The sane man, you wull observe, tries to

gjrove himself to be insane; the insane man,
on the contrary, tries to prove his sanity.
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When an impostor tries to play the violent

maniac, he raves most when most observed,

and in the stillness of the night he is apt

to sleep as other men. The true maniac
often seems to live without sleep, and fre-

quently raves as persistently through the

night as during the day. The eye should be

closely scanned. The impostor may distort

his features, but his eye is calm; whereas

the eye of the true maniac often exhibits a

fearfully wild expression.

The history of the individual should be

obtained as far as possible for diagnostic

purposes. The sudden appearance of in-

sanity, without fever or other evidences of

phrenitis is open to suspicion; whereas a

series of peculiar acts or expressions, ante-

dating considerably the outbreak of mania,

is in accordance with its regular approaches.

Such are the principal distinctive marks
which will rarely deceive the intelligent

physician. But sometimes protracted obser-

vation is necessary as the most skillful prac-

titioner, even though he be an expert, may
be incompetent to make a diagnosis in some
cases from one or more brief interviews.^

Prognosis.—Mental alienation is neces-

sarily a matter of great anxiety as to its

issue. That which proceeds from some
transient cause or condition is necessarily

more promising than that proceeding from
any permanent cause. Dr. Forbes Wins-

low, a very distinguished authority upon
matters pertaining to insanity, says he has

“no hesitation in affirming that, if brought
wdthin the sphere of medical treatment in

the earlier stages, or even within a fevr

months of the attack, insanity, unless the

result of severe physical injury to the head,

or connected with a peculiar conformation

of the chest and cranium, and a hereditary

diathesis, is as easily curable as any other

form of bodily disease.^ for the treatment

ofwhich we apjfly the resources of our art.^^

This is certainly encouraging. Dr. Wins-
' low, moreover, contends that patients should

: not ^be given up as hopeless because they

$ have been long insane, that is, for years, as

I his own experience has shown that many of

these cases are curable under a proper ^ys-

1

* Dr. Buckham urges that when the plea of insanity

is urged in extenuation of a criminal act, the party

I accused should be placed for some months in an

as)lum, in care of a competent expert, before trial.

Deception would be thus made very difficult.—“In-

sanity in its Medico-Legal Relations.”

tern of treatment. Insanity, in his view,

is the result of a specific morbid action of
the hemispherical ganglia^ ranging from
irritation.) passive and active congestion.)

up topositive and unmistahable infiamm a-

tory action. This irritation or inilaiilma-

tion is in most cases sust^eptible of removal
if taken early and properly managed. The
prognosis is unfavorable if the disease is

hereditary, or if there is w^ant of symmetry
or malformation of the head.”

“In forming our prognosis, it is important
to ascertain the educational training of the
patient. Has he been in the habit of ex-

ercising great self-control? Has his mind
been well disciplined? Has he kept in
abeyance the passions, or have the motions
and impulses of his nature obtained the
mastery over him? He who has been
taught to practice self-denial and self-con-

trol in early life, is, cceteris paribus^ in a
more favorable condition for recovery than
he wdio has permitted himself to be the
slave of every passion and caprice. Insan-
ity, accompanied with criminal propensi-
ties, is said to be incurable. The prognosis
is unfavorable, when the insanity is com-
plicated with organic disease of the heart
and lungs, wdth deafness and paralysis, in
any of its forms. Great impairment of
mind associated wdth paralysis is generally
incurable.” (BV. Epit.^ II, p. 25 ). The
same may be said of epilepsy, associated
with insanity and of general progressive pa-
ralysis of insane.

Treatment.—The treatment of insanity
is now for the most part confided to physi-
cians who make this branch of the profes-
sion a specialty, yet it is important that you
should have some acquaintance with it. In
fixed insanity the rules of hygiene are of
prime importance. It is now well estab-
lished that the insane are best managed by
kindness. The old infliction of whips, chains,
dungeons, and even straight jackets, have
yielded to gentle ministrations, and to pro-
viding the insane w-ith such occupations
and recreations as are best suited to their
peculiar condition. Incipient or partial
insanity has been made permanent and in-

curable by the harsh measures formerly in
use. These patients should only be under
so much restraint as may be necessary to
prevent them from injuring themselves or
others. They should always be under su-

pervision, but such as may be least likely

to be a source of irritation or offence.
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As to tlie medical treatment, this should

be directed according to the special condi-

tion of the subject. It is a question whether
active depletion should ever be used with

the insane, and if at all, in -what form or

to what extent. It is the fashion of the

day to repudiate blood-letting, in toto, or at

least general blood-letting, in all cases.

Dr. Winslow does not concur with those

who uniformly reject blood-letting. He
says : “In attacks of insanity, where the

symptoms are acute, the patient young and
plethoric, the habitual secretions suppressed,

the head hot and painful, the eyes intoler-

ant of light, the conjunctiva injected, the

pupils contracted, the pulse rapid and hard,

and the paroxysm sudden in its develop-

ment, one general bleeding will often arrest

the progress of the cerebral mischief,

greatly facilitate the application of other

remedies, and ultimately promote recovery.

In proportion as the symptoms of ordinary
insanity approach those of phrenitis, shall

we be justified in the use of general deple-

tion.” This rule seems to me to be per-

fectly sound, and in the condition above
expressed, I should certainly resort to the

remedy, though quite ready to admit that

in the vast majority of cases general blood-

letting is not safe nor admissible. Local
blood-letting, as by cups or leeches to the

temples, or behind the ears, may relieve

heat of head and cerebral excitement in

cases which would not bear general blood-

letting.

I saw recorded some years ago an in-

stance in which a violent maniac when be-

ing taken to an asylum, managed to get

possession of a razor and cut his throat, in-

tending to commit suicide. He only suc-

ceeded, however, in causing a large hemor-
rhage, the result of which was immediate
recovery of his reason.

The prolonged use of hot baths (82° to

86° F.) for several hours daily, with cold

affusion (60° F.) to the head, is a most valu-

able remedial agency. A hot bath before

bedtime with cold to head, will often prove

the most effective means _of giving the pa-

tient a tranquil night’s rest.

Purgatives are necessary in perhaps all

cases of acute mania. Mercury may be

used occasionally. The aloetic purgatives

seem to the best for general use. Nausea-
ting remedies are often valuable in calming
down high excitement If* the stomach be

free fro m disease, tartarized antimony may

be used in broken dose, (gr.-^ to gr.j) until

nausea is produced and the general excite-

ment is allayed. Chloral, bromide potass.,

verat. virid. aconite, &c., are often indicated. -

When patients are very violent, it is not

unusual to subject them the cold douche, or

shower-bath, which is singularly powerful
in bringing them into submission; but care

must be taken that this remedy be not ap-

plied but for a very short time, as the pro-

longed action of the cold douche may pro-

duce serious injury.

Sedatives are admissible in insanity

where there are no contra-indications, such
as undue activity of the cerebral circula-

tion, congestion, or paralysis. The sedative
|

action of opium or morphia is eminently
|

beneficial in many cases after the abate-

ment of the primary excitement. The
i

tinct. opii may be given advantageously
with tart, antimony even in cases of cere-

bral conjestion when not acute. In cases

of anaemia, or great debility, iron, quinine
[

or alcohol may be given in combination with i

opium, or other sedative agents.
j

The physician should carefully examine '

in all cases whether there be any latent
j

visceral disease. He mayor may not get
j

aid by interrogating the patient. One
may complain of feigned pains, which he i

does not feel, and another may deny real
j

pain. In cases of melancholy, particularly,
i

it is necessary to investigate the condition

of the liver, the stomach, the bowels, and in
'

women,the condition of the uterine function.
,

The remedies for melancholy proceeding
from visceral disease, as of the liver, or

womb, are clearly such as may remove the
|

disease in those organs.
i

In insanity with paralysis, nux vomica, '

or strychnia, may exert a beneficial influ-

ence. Galvanism, or electricity in some of
i

its forms, is often beneficial. i

Insane patients sometimes obstinately re-

fuse to take food or medicine. This may
!

be a mere hallucination, but it often de-
|

pends upon actual disease of the stomach. I

A blister to the epigastrium, frictions over

tliQ region of the liver, with a dilute solu-

tion of nitro-mur. acid, and the warm bath,
|

may overcome this obstinacy when it is due i

to gastric irritation or inflammation,
m

Otherwise it may be necessary to introduce

forcibly small quantities of milk, or soup, ’j

into the stomach of the patient by injec- I

tion, to prevent him from starving. I
The paroxysms of jpuerjjeral mania are i
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sometimes best tranquil ized by the inhala-

tion of ether or chloroform.

These general rules for the treatment of

insanity may be sufficient for your guidance

in practice, but it is according to the gene-

ral experience of the age that insane pa-

tients should be sent to proper asylums,

where systematic treatment can be fully

carried out.

In the predisposed, the prophylactic

treatment should be entered upon early in

life. The physician is rarely called upon
to direct this, but if he should be, he is to

remember that the mind, like the body,

may be strengthened by judicious exercise,

or may be impaired by excessive toil. Edu-
cation should be directed to strengthening

the mind rather than to crammmg^ and
thus impairing it, in accordance with the

custom of the day. And the moral faculties

should be cultivated jmri passu., with the

intellectual. Faults of temper should be ju-

diciously, not violently, corrected from in-

fancy; and the child should be taught as his

mind expands to keep evil emotions and bad
passions under control. I think that with a

well-directed education, and under circum-

stances- made favorable by care, insanity

could be warded off in nearly all cases. A
person predisposed may do more to save

himself, when convinced of the necessity of

self-control, than can be done by others.

But the physician, or psychologist, may
give rules for the preservation of the men-
tal, as he may, for that of the bodily

health, which would otherwise be unknown
to the individual liable to disease.

CUutcal

THE USE OF WATER IN COLLAPSE
OF CHOLERA.

Dr. J. Stinson Harrison, of AYashington,
D. C., writes : In your Journal of Febru-
ary 14th, you give the proceedings of the
“Medical Society of the District of Colum-
bia,” in which it is stated that Dr. A. F. A.
King gave a brief outline of the course of
treatment he should pursue should a case
of cholera occur in his practice during the
coming summer. Among other things, he
says : “Should the case progress to the
stage of collapse, I should give nothing but
water until reaction commenced,” etc. In
confirmation of Dr. King’s views on this

subject, which are quite out of the common

course of procedure in this stage of the dis-

ease, I wish to call attention to two cases

which came under my personal observation

several years ago, one in St. Louis, during

the prevalence of cholera in that city, the

other in north Louisiana.

The first was that of a young man about

23 years of age. He was attacked rather

suddenly with choleraic diarrhoea, which
was treated in the usual way at that time,

by astringents, opiates, etc., but without

any apparent benefit. He began to sink

rapidly on the second day, and collapse

seemed inevitable: thirst was extreme, and
every symptom indicated a speedy and
fatal termination; his constant cry was for

'Water., water, vwUer. I told his friends

that, as he would most certainly die that

night, my advice was to gratify him fully

by giving him all the cold w^ater he desired,

they did so. I left him, fully expecting to

find him dead next morning; but to my
great surprise and gratification, when I

visited him again, I found him much im-

proved; every symptom was favorable, and
continued so, until he finally recovered. In
this case, cold water liberally administered,

seemed to be an important factor in the

means of his recovery, probably in supply-
ing the waste of the water of the blood,

upon which the intense thrist depended;
for the demand for supply, indicated by the

extreme thirst, was just in proportion to the

loss of the watery portion of the circulating

fluid. And by absorption, or in some other

way, the water seemed to supply the loss,

as reaction occurred in a few hours after

the patient commenced drinking it largely.

The other case was a German woman in

St. Louis, Mrs. K. E., set. 44 years. She
was attacked violently; in a few hours had
cramps, vomiting and copious rice water
discharges. AVhen first called to see her, I

found her in, at least, a “semi-collapsed”

state; pulse almost imperceptible; surface

cold and clammy; eyes sunken; features

contracted, and even the tongue gave the

sensation of coldness. I did what I could

for her, but nothing seemed to be of any
service. Thirst in this case also was ex-

treme. But instead of desiring water she

called ff r beer—lager beer.

As I had no hope of her recovery, I ad-

vised her husband to let her have all the

beer she wanted.
I saw her take her first drink of, at least,

half a pint, wMch she swallowed with the
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greatest avidity, and to my astonishment
retained it. I left her with the ^^heer jpre-

scriptionU ad libitnm^ supposing, of course,

she would die in a few hours.

The next morning, however, in making
my early calls, I stopped at her residence,

and to my great surprise found her compar-
atively comfortable and greatly improved
in every respect. She convalesced rapidly
and soon recovered.

ISTow, while I am no advocate for beer
drinking in health, I am compelled to be-

lieve that in this instance lager saved my
patient. I will leave it with you, Messrs.

Editors, to explain its modus operandi.

^ ^ ^

SPKAY IN OYAEIOTOMY.
Dr. John Homans, of Boston, writes

:

The following is an extract from a recent
work by Dr. Emmet (Emmet’s Principles
and Practice of Gynecology, p. 715): “In
this country I do not know of any promi-
nent operator who now employs the carbolic

acid spray.” This statement implies that

the writer is not persuaded of the value of

the spray in ovariotomy. My own experience
has led me to an opposite opinion. Indeed,
I should not like to do a laparotomy for

any purpose wdthout the antiseptic spray. I

have been led to this conclusion by the re-

sults of one hundred and eighty-three cases

of removal of cystic ovaries, of which I

have lost only twenty-one, but more espec-

ially by the result of the last one hundred
of these cases, only ten of wPich were fatal,

while thirty-eight were consecutively suc-

cessful. I feel that to omit the antiseptic

spray would be to deprive the patieni of one
of the ready and efficient elements of success.

As I can hardly hope for much better re-

sults than those I have cited, and being
quite content to let well enough alone,I shall

hesitate before disturbing my present plan
of operation by giving up a detail to which
I attach much importance.

A DIHKETIG MIXTEEE.
Dr. Alexander L. Hodgden, of I arm well,

Ya., writes: I have found the following

combination, I^ Extract apocynum canna-

binurn, fluid, 5i; extr. belladonnse, fluid,

ri^xij. M.—valuable as a diuretic given in

the (lose of six drops every hour until effect

is produced, or eight doses have been taken,

especially in (Dedema from pregnancy. I

have given it as directed above, or in oedema }

from pregnancy, six drops of the same three |

times a day for three or four days; some* ^

water should be taken with each dose. The I

belladonna outside of any other action -

seems to be very valuable in checking the
secretion of the skin, which materially aids

a diuretic action. I have never seen the

combination before mentioned, in print, nor
have I heard of its being used by any per-

son excepting myself. 1 consider it very
good and would like the profession to have
the benefit of the same through the medium
of your Journal, if, after a trial of it, you
think it merits a place in that paper.

Editors Maryland Medical Journal:

I am under very many obligations to you
for the number of the Maryland Medical
Journal containing your strictures upon
my “Open Letter,” wdiich appeared in the

last number of the North Carolina Medical
Journal.

I hardly think I deserve to be so severely

handled, because, I do most honestly assure

you, rny object in writing that letter was
not to injure the fair name of the medical

schools of Baltimore, or any of her citizens,

but to advance, to the best of my poor

abilities, the real interests both of the people

and physicians of North Carolina, and if

in my powmr to do this, I have wounded or

offended any one I am very sorry for it. I

did not mean to reflect upon the character

of Dr. Tifiany either as a gentleman or

as a physician, but I did think that

when he wrote that preparatory study was
not necessary, he should have impressed

upon the man the paramount importance

of thorough preparation before entering

upon the solemn obligations of a physician.

If he had done so, the man would not be

now practicing medicine; but I will reply

to Dr. Tiffany’s letter in the North Caro-

lina Medical Journal.

If I had been in possession of the same
facts with respect to the schools of Phila-

delphia or New York, I most certainly

would have written Philadelphia or New
York, but the facts related to Baltimore,

consequently I wrote Baltimore. I am not

in the habit of calling an old hat by any

other name, unless it be upon the head of a

I

female, and then,owing to the very uncertain
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and obscure diagnosis, I might be induced

to call it a bonnet.

The man to whom your editorial first re-

fers, professes to be a graduate of the W ash-

ington University. I have never seen his

diploma, and cannot say that he has one,

but I have no doubt he has, as others have
seen it. The other one mentioned went on
to Baltimore year before last, without any
preparation whatever, staid three months,
then came home a “full fledged doctor in

his own estimation,” since which time he
has been engaged in the practice of medi-
cine, and resorts to ?J1 the crooked ways
and low down tricks of the most unprin-

cipled mountebank.
He does not claim to have a diploma

(and you had no right to draw any such infer-

ence from my letter) but he does claim the

University of Maryland as his alma mater,

and she must be his mother since, for

three long months he sucked medical
knowledge and inspiration from her ple-

thoric teats, and from no other source. And
now I hold that the University of Maryland
should prescribe for his irregulai ways and
for his excessive liatiilence, and send him a

bottle (vf Horlick’s or Mellen’s Food for

Infants, because the child is really too

young to wean, being only three months old.

And if she is much interested in her off-

spring (legitimate or not) she might send
down the janitor, too, to sit beside his cradle

and warble in dulcet tones that lullaby so

dear to every maternal heart

—

“ Hush, my baby, lie stiil and slumber.”

for I tell you the infant is a puny child, and
needs a mothers wmtchful care.

I did not know that Baltimore was es

pecially tender upon this subject, as you
intimated in your “editorial,” and if my
probe lias touched too heavily 1 hope you
will pardon me, because I was not making
any etfort in that direction, but 1 -svas

making a feeble but honest efibrt to rid my
IState of a very foul old ulcer; and while
trying to cleanse it, if by chance I fell upon
two Baltimore grubs, as a surgeon, I know
you will excuse me for trying to flirt them
out of said ulcer, even tlioufrli the execution
may have been bungling.

I ou refer to my “open letter'" as “slip-

shod.” Mhile I do not regard the expres-
sion as elegant, it does not matter, if you
be as true phyicians as I take you to be,

you will believe me when I assure you that

my ardent desire has always been to do
right, and to elevate the standard of our
profession so far as in my power lay.

As to the proofs you call for, they shall be
forthcoming in the February or March
number of the North Carolina Medical
Jonrnal.

I am very respectfully yours,

K. L. Payxe, M. D.
Lexington, H. C., Feb. 17, 1885.

^0cxetaj

CLIAICAL SOCIETY OF MAHYLAAD
STATED MEETIXG HELD FED. 6

,
1885.

{Specially Reported jor the Maryland MedicalJournal?)

The Society was called to order by the

President, Uk. B. B. Beowxe, at 8.30 P.

M., Dr. Jos. T. Smith, Secretary.

The first paper of the evening was read

by Dr. A.- C. Abbott^ entitled,

A COXTSIBUTIOX TO THE PATHOLOGY OF MA-
LAKTAL FEVEK.

Dr. Abbott reported two cases of the

comatose form of malarial fever, v/hich,

upon post-mortem examination, presented

most interesting .conditions of the brain,

spleen, liver and kidneys. The cortical

portion of the brain was of a dull choco-

late color, forming a most marked contrast

to the white matter.

The liver was enlarged, congested, and
of the classical bronze color described by
writers upon this affection.

The spleen was enlarged, diffluent, in-

tensely congested, and black in color.

The kidneys, in case first, were but
slightly congested, and presented no evi-

dence of chronic interstitial change. In
the second case the capsule was partly ad-

herent and the consistency ot the organ
somewhat greater than normal. Micro-

scopic examination of the organs revealed

a large amount of pigment, occurring in

granules and in masses, and seen in a va-

riety of forms.

The most interesting change was that

noticed in the red blood-corpuscles of the

brain and spleen. They were seen to con-

tain a small round hyaline or finely granu-
lar body, in size about one-third the diame-
ter of the corpuscles in which it was located.

These bodies were marked by a deposit of

pigment granules, which in most cases
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showed a tendency to a circular arrange-

ment, but in many instances were grouped
together in figures of various shapes.

These bodies stained faintly but distinctly

with the analine dyes, as was plainly seen

by the use of homogenous imm.ersion

lense with the Abbey condenser and the

diaphram drawn out, thereby rendering the

color-picture more apparent.

In most cases these hyaline bodies were
enclosed in red blood-corpuscles, but in

some instances they were found free in the

capillaries. The normal color of the cor-

puscle infected by these hyaline bodies was
not changed, as was seen in sections hard-

ened in Muller’s fiuid, and examined in

both water and glycerine.

In the liver the absence of these hyaline

bodies was noticeable, but here the pigment
was found in great quantities embodied in

large protoplasmic masses, which entirely

filled the lumen of the capillary in which
they were located.

It was also seen that in the kidney none
of the hyaline bodies were present, but pig-

ment granules and masses were irregularly

distributed throughout the organ, and were
encased in protoplasmic masses, similar to

those referred to in the liver.

Arguments were brought forth in favor

of the small hyaline bodies referred to in

the brain and spleen, being micro-organ-

isms, as also was the opposite side of the

question ventilated.

The writer thinks it possible that these

bodies may represent a phase in the evolu-

tion of the parasite described by Laveran
‘and Richard as occurring in the blood of

patients sutfering from the comatose form
of malarial fever, although nothing is

claimed as to their exact nature.

Microscopic examination of perfectly

fresh material, from a large number of ma-
larial cases, have been made by the writers,

with negative result as to the presence, of

any bacillus micrococcus or any other form
of micro-organism.

Dr. G. M. Steriiberg said we have but
few careful records of the pathological ap-

pearances in cases of this kind. The chief

interest here attaches to the hyaline bodies;

and the pigment is found only in malarial

poisoning. The cases were truly those of

malarial pernicious fever. In Rome it was
observed that the comatose condition oc-

curred in those supposed to be convales-

cent. As to the hyaline masses seen, it is

an open question whether or not they are

parasites; he thought it is likely they may be.

It is important to note the entire absence of

the bacilli, at least none were found in the

many examinations.

Dr. N. G. Kierle thought a series of

cases had been set forth which are found at

certain seasons, but not consecutively.

The cases can be diagnosed by the liver

alone; it> is of a bronze color, like that of

new bronze gas fixtures; the spleen is like

blue-black ink in color. He thought death

took place by the way of the kidney; the

kidneys were found congested, and the

urine shoAved albumen and granular casts.

IJr?emic coma is more active in its nature;

there is sterterous breathing Avith a dis-

tressed look; while in malarial coma the

patient is quiet and has not the look of dis-

tress. He had found in one specimen cor-

puscles, with black dots, in the urine.

Dr. I. E. Atlcinson was much interested

in the subject. Clinicians say that pernici-

ous malarial fever is a disease of brief du-

ration, and it is the popular belief that a

patient will not survive the third attack.

Authors differ as to their definition of per-

nicious fever. He had noted some cases in

which the fever gradually increased, and
intense coma Avould set in, and at the end
of five days the patient would die. He
had seen Hr. Abbott’s case. A sIoav grad-

ually increasing coma in such cases is not

given by authors; and he did not think any
authorities give the history of a pernicious

fever with a gradually increasing coma.

It is likely we Avill realize the fact that the

pernicious fevers are not as fulminating as

we have been taught to believe. He Avas

. sure that many forms of disease are classed

Avith pernicious fevers simply because they

had urgemic coma. AYe have not yet a

good arrangement of pernicious fevers.

Dr. J. C. Hemmeter remembered Hr.

Abbott’s case. The urine was very dark

colored. Much light might be thrown

upon many of these cases by a careful mi-

croscopical examination of the blood during

life. The bodies found could hardly belong

to the algge, as they have not been observed

to act as such. A chemical examination of

the pigment might throw light upon the

cause of these troubles.

Dr. jS. T. Earle said most of the cases

of pernicious fever he had seen had died

within forty-eight hours. The temperature

was usually about 104°, the highest he had
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noted being 106°. Nothing that was done
seemed to have any influence upon the

course of the disease; quinine and mercury
were used Vvdthout any result. The cases

have been mostly amongst negroes who
lived near a swamp.

Dr. C. IF. Mitchell mentioned the case

of a man who had been brought into the hos-

pital in a comatose condition, but who un-

der treatment recovered; a neuritis, how-
ever, remained, for which he was treated;

he flnely died in a second attack. In reply

to a question from Dr. Robt. Johnson, Dr.
Mitchell said that a solution of the muri-

ate of quinia and urea had been used hypo-
dermically, in twenty minim doses, which
reduced the temperature from 106° to 100°.

L>r. TF. T. Councilman said special at-

tention had been given the kidneys, and
suflicient changes had been found to account
for the albuminuria during life.

Dr. A. B. Arnold though albuminuria
not reliable, as it may also be found in

certain forms of heart disease. In the

cases of congestive fevers he had seen the

condition come on at once.

Dr. L. McL. Tiffany said he liad heard
a number of cases mentioned during the

evening, but they did not coincide with the

one noted in the paper. He did not think
the second case spoken of by Dr. Abbott
agreed with the accounts of pernicious

fever, and as albumen and casts were found
in the urine, he could not agree with the
diagnosis. Such a case, with a tempera-
ture of 101^°, and lasting for seven days, is

at variance with the accounts given by all

authors. It might be a case of kidney dis-

ease, occurring in a person suffering from
malarial fever, but not one of pernicious
malarial fever.

Dr G. M. Sternberg thought there were
two classes of pernicious malarial fever.

In one the coma came out at once, and was
directly caused by the malaria, in the other
the coma was not the immediate result of

exposure, but showed itself after the fever
had lasted sometime. Possibly kidney
trouble had something to do with thecoma.

Dr. TF. T. Councilman thought the diag-
nosis could be sustained by the anato-
mical conditions present, all of which
showed the case to be one of pernicious
fever. No doubt there was kidney trouble.

Dr A. C. Abbott said in fifty-one cases

examined who had died of pernicious fever,

twenty were found to have kidney trouble.

Dr J. TF. Chambers had seen one of the

cases noted by Dr. Abbott. The post-mor-

tem showed a bronze color of the liver and
congestion of the kidney. No urine could

be found. The cases seemed to show how
dangerous a complication malaria is with

those sufiering from kidney disease.

Dr. R. II. Norns said that in 1862 a

large number of troops had malarial fever,

and those in whom it assumed the pernici-

ous form died in forty-eight hours. He
thought the diagnosis in the case of Dr.

Abbott at fault.

Dr. I. E. Athinson thought from an ex-

amination of recorded cases one would be
led to think that pernicious fevers ran a

definite course, but may there not be other

forms of pernicious fever than those laid

down; and may not this case of Dr. Ab-
bott’s go to show that such is the fact. In
malarial fever there is a strong tendency
of the kidneys to participate. A vast

amount of fatal disease has its origin in

malarial fever.

In reply to a question from Dr. Prune,
Dr. Atkinson said he did not regard albu-

men as vitally important as even in health

at times organized elements may be found.

Dr. E. G. ^yaters thought the kidneys

were chiefly at fault. He had seen many
cases of malarial fever, and in those who
died in coma the kidneys were found

engorged. The fulminant cases were uni-

formly fatal. In no case were the kidneys
reo;arded a& as an element amongst the con-

gested organs.

Dr. IT". T. Councilman read a paper
upon

TWO CASES OF TUMOR WITHIN THE CRANIAL
CAAHTY, AVITH SPECIAIENS.

(See this number of Journal, page 331.)

BALTIMORE MEDICAL ASSOCIA-
TION.

STATED AIEETING HELD .lANUARY 26tH, 1885.

{^Specially Reported for the Md. Med. Joiirn.).

The meeting Avas called to order at 8.45

P. M. by the President, Dr. J. T. Saiith,

Dr. G. Henry Chabot, Secretary.

A CASE OF CONVULSIONS FOLLOAVED BY DEATH.

Dr. Rohe reported the following case :

His attention Avas called to a patient at
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Bayview Asylum about forty years old,

whose temperature was elevated about one
degree; patient was stupid and hard to

arouse; urine was examined and no albu-

men found. On Friday last had convul-

sions and died shortly after. On post-

mortem examination to-day he was found to

have granular kidney. The urine was not

examined microscopically. The case was
of interest on account of being so obscure.

ruscussiox.

Dr. Waters said he was called in some-

time ago to see a man in convulsions; his

wife said she could not arouse him out of

the stupor. Dr. W. examined the urine,

found no albumen, and specific gravity nor-

mal. About six weeks later was called in

again; fonnd the patient in convulsions;

his wife said the attack commenced with

a loud exclamation. He then made up his

mind that the patient was sufiering from
epilepsy.

Dr. I. E. Atkinson said that such cases

often prove to be contracted kidney. The
absence of dropsy is marked, and the spe-

cific gravity is usually low. These cases

are not uncommon. He has two such cases

at present.

Case I.

—

Was called in about tw^o weeks
ago to see a man about 40 years of age;

pulse 110 or 112; temperature elevated

about one degree; his urine contained tube-

casts and a slight trace of albumen; since

has not been able to detect any albumen.
Patient is portly and has slight cardiac hy-

pertrophy. He is always nervous and
agitated. Specific gravity of urine has not

been above 1006.

Case II.—This patient was taken with
epistaxis and feeling of oppression about the

heart. Specific gravity of urine 1020; found

crystals of uric acid, also tube-casts, but no
albumen; has no dropsy. Dr. A. thinks

this a case of granular kidney. These cases

are very common but often escape our

notice. Convulsions are more commonly
associated with defused nephritis.

Dr. Biedler opened the subject for dis-

cussion by reading a paper entitled

EPIDEMIC CHOLEKA,

of which the following are the most import-

ant points discussed : He said as cholera

had made its appearance in Europe in epi-

demic form, we ought to prepare, in case

we should have an epidemic here, by build-

ing a home or hospital in which to treat

and isolate the disease. The present con-

dition of many of oui streets, cesspools and
sewers are such as rather to invite than to

prevent the disease. He could not see a

better plan than to have a number of sani-

tary inspectors, each inspector be given a

certain locality to look after. We cannot
give too much importance to clean and dry
cellars, well ventilated closets, and plenty
of pure air to inhale; and we should have
a quarantine of thirty days when a vessel

arrives from an infected port. Dr. Bied-
ler also mentioned the history, post-mortem
changes, and treatment. Brown-Sequard
says the most efficient remedy is hypoder-
matic injections of morphia with atrophia.

He also says this will prevent an attack.

DISCUSSION.

Dr. Rohe stated that quarantines as at

present enforced are probably inefficient.

Under a proper quarantine system there

would be no need of a longer detention of

passengers than five days from the appear-

ance of the last case.

Dr. Arnold said cholera observes the

same laws as other diseases, each invasion

being less severe than the previous one. In
1849 he thought it was mild. The diarrhoea

was easily checked by keeping the patient

in the recumbent position and giving opium.
He had cases of congestive intermittent

fever that were very hard to diagnose from
cholera.

Dr. Erich said he had seen eighteen or

twenty cases; thinks quarantine the best

method to prevent it. We cannot clean a

large city like Baltimore so that the germ
cannot find a foothold. We can prevent it

entering the system by not eating any de-

composing vegetables or fruits. Everything
should be well cooked, and we cannot be
too careful of our drinking water. Thinks
that the decrease in the disease is due to

improved drinking water. When the pa-

tients do recover they recover slowly, as

from typhoid fever.

Dr. Pennington thinks the cholera
poison enters by the lungs.

Dr. Hammond also hold this view.

Dr. Tiki?; (?/’*• mentioned a case where some
clothes were thrown from an infected ship

and floated ashore; the cholera started from
this point.
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Dr. Biedler said he was surprised that

anyone was opposed to quarantine. Cloth-

ing and all material used by patients should

be burned. Thinks the poison enters tha

system through the stomach in the majority

of cases.

The discussion was then closed.

Dr. C. II. Jones said he had a letter

written by a member of the Association

(Dr. Jas. A. Steuart) endorsing a patent

medicine, and he asked that the letter be

given to the Committee of Honor, and that

they be requested to investigate the matter.

Dr. Waters gave notice that he will

move to amend Section 1 of By-Laws by
making the hour of meeting 8 o’clock in-

stead of 8.30.

On motion, the Association then ad-

journed.

Excision of Larynx.

—

The lastest re-

cords are very unfavorable, and seem to

lead to the conclusion that total removal of

this organ is hardly a justifiable proceed-

ing. Hr. T. Holmes published a fatal case

in the Journal of Oct. 25th, and the op-

eration has been performed with a like bad
result in each instance by Mr. Jordan
Lloyd, of Birmingham, and Dr. McLeod,
of Calcutta. Zesas has lately published a

table of no fewer than seventy instances in

which the larynx was removed by Billroth,

in which it is shown that twenty-eight pa-

tients died in the first fortnight and seven-

teen before the end of the year; and that in

twelve of the surviving patients the dis

ease, which in most of the cases was carci-

noma, had recurred. Partial excision of
the larynx seems to be a much less serious

operation, and in the opinion of Hahn, of

Berlin, is to be preferred to total extirpa-

tion, even in cases of cancer when the dis-

ease does not involve more than one side of
the organ. Belapse, it is stated, does not
occur more frequently after partial than
after complete removal for cancerous dis-

eases; the functional disturbance after the
former proceeding is much less and the pa-
tient in most instances is able to dispense
with the use of the cannula,

—

Brit. Med.
Jour.

Dr. Louis Elsberg, Professor of Laryn-
gology and Pinology in the H. Y. Poly-
clinic, died in that city on the 19th. Dr.
Elsberg was well-known throughout the
medical world as an able specialist.

HxlitcrvxaX.

Annual Message of Mayor Latrobe.

—

This document, a copy of which has been

handed us, deals with several subjects of

vital importance to the health and welfare

of this community; and, as it embodies the

views and recommendations of the health

officers no less than of the chief magistrate

of the city, is worthy of attentive considera-

tion at the hands of the profession. In
commenting upon the death rate the mayor
quotes the statement of Sir J. W. Bazal-

gette, C. B., President of the Institution of

Civil Engineers of England, that “the city of

Baltimore stands third in regard to health,”

Christiania and London alone preceding it.

The rate in Baltimore for 1882, 1883 and
1884 was 21.81, 22.93 and 20.27 per 1000
respectively. If the statement of the emi-

nent authority quoted were based upon the

official census of Baltimore we would be
disposed to accept it as a compliment
worthily bestowed, bnt we well know the

deceptive figures given forth by the Health
Department of this city based as they are

upon self-assumed data of the Health office,

which have been amply proven unreliable in

the lectures of Dr. Billings, delivered at the

Johns Hopkins University last year. The
expenses of the Health Department during
1884 were $67,209.54, having been $190,-

711.82 in 1883, the difference being due
mainly to the epidemic of small pox which
prevailed in 1883 and carried ofi* 653 per-

sons, only one death occurring from this

cause in 1884. The necessity for some sys-

tem of sewerage is again brought forward
and urged as it is every year—and we hope
will be until the City Council takes some
steps in the premises. Whilst nothing can
be done without the authority of the Legis-

lature for the issuance of bonds, it is urged
that plans might be considered and the

final consummation thus be brought nearer

to realization. It is suggested that a sewer
tax would be cheaper than cleaning the

80,000 cesspools, and the interest on the

cost of construction could probably be thus

met in full. The long needed morgue is

also recommended with the suggestion that

it might be connected with one of the station

houses and placed in charge of the police

and economically administered. The com-
pletion of the building at Bayview Asylum
for the reception of the indigent insane of
the citv is announced. This will furnish
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quarters for many of the incurable inmates
of the crowded Spring Grove Asylum, be-

sides reducing the expenses nearly one-half.

The crowded condition of the jail, affording

a constant menace to the health of the city,

is adverted to, and the recommendations of

the Health Officer for “the removal of all

pumps,the abatement of nuisances connected
with slaughter-houses within the city limits,

the want of an ordinance requiring vacant

lots to be properly drained before being
built upon, the importance of preventing

the sale of unsound meats or spoiled fruit

and vegetables and all articles of food not

in lit condition for human consumption, a

liberal provision for cleansing the sewers

and having all inlets thereto properly

tapped,” etc. The registration of births is

urged upon medical practitioners in order

that correct vital statistics may be obtained,

but we fear not much will be accomplished
towards this result without the adoption of

compulsory measures. Unfavorable com-
ment is made upon the discrepancy between
the births reported during the year—1884
—and the number of vaccinations—1,567,

“an average of 156 to each of the ten vac-

cine physicians,” and this notwithstanding

the compulsory law upon the statute book.

On the whole the medical and sanitary

aspects of the report are highly satisfactory,

and it only remains for the Council to carry

out the Mayor’s wise recommendations and
thus fulfill the highest duty which they owe
to their constituents.

Dr. Thomas Keith on Antiseptics in

Abdominal Surgery.

—

The dramatic scene

at the London International Congress when
Dr. Thomas Keith arose, and in the midst

of the vast hushed audience, declared his

abandonment of the spray in ovariotomy,

and the reasons that had impelled him
thereto, remains still fresh in the memory.
It was the first great blow Listerism had
received, and to this more than to any
other one thing is due the decadence of the

great antisepticist’s special method, the

spray, etc. For the success of Keith before

that had been phenomenal, and it was ad-

duced everywhere as irrefragable proof of

the value of Listerismr Keith now again

comes forward, and in the Brit. Med.
Jour, of January 31st, declares his in-

creased conviction of the truth of his

earlier views as to the uselessness, nay harm-

fulness, of the carbolic spray in abdominal

surgery. It may be well to give the

grounds for his belief. He states that he
has now had thirty-eight suprAvaginal
hysterectomies, with a mortality of three.

He has performed double ovariotom}^ for

disease sixty times. He has opened the

abdomen for removal of uterine or ovarian

tumors five hundred and fifty times. How
of Ids thirty-eight hysterectomies six were
performed under the spray, one of which
died, death being preceded by hiernaturia,

albuminuria and acute mania. Of the re-

maining thirty-two, two died from exhaus-

tion. He declares that there is nothing in

all his work that has so thoroughly broken
down with him as the carrying out of the

so-called “perfect Listerism” in the surgery

of the abdomen by means of the carbolic

spray. “I expected much, but have got

nothing after years of vexation and disap-

pointment, and I am now very much
where I was before I ever heard of

it.” The result of ovariotomies done, in

the Royal Infirmary, are particularly strik-

ing. Under the spray the mortality was
three in twenty-one, or one in seven, where-
as after the abandonment of the spray

there were only two deaths in thirty-eight,

or one in forty-four, including cases done
by the assistant as well as Idmself, and
neither of the two was from septicaemia.

We cannot do better, perhaps, than quote
verbatim the conclusion of Dr. Keith’s

paper :

“Those who teach that the carbolic spray in the ab-

dominal surgery is anything else than an useless cere-

mony, can make of these results what they may. One
thing is, however, certain: both ways cannot be the

right way. If a “single germ’’ getting into the abdo-
men during an operation, play the mischief it is said

to do, then few ca^es, done in the old way, ought to

recover at all; wherea in the heart of the very surgical

hospital, and almost next door to where Prof. Chiene
tells us that the atmosphere is laden with death-carry-

ing germs, less than one only out of every forty have
died after ovariotomy. What is one to make of al

these things? If Mr. Thornton gets a fatal result in

every third case where he removes a uterine fibroid,

wiih his complete and perfect Listerism, spray, and all

the rest of it, am I to go back to these ways when I

get one of sixteen without them? By no means. The
antisej)tic principle which I believe in, as much as any
one, can be carried out by simpler means than these;

and for myself I have almost gone back to the boiled
water and soda of twenty years ago. It is, unfortu-

nately, a sad fact that ever since surgery began the

gr. at evil was done by the surgeon himself. It was
the willing and tender, though unclean hand, that car-

rie t most of the poison into the wounds. It is to this

that Lister has put a stop. With a proper antiseptic

a surgeon is now made to be clean in spite of himself;

is compelled to have safe sponges; safe ligatures; clean

instrumenis, and above all, clean fingers. If one be
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careful—and few are careful enough—one may do all

this, as Mr. Lawson Tail does, vviih boiled water and
soda. Some such preventions are essential ; beyond
these, with ordinary care, we need not disturb ourselves

much as to what is in the air. Yet it was a pleasant

doctrine to believe in to put the whole blame of a bad
result, that should not have been a bad result, upon
some indefinite unknown something in the air—some-
thing beyond ourselves. It was no fault of ours, it

could not have be<.n helped. Kverything was done
that could have been done. I fear we are all apt to

blame place, persons, things, accidents, circumstances
—anything you like under the sun - rather than our-

selves.

Dr. Payxe’s Letter.

—

We most heartily

recommend Dr. Payne’s zeal in behalf of

his State and profession and give him now,
as we did before, all credit for honesty and
sincerity of purpose. AVhat we insisted

upon was that in charges involving the rep-

utation of reputable medical schools the

exact data upon which they were based

should be given.

With reference to the facts wLich he now
adduces: TheWashington University ceased

to exist some nine or ten years ago, and as

to the character of its requirements w^e are

not informed. It is manifestly absurd to

hold the University of Maryland responsi-

ble for the lack of acquirements and the

misconduct of a man wdio spent only three

•months within its w^alls. Had the individ-

ual in question received the diploma of the

school we could see some justice in it. The
standing of the University’s graduates has
been w^ell attested in Horth Carolina, where
of the large number who have presented

themselves before the State Board of Ex-
aminers, not one has yet been rejected. Of
this fact Dr. Payne certainly cannot be
ignorant. The construction we put upon
Dr. Payne’s words “returned a full fledged

doctor in his owm estimation,” viz: that

they implied that he had received a degree
here, is the one wfliich w^e still think most
readers of his letter will give them. We
regret to add that we do not think Dr.
Payne will strengthen his cause much by
adopting the purile style of a portion of his

present communicration.

Pesigxation of the Secretary of
THE State Board of Health of
West Virginia.

—

Since the organization
of the State Board of Health of AVest
Virginia, in 1881

,
this body has

achieved the distinction of being one of
the most efficient health organizations in

this country. This Board of Health has

done a large amount of valuable wmrk for

the profession in the State of AVest A^irginia,

and by its energy and courage has so re-

formed the practice of medicine in the State

that quackery and quacks have been forced

to seek patronage outside of its borders. A
healthy and an honest public and profes-

sional sentiment has been developed in

AA^est Virginia in reference to scientiflc

medicine. The people of the State enjoy

the benefit of effective health laws, and are

secure airainst the services of ignorant and
dishonest practitioners of medicine.

The efficient work of this State Board of

Health is an illustration of the benefit such
an organization can confer upon the pro-

fession and public when its executive officer

is a man of energy, courage and ability.

AVhilst not wushing to detract an iota from
the value of the services of the other mem-
bers of the AVest Virginia State Board of
Health, w^e firmly believe that to its effici-

ent and able Secretary, Dr. Jas. E. Beeves,
of Wheeling, is due a meed of praise for the

valuable work this Board has rendered to san-

itary science and to legitimate medicine.

These thoughts are suggested by the fact that

Dr. Beeves has exhausted his physical

strength in this wmrk, and now, by reason of

impaired health, has been forced to resign his

position as a member of the Board of

Health. The loss of the services of this

public officer is deeply to be regretted by
the profession everywhere, for Dr. Beeves
labors were not local, but have had a wide-

felt influence throughout this country. AA’^e

wish for Dr. Beeves in his retirement an
early restoration to health, and the honor
and satisfaction he must feel for having so

well and faithfully served his people and
his profession.

Dr. Koch in his Laboratory.

—

Dr. K.
is described as giving his personal atten-

to his students, who are nearly all his own
countrymen. The class is small, and each
one is expected to devote his entire time to

the work. Teacher and student live to-

gether in the most intimate manner, and
the former is said to be always kind and
attentive. Hot to quote in detail the meth-
ods of research in the laboratory it may be
enough to add that they are such as require

a considerable knowledge of bacteriology,

and hence the course is not one which is

adapted for a novice.

—

Cor. Brit. A/ed.

Jour.
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Misuse of Official Position.—We
have before us the engraved copy of a

letter from the Commissioner of Health of

Baltimore, certifying to the merits of a

secret cough nostrum. When a physician

lends his name to such purposes, he not

only does public injury but he destroys his

professional standing. We can but hope
that Dr. Steuarthas been himself imposed
upon.

—

N. Y. Med. Record^ Feb. 14.

[We regret to say that Dr. S. has not
been able to furnish any valid excuse for

his act, but assumes the full responsibility

for it in a card in the daily papers. A¥e
are informed that he has since resigned

from the Academy of Medicine, Clinical

Society and Medical Club, and that his

expuisioii was voted at the last meeting of

the Medical Association. He is the last

man from whom the profession would have
expected such a thing.

—

Edsd^

Etiology and Prophylaxis of Puer-
peral Eclampsia.

—

Dr. H. D. Ery^ of

Washington, {Am. Journ. of Ohstetrics^

Jan.) concludes an article on the ‘‘Etiology

and Prophylaxis of Puerperal Eclampsia”
with the following recapitulation : 1.

Puerperal albuminuria is the symptom of a

pathological change or of pathological

changes indicative of a predisposition to

eclampsia. 2. The prophylactic treatment
of eclampsia, therefore, includes measures
adapted to prevent the occurrence of albu-

minuria, viz: improving the blood by tonics,

iron and diet, relieving renal congestion by
attention to the functions of the skin and
prohibiting tight clothing. 3. The urine

of all pregnant women should be examined
for albuminuria after the fifth month and
earlier if any suspicions are entertained of

renal complication. 4. With the recogni-

tion of the disease treatment should be
directed to its relief—general, dietetic, me-
dicinal and obstetrical. To the last are

referred the grave cases which demand,
according to the urgency of their symp1?oms,

prompt operative interferance.

Symptomatic Treatment of Typhoid
Fever.—Ehstei/n {Am. Pract.) gives his

experience at the clinic in Holstein for

seven-and-a-half years. Humber of cases

235; mortality 5.5 p. c., which might be re-

duced to 2.5 p. c. by excluding inevitably

fatal cases. The so-called “abortion treat-

ment” with colomel is useful, and to be I

recommended. In the absence of cause,
,

treatment can only be symptomatic, i. e..,

measures based on a consideration of the

morbid phenomena and individual condi-

tions; above all, attention to diet and nutri-
|

tion. The control of high temperature, i

even long continued, is only demanded
!

when it is associated with some cardiac or

nerve symptoms, or when the temperature
j

attains such a height as to threaten life. !

These principles are far more satisfactory

than exclusive adoption of “ bath treat-

ment,” or other methods of strict antipyre-

sis. He regards baths as of value for their

stimulant action, and would employ them
where other methods seem insufficient.

Disinfecting the Sputa of Phthisis.

—

Dr. J. Sormani, Professor of Hygiene at

the University of Pavia, gave some inter-

esting details at the Hygienic Congress at

the Hague, concerning experiments made
this year on one hundred and fifty guinea !

pigs with the sputa from phthisis. The ob-

ject in each case was to ascertain what
chemical or other methods would neutral- i

ize the action of the bacillus which it was
previously ascertained, existed in large

numbers in the sputa. The results of these
|

experiments were summarized in the follow-
|

ing manner
: j

1. The bacillus of tuberculosis were gen-
j|

erally very difficult to destroy; dryness, I'

exposure to oxygen, putrefaction, and
most disinfectants failed to produce any
effect.

2. A temperature of 100° C. only killed
|

the bacilli after at least five minutes of

ebullition.

3. The artificial digestion of the bacilli

showed that they were the last of all living

organisms to be destroyed by the digestive

juices or chloridic acid. A very active di-

gestion is necessary to kill this microbe. A
healthy man may destroy the bacilli in

his stomach, but an infant or an adult with

his digestive faculties impaired would easily

allow the germ to pass the stomach intact,

and retain its virulence in the intestinal

tube. This determined enteric ulcerations,

etc.

4. The bacillus of tuberculosis can be

preserved intact for a whole year when
mixed with water. It is probable, though
not proved, that it has retained its viru-
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lence during that time. Thus drinking

water may become the means of propagat-

ing tuberculosis. It is probable that con-

taminated linen retains its virulence for

five or six months.

5. Alcohol does not destroy the germ,

and hard drinkers often suffer from tuber-

culosis.

6. (Jod-liver oil, ozone, oxygenated prep-

arations and other similar remedies have

no efiect in killing the baccillus, nor are

benzoate of sodium, salicylate of sodium,

sulphate of zinc and carbolic acid, iodide

of silver, bromide of camphor, etc., of much
use. They injure, perhaps, but do not ab-

solutely destroy the bacillus—at least, not

in the doses that can be taken without

danger.

7. A more decisive action may be attrib-

uted to creosote, eucalyptol, pure carbolic

acid, the naphthols, and bichloride of mer-

cury.

8. For disinfecting spittoons, carbolic

acid solution at 5 per cent, is thought suf-

ficient, and Dr. Sormani asserts that the

breath never contains any bacillus. He
also suggested that essences of turpentine

or eucalyptol should be diffused in the

houses as an agent for the destruction of

this special germ.

—

Lancet.

Intestinal Obstruction.

—

Mr. Panl^ of

Liverpool, {Lancet^ Dec. 20), states that

during five years in which he had been
pathologist at the Koyal Infirmary twenty
cases of intestinal obstruction had been
admitted; ten of these died. Of the latter,

in three there were slight bands in vigorous

young subjects, in one the same in an old

man, in one a twist in a woman of fifty-

one, in two concretions in the appendix
cseci

;
one depended upon acute pelvic in-

flammation after confinement, one upon ad-

hesions of the small intestine to a cancer of

the rectum, and one upon igecal accumula-
tion, ulceration and perforation in an old

woman.

Mural Pregnancy.

—

Dr. A'ln. H. By-
ford reports the following case in the Chi-

cago Med. Jour, and Ab., for January,
1884: Patient, set. 28, married seven years,

with one child, set. 6. Supposed she be-

came pregnant February, 1883. In April
had hemorrhage lasting four weeks. Octo-
ber 14th, “about a gallon” of yellow fluid

was discharged, followed by a putrescent

sero-sanguineous discharge lasting three

months. In January, 1884, a large brown-
ish foetid mass came away. Soon after

menses reappeared, and continued till July.

In May she was quite large, and had
bearing down pains. Entered hospital Oc-

tober 6th. October 18th was tapped, and
four quarts of thick fluid resembling that

of an ovarian tumor, coagulating from
nitric acid and boiling hot, without the

Drysdale cell, were withdrawn. Laparot-

omy was done, foetus, placenta and uterus

removed. Patient died in twenty-four

hours. The retrograde changes which had
been going on greatly obscured the na-

ture of the case and the diagnosis. The
walls were thickened and indurated

;
the

fluid in the sac was viscid and contained

much albuminoid material, rendering it

impossible to distinguish the shape or even
presence of the foetus. Dr. B. believed it

to be an extra-uterine pregnancy, but could

not demonstrate the fact without incision,

and it was not until the whole was re-

moved that the character of the pregnancy
could be determined. Prior to the opera-

tion the patient was extremely reduced by
her sufferings. In a similar case Dr. By-
ford would now elect the vaginal operation.

An incision made through the posterior

vaginal wall would completely uncover the
presenting part, and enable one to apply
the forceps, or attack it with the perforator

and crotchet as in ordinary labor. After
removal of the foetus the placenta should be
allowed to separate spontaneously. The
opinion being expressed by some of the
members that it was more likely an abdom-
inal pregnancy, the ovum having become
attached to the posterior wall of the uterus.

Dr. B. said that he was very positive that
it was mural. The muscular elements of
the sac were directly continuous with the
uterine muscle. He did not believe that
such a muscular sac could develop adven-
titiously in the abdominal cavity. He had
seen cases of abdominal pregnancy in which
the sac contained no muscular fibres. The
head presentation deep down in the pelvis,

in the direction of resultant of the forces de-

veloped by uterine contractions, supported
his view. The specimen was referred to a
pathologist for examination.

Cure of Epilepsy by Trephining.

—

In
January, 1884, Dr. IF. W. Cleaver of
Lebanon, Kentucky, {Arner. Practitioner.^
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February, 1885), was consulted by a young
man who was having 3 to 5 epileptic con-
vulsions daily. He found a depression in

the right parietal bone, the result of a kick
from a horse. This, however, gave him but
little trouble. Over the right orbital arch
was another depression in the frontal bone,
due to a kick of a horse sixteen years pre-

viously, made by a calk of a horse’s shoe;

the patient was confident this was the seat

of his trouble. This last kick was followed
with convulsions which continued for a
time, and then ceased for ten years. Mean-
time he married and had six children. The
convulsions increased in severity and fre-

quency, and he was urgent for relief. Ac-
cordingly under ether a button of bone was
removed at the site of the frontal depres-

sion. A very thin spicula of bone was
found imbedded in the dura mater which it

was impossible to remove by the gentle use
of the forceps, and it had to be picked otf

piecemeal. Good drainage was established,

the temperature went over 100° only once,

and the pulse remained at about 80. The
next day slight symptoms of fits were felt

twice, but have not been repeated, and the
patient is now well.

Sponge left in Abdomen after Ovari-
otomy.—Dr. D. A. K. Steele.^ (Chicago
Med. Jour, and Ex., January, 1885), re-

ports a case of ovariotomy in which the pa-

tient did well for forty-eight hours after the
operation, but symptoms of pyaemia then
appeared and she died on the fifth day. At
the autopsy a small sponge with a string

attached to it was found in Douglas’s cul-de-

sac firmly imbedded in lymph. No hemor-
rhage had occurred, but general peritonitis

had set in and the cause of death was quite

apparent. But for the presence of the
foreign body the patient would doubtless

have recovered, and it seemed almost im-
possible that it should have been overlooked
when the final count was made. Dr. Parhes
said he was present at the operation, and
he remembered the precautions that had
been taken to guard against such an acci-

dent.

Life-Saving from Drowning ry Self-
Inflation.—Dr. Henry R. Silvester (Lan-
cet) makes the inglorious suggestion that

he inflation of the cellular tissue of the
ipper part of the body can be accomplished
oy making an opening in the mucous mem-
orane at the junction of the gum and cheek

with a knife or sharp piece of wood, and
then filling the mouth with air and blowing
it forcibly through the opening into the

fascia. Sufiicient inflation can be •btained

in three minutes to support the body in

water.

—

Phila. Med. Times.

Dr. Austin Flint on Cavernous Kes-
piRATioN.

—

(Am. Practitioner). More than
thirty years ago he pointed out the distinc-

tive characters of cavernous respiration in

a prize essay; he has reiterated them since

that in all his writings upon physical ex-

ploration of diseases of the chest. The in-

spiratory sound is non-vesicular, non-tubu-

lar and low in pitch; the expiratory is non-

tubular and lower in pitch than the inspi-

ratory. Nothing can be simpler than these

characters of the sign, and there is no sign

the distinctive characters of which are

more reliable. A respiratory sound, with
the characters just stated, is a cavernous
respiration, and is never aught else than
the sign of a cavity. Its distinctive char-

acters may be demonstrated not only clini-

cally but by artificial respiration in lungs

with cavities removed from the body. He
has also illustrated them outside of the body
in his didactic lectures by a very simple

mechanical contrivance, No physical sign

rests on a firmer basis than this; yet after

thirty years its distinctive characters are

not fully recognized in this country, Eng-
land or France. The Germans ignore a

cavernous respiration altogether. Follow-

ing Skoda, they consider that and bronchial

respiration as identical, the latter to be re-

garded as representing when associated

with certain other signs. Now with a

knowledge of the characters of cavernous

respiration it is impossible to confound it
!

with the bronchial. The characters of the

inspiratory and the expiratory sound in the

two signs differ intirely in pitch and qual-

ity : in the bronchial the sounds are high
and tubular, in the cavernous low and non-

tubular. Not unfrequently the two signs

are to be found in close proximity to each

other. This is when a cavity is surrounded

by solidified lung.

It may be found that moving the pectoral

extremity of the stethoscope an inch, or
!

even less, the ausculator passes from the
|

cavernous to the bronchial respiration. The
time must come eventually when the dis-

tinctive characters of the cavernous respi-

ration will be universally recognized.
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Disinfection by the Femes of Sul-

phide OF Carbon.

—

The combustion of

this fluid being accompanied by the forma-

tion of considerable quantities of sulphu-

ous and carbonic acids, M. P. Yigier has

recently recommended its use for the dis-

infection of rooms and hospitals. Two or

three litres of sulphide of carbon were
placed in an earthenware jug and ignited.

The room is then closed as hermetically as

possible, and soon becomes fllled by the

fumes, A\’hich in all probability possess

powerful geimicide properties. Exact ex-

periments have, however, not yet been
made.

—

London ALed. Eec.

Bismuth Injections in Dysentery.

—

Dr. F. E. Waxharn {Archives of Pediat-
rics,, Am, Practitioner') says this disease

may be modifled and often quickly abridged

by this means. From ten to twenty grs.

are injected with mucilage and water after

each evacuation, and if not sufiicient alone

to control the frequent stools, a little lauda-

num is added. A child sufiering from a

severe attack, with rectal prolapse at each
passage, was almost immediately relieved,

the passages being entirely changed within

twenty-four hours; the tenesmus and fre-

quent desire ceasing, and the prolapse not

recurring after the second or third adminis-

tration. This is only one of many cases

where this remedy has been used with
gratifying results. In very severe cases

opium in some form, preferably tincture,

may be added with beneflt.

Management of Patients during
Etherization.—Dr, H. L. Burrell {Bos-
ton Med, and Snrg. Jour.,, Jan. 29th) offers

the following propositions, which he takes

it all will accept

:

1. Before etherizing, the surgeon should
satisfy himself regarding the presence or

absence of heart disease. 2. The safety of
the patient and comfort of the etherizer

largely depend on the use of pure anhy-
drous sulphuric ether. 3. The best medium
for the administration is one in which the
ether can be given in a condensed form or

largely mixed with air. 4. As a rule the

patient should have a clear brief description

of the sensation he is about to experience.

5. A room free from bustle and confusion
before and after an operative procedure is

an essential for quiet etherization. 6.

Ether should be administered on an empty

stomach. 7. The knowledge of the effect

of a glass of wine upon a patient is fre-

quently an indication of the exciting or

stupefying effect that ether may have. 8.

No mechanical impediment should exist to

respiration. 9. The pulse and respiration

are the safeguards of etherization. 10.

The less ether used in an operative precedure

the better the recovery of the patient from
the immediate effects of the operation. 11.

A little ether in children goes a long way.

Comma Bacilli.—The authorities of Ge-
noa having placed a well-equipped labora-

tory at the disposal of Prof. Antonio Ceci,

he, with Prof. E. Klebs, instituted a series of

researches on the etiology of Asiatic cholera.

La Revista Internazionale de Med, e Chi-

rurgia gives a preliminary report of the

joint research. Its results, so far as con-

cerns the comma bacillus, do not accord

with those of Prof. Koch. The Genoa ob-

servers conclude that comma bacilli are not

invariably present in the faeces of cholera

patients, or in the intestinal contents of the

cadavers of those who have rapidly suc-

cumbed to the disease. They also failed to

discover the comma bacillus in the air ex-

pired by patients in the algide stage of

cholera; the blood of these subjects pre-

sented under the microscope, no other mor-
phological changes than increase in the

number of white corpuscles, and deeper col-

oring of the red corpuscles due to cyanosis.

The symptoms, death and organic changes

of individuals stricken with rapid cholera

are not explicable by the slight lesions

found in the intestine. In perfectly fresh

cases in which epithelium still existed in

situ^ no comma bacilli were found in the

glands of Lieberkiihn, although lymphatic
cells abounded in the mucous membrane.
So far as concerns their morphological char-

acters the comma bacilli and spirilli of

Asiatic cholera proved identical with the

comma bacilli and spirilli obtained by Fink-

ler A Prior of Bonn, from the culture of

the fseces of cholera nostras patients. The
same forms of spirilli were found by Klebs
in the diarrhoea of an individual sufiering

with pneumonia.

—

Lancet,, Dec. 20.

Dr. ay. Cheatham on Jequirity.— r,

Cheatham,, of the University of Louisville,

has used jequirit3 ' in seventy-five cases with

almost uniform success, and has yet to see

bad results. Has used it in almost all
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stages of granular ophthalmia
;
in one acute

case, after failure of usual remedies, it was
promptly successful. Employs an impalp-

able powder, everting the upper lid, and
with a little cotton on a holder brushing a

little of the powder on the conjunctiva.

The first time uses a very small portion

cautiously; should this not excite excessive

inflammation, nor correct the granulations

in three or four weeks, applies a larger

quantity. Believes the results are better the

more rapid the infiammation; hence the

powder is of more service than infusion.

It can be kept for months (if not always)

wfithout loss of strength, whereas infusions

have to be freshly made. Thinks the dan-

ger from jequirity over-estimated. The in-

flammation is so easily controlled by cold

water that its dangers are reduced to mini-

mum.

—

Ther. Gazette,^ January.

ptjcxlijcal Itjems.

The London Lancet says it has been de-

termined to spend £120,000 in erecting new
scientific buildings in connection with the

University of Turin. Half that sum will

be provided by the ProHncial and Com-
munal Councils of the city and the other

half by the Government, with the sanction

of the Italian Parliament.

The deaths from patent medicines are es-

timated by a writer in the Brit. Med. Jour.
to be about one hundred and fifty thousand
annually.

—

Aled Record.

Professor L. McLane Tiffany performed
the operation of nephro-lithotomy at the

Hospital of the University of Maryland on
Saturday last. The patient was a male,

aged 26, and the stone, which weighed 556
grains, was removed from the pelvis of the

right kidney. The patient is doing well.

Gov. Jackson has appointed Dr. L. D.
Wilson Secretary of the State Board of

Health of West Virginia to fill the vacancy
occasioned by the resignation of Dr. James
E. Peeves. Dr. Wilson is said to be a physi-

cian of skill and ability. If he makes as

efiicient and valuable an officer as his pre-

decessor the profession of his State will have
occasion to rejoice.

The Texas Courier Record of Medicine
states that the Physician’s Mutual Benevo-
lent Society of Texas is steadily increasing

in membership, and is supported by the

best physicians of the State.

A Bill to Pegulate the Practice of Medi-
cine and a Bill to Create a State Board of

Health in Texas, has finally been perfected

by the Committee on Legislation, appointed

by the Texas State Medical Association.

Courier Rec. of Aled.

It is definitely announced that the Mon-
treal School of Medicine and Surgery is

about to apply to the Legislature for a

charter granting it University powers, and
thus enabling it to grant degrees.

—

Canada
Med. and iSurg. Journal.

Official List of Changes in the Sta-

tions AND Duties of Officehs Serving in

THE Medical Department, U. S- Army,
from Feb. 17, 1885, to Feb. 24, 1885.

Bentley, Edwin, Major and Surgeon. Be-

lieved from further duty at Fort Clark,

Texas, and assigned to duty as Post Surgeon,

Fort Brown, Texas. S. O. 17, Dpt. Texas,

February 16, 1885.

Patyki, Julius H., Captain and Assistant

Surgeon. Leave of absence further extended

seven months on surgeon’s certificate of dis-

ability. S. O. JO, A.G. O., February 17, 1885.

Taylor, M. E., Captain and Assistant

Surgeon. Assigned to duty at- Fort Stan-

ton, H. M., as Post Surgeon. S. 0. 17, Dpt.

Mo., February 21, 1885.

Perley, H. O., Captain and Assistant Sur-

geon. Granted leave of absence for one

month, to take efiect about March 5, 1885.

S. O. 16, Dpt. Dak., February 10,.1885.

Bobinson, S. Q., Captain and Assistant

Surgeon. Believed from duty at Fort Spo-

kane, W. T., and ordered for duty as Post

Surgeon, Fort Klamath, Oregon. S. O. 23,

Dpt. Col., February 9, 1885.

Official List of Changes of Stations

AND Duties of Medical Officers of the
U. S. Marine Hospital Service for the
WEEK ENDING FEBRUARY 21, 1885.

Battle, K. P., Assistant Surgeon. To
proceed to Pittsburgh, Pa., for temporary

duty. Feb. 19, 1885.

RESIGNATION.

Heath, W. H., Passed Assistant Surgeon.

Designation accepted, as tendered, by the

Secretary of the Treasury. Feb. 14, 1885.

PROMOTION.

Kalloch, P. C., Assistant Surgeon. Pro-

moted and appointed Passed Assistant Sur-

geon by the Secretary of the Treasury,

from March 1, 1885. Feb. 19, 1885.
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SPASMODIC TABES DORSALIS.^^

BY JOHN At. KEATING, AI.D.

An interesting article appears in the

Revue Mensiielle des Maladies de VEn-
fance^ December, 1884, by Dr. d’Heilly, on
“Spasmodic Tabes Dorsalis,” relating three

cases, from which we gather the following

valuable points, by literal translation :

—

About 1875, Prof. Charcot separated

from the group of chronic myelitis an af-

fection described as spasmodic tabes dor-

salis, which was about the same time writ-

ten upon by Erb, under the name of spastic

paralysis. It is a chronic affection charac-

terized by slow and gradual progression,

without doubt, of s]hnal origin, with a

paresis of the lower extremities, muscular
contraction, and with spasmodic tremors,

either occurring when the limbs are touched
or movements attempted, or else spontane-

ously. There is also increased tendon
reilex.

It is most frequent in adults, but Erb,

Seeligmuller {Progres Medical^ 1876),
d’Espine and Picot, have recorded a num-
ber of cases in children. In these cases,

motion alone is affected; sensibility remains
throughout normal. The disease may be-

gin early; at eight months in one case of

three reported, at two and one-half years

in another. Ordinarily it is first found out

by the mother, who finds difficulty in flex-

ing the knees, or in separating the legs.

In well-marked cases, the legs are stiffened,

as the child lies in bed, from time to time,

especially the feet, which are also turned
in (ecpino varus); there is contraction of

the adductors and extensors of the thighs.

At times, the rigidity becomes marked, of-

ten the knees are held in slight flexion, and
it requires some force to move them. On
exciting this the limbs are thrown into a

tremor, which may be limited to the feet,

or may extend to the muscles of the trunk
— in fact, to the whole body. If the child

be placed upon its feet, by grasping it by
the body or arms, the thighs, which ai'e

flexed upon the pelvis more or less, will be
adducted, the knees touching, the feet will

assume a position of forced extension. In

*I would suggest a better name in “Symptomatic
Spastic Contracture of Infancy,” Read before the

Philadelphia County Medical Society, Jan. 28, 18S5.

attempting to walk, the feet will drag along

the ground, stumble over the least obstacle,

and constantly interfere with one another.

Rone of the children reported could walk
absolutely alone; one could walk a few steps,

when supported by an object upon which
it rested the weight of the body by the

arms; the gait was shuffling. The epilep-

tiform tremor of the muscles is at first pro-

voked by standing, and this greatly hinders

the walking. In three cases reported, the

upper extremities were not involved. This

is not absolutely the rule in all cases, but
when the arms are involved this follows

the trouble in the lower limbs, usually at a

long interval. In such cases, there is a py-
resis of the muscles, without involuntary

flexion of the fingers at first, which is in-

termittent in character, and then perma-
nent. The wrist becomes rigid in extension

and pronation, so also the elbow, and
the arm is hugged to the thorax.

With rigidity comes exaggerated tendon
reflex, which, according to Charcot, pre-

cedes contraction, and which persists

throughout its course, and succeeds it. It

is usually very marked in the knees, less so

in tlie feet, and in children is less so than
in adults. The symptoms remain confined

to the motor tract throughout the disease;

the usual symptoms, due to disturbance of

sensation, which accompany the different

forms of myelitis are absent. There is no
rachialgia, no feeling of constriction, no
pain; neither are there sensations of cold,

nor formications, nor fugitive pains, which,
if they existed, would soon be made known
by children.

Cutaneous and deep sensibility are nor-

mal; there is neither hypersesthesia nor an-

esthesia. In one of the cases observed,

there was some well-marked anesthesia of

the lower extremities, but the case was a

doubtful one. Sometimes, according to

Westphal and Berger, interstitial myelitis

may extend itself, involving the posterior

tract, and then the symptoms of ataxia

complicate the spasmodic contraction. The
functions of the sphincters are normal;
there is neither retention of urine nor in-

continence, which is remarkable for children

with disease of the cord.

The muscles of the thigh are not atro-

phied, and electro-contractility is normal,

in one of the cases reported, nutrition was
excellent; in the other two, it was some-

I what below par, but this was accounted for
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by the prolonged, enforced rest in bed.

The duration of the disease is not limited;

complete cure is rare. The symptoms per-

sist indefinitely, despite treatment, without
much improvement; if they do become ag-

gravated, the disease is even of itself di-

rectly fatal. In children, the zymotic dis-

ease, or most frequently tubercular disease,

makes a fatal termination. It is to be re-

garded as an infirmity rather than a dis-

ease, as it will not prevent of itself the pa-

tient reaching adult life. We have only

written of the affection in its bearing upon
children. In adults it is most common, at

the age between thirty and fifty
,

and slightly more frequent in males than

females. The cause is unknown; possibly

prolonged exposure to damp cold is the

most frequent. In children, possibly blows,

a fall, or exposure. There is a congenital

form, which possibly results from an arrest

of, or from irregular, development in tlie

motor tract, or is traumatic from instrumen-

tal or difficult labor. Little records a case

such as this, and attributes it to spinal con-

gestion, due to asphyxia. Possibly inheri-

tance has its influence. In the case nar-

rated below, the other twin was born with
arrested cranial development, and lived but

a few moments.
The following case serves as an example:—
Louis, aged five years, entered the hospi-

tal (Trousseau) August 30, 1883. The
child is a twin, its brother survived but a

few moments. The father and mother are

in good health, they are not affected with
syphilis nor. alcholism. The mother has

never miscarried. The child has never

walked alone, but since three years old he
could stand alone with the aid of fixed sup-

port and could take a few steps in that

way. He began to talk at the age of

eighteen months. The disease dates from
his eighth month, at which time the mother
noticed that she had difficulty in separating

the legs of the child; they were straight-

ened and stiffened at times, then became
relaxed, and the conditions would again re-

cur, either spontaneously or upon the

slightest contact. The arms were in every

way normal. About a month after tremor
was noticed when the child was lifted by
the arms and held upright on the table. In

the following month the contractions in-

creased, and if forcibly overcome would
return by themselves at once. Cold douches

and faradization brought about some im-

provement, the permanent crossing of the
limbs disappeared and the intervals exist- 1

ing between the spasmodic contraction of >

the muscles lengthened.
]

The condition of the patient at present
\

is as follows: The muscles of the lower
extremities are in a state of contraction,

the feet extended in equino varus and can-

not be overcome without considerable force.

There is no notable muscular atrophy.
When the child is held upright the con-

traction increases, the inferior extremities

are adducted, the feet in equino varus rest-

ing in their metatarsal phalanges. The
legs cross and the foot in advance tends to

place itself directly in front of the one
supporting the body. The little patient

can only take a few steps by supporting
himself on his arms. At times the contrac-

tion subsides entirely and the limbs be-

come fiaccid, but if the limbs are touched,
however lightly, or he makes the attempt at

movement, the contraction returns. Patel-

la and plantar reflexes are exaggerated.
Faradic contractility is normal. When
supported erect tlie two limbs take upon
themselves epileptiform movements which
can be equally well provoked by seizing

roughly the foot in advance. This tremor ;

is more pronounced in the right limb.

There has been no pain either spontaneous
or upon pressure. Sensation is normal.
The intelligence is somewhat undeveloped.
The expression is heavy. Speech normal.
The cranium shows faulty development, it

is not symmetrical
;
posteriorly it is flat-

tened. The frontal fossse, especially the
left one, very prominent. The right occi- '

pito-parietal region comes out in bold re-

lief, and the left is correspondingly de-

pressed.

The following typical case, reported by
Df. C. K. Mills, in Neyn Yorh Med. Becord^
Sept. 6, 1879, presented in detail the

marked features of the disease, and as I

now have the patient under my care, and
have been able to study his present condi-

tion in contrast to what it vcas in 1879, I

can dwell more at length upon the prog-

nosis.

B. D., get. 4. Nothing known of the
previous history. He has a fair-sized head,

but it is flattened a little more than usual

from the vertex forward. The fontanelles

are closed, but the lines of the sutures are

projecting and rough. Both pupils are di-

lated, and according to the nurse they are
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always in that state. He has left internal

strabismus. He has no facial paralysis, he

can protrude the tongue without difficulty

and he talks pretty well. He seems to have
fair intelligence, but he cries upon the least

provocation. His back seems weak and
tends to project backwards as he sits in the

chair. He has no spinal curvature. He
has good use of his arms, but they show a

I tendency to flex at the elbows. They fre-

I
quentiy get into a semi-flexed position when

I

he is quiet, and sometimes resist extension

slightly, but they are not rigid, and he can
straighten them himself without special

effort- He is unable to stand alone, and if

attempts to force him are made he becomes
much alarmed. If not held, he falls at once
to the floor. Supported by the hand or

from behind, he stands in a peculiar posi-

tion. The legs from the knees upward are

slightly drawn together, below the knees
they are a little apart. His heels are kept
slightly elevated. The thighs are bent on
the pelvis at an angle of about 120°, and
the legs have about the same inclination as

' the thighs. The feet turn slightly inward.

\\ The flexors and adductors^of the thighs and

; ;
the muscles of the calves feel hard and are

I

‘: in a condition of tonic spasm. He walks
< in a curious fashion, keeping hold of the
hand of the nurse. His legs remain serni-

. flexed at the knees. He steps on the front

1 part of his feet and toes, the heels never

I

touching the floor. The thigh and leg

ll

muscles are fully developed, particularly

!1 the flexor group. Electro-contractility is

generally well retained. Sensibility is good.
[i The limbs are not cold or changed in color,

i'j
The joints are free from adhesions. The

I

prepuce is not adherent and can easily be^

retracted. When sitting or lying down, his

legs can be straightened by the exercise of

some force, but they immediately tend to

return to their state of abnormal flexion

I

and adduction. Slightly tapping each pa-

,

tella tendon, the corresponding foot and

j

leg are projected quickly and somewhat
; forcibly forward. 1 can produce the same
phenomenon by tapping upon the lower

I part of the tibia. Abruptly forcing the
! foot into flexion and smartly striking the

;

tendo achillis no tremor or oscillation is set

:

up, but the spasm of the flexors and adduc-

I

tors is increased.

1

Hr. Mills concludes that the disease is

I

one of the motor disorders of the cord of
» the lateral or antero-lateral columns, but

should not be confounded with primary
lateral sclerosis, also congenital.

Sam’l Gee (Bilroth Hospital Reports,

vol. 13, 1877), writes of spastic paraplegia,

and considers the disease as congenital or

beginning in infancy. Hr. S. W. Mitchell

is quoted by Hr. Mills as having spoken of

cases of children with rigidity of the legs

from defective cerebral development and
also of cases of spasms of the adductors of

the thighs, in which he has had circum-

cision performed without benefit. Hr. Mills,

in this lecture, quotes a case which he saw
with Hr. Roland G. Curtin, of this city,

where all the symptoms above recorded
followed an attack of rheumatism compli-

cated with endocarditis in a girl of 13. She
had in addition severe pains or aching in

the joints or limbs. Under nitrate of silver

she rapidly improved, and in two weeks
was well.

In the continuation of his interesting ar-

ticle, Hr. d’Heilly {Revue des Maladies de

VEnfance^ January, 1885) discusses the

question as to the cause and seat of this

interesting symptom, quoting the researches

of Richter and Berger in Germany as show-
ing its dependence in many cases upon a

primary sclerosis of the lateral columns.

But, again, distinct cerebral symptoms, such

as convulsions in infancy have initiated the

attack and the spastic paraplegia following,

being in such cases a secondary phenome-
non—and in connection with this, quotes

Ross {Spas, paral. of infancy Brain^ Oc-
tober, 1882) as asserting, that although

there may be a localized spinal lesion pri-

mary, the most usual condition is one of

arrest of cerebral development, associated

with a bilateral hemiplegia from congenital

absence of certain centres but should this

latter explanation be correct, less marked
cerebral symptoms should exist, than are

presented by the cases—almost all the af-

fections of the cord resulting from pressure,

or from sclerosis, present more or less cer-

tain features wffiich show an involvement
of the lateral columns, in most of them
there is pain or angesthesia, vesical paraly-

sis or paresis, muscular atrophy or inco-

ordination of movement and the tendency
of most of them is to extension.

The ataxia of Friedrich presents many
symptoms in accord with this disease. Sen-

sation is normal. The bladder is unaifected,

and there is no muscular atrophy. There
is muscular inco ordination and gradual
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involvement of the arms, and finally speech

is affected. Frequent errors are made in

diagnosis in such cases. Even Cliarcot is

reported by d’lleilly as recording a case of

supposed spastic paralysis in which the

existence of cerebro-spinal sclerosis ‘‘eu

plaques” was found post-mortem.

As d’Heilly distinctly emphasizes the

fact that ^‘spasmodic tabes dorsalis” never

presents any cerebral symptoms, those cases

which are recognized as distinctly hemi-

plegic in character should be eliminated

(see excellent paper by Dr. Sarah J. McNutt,
Archives of Pediatrics^ January, 1885,)

and also double infantile spastic hemiplegia
(same author. Am, Jour. Med. Science^ Jan-

uary, 1885). In the latter affection, which
more than any other may possibly be con-

founded with the one in question. Dr. Mc-
Nutt’s exceedingly valuable paper gives us

as symptoms “more or less complete hemi-

plegic motor inability with contraction and
defective development of both bones and
muscles,” with or without aphasia, mono-
syllabic utterances, dysphagia, dyspnoea and
idiocy, the latter being especially character-

istic of the double affection.”

We have endeavored to epitomize this

interesting communication, because we be-

lieve these cases to be overlooked in this

country or misunderstood. The diagnosis

is readily made in marked cases, especially

in adults; doubtless some will read this ar-

ticle and remember cases of their own
which had puzzled them. Certainly in the

cases referred to by Dr. d’lleilly, there was
a lesion of a more or less peristent charac-

ter, but are there not functional derange-

ments, prototypes of the more serious dis-

ease, whether disturbances in nutrition or

in circulation, which can be influenced by
treatment? Can we not have one form de-

pending upon imperfect development of

cerebral centres, and another, possibly a

difference in degree only, affecting in the

^ame way those of the cord ? Cases of

functional paraparesis in infancy, with spas-

modic adduction, are certainly noted by all

who see much of children’s practice, and in

such cases the muscular wasting, when it

does occur, is secondary, owing to want of

use.* In our own experience these con-

genital cases seem to be due to imperfect

*Thi5 I believe should not be confounded with the

so-called Idiopathic Contracture of Infancy which is

the result of irritation and is painful and acute in char-

acter.

development, as the intellect shares this

condition, though to such a slight extent as

only to be noticeable by comparison ; the

child is said to be backward.
Functional contractions are not infre-

quent after acute diseases in infancy. A
child of my own at the age of twenty
months had spasmodic closure of the fingers

and great rigidity of the wrists, immediately
ly following a mild attack of Rotheln,
which lasted several days (3 or 4). There
was no pain apparently, and none of the

other muscles were affected. When play-

ing, she lifted her toys with the back of her
wrists. Nutrition was perfect, the func-

tions normal. In this case relaxation would
|

come on at times, but the slightest touch or
I

effort on her own part would bring about
violent contractions. There was relaxation

during sleep. I noted this same condition

following measles, in an infant, which in-

volved the muscles of both arms and legs,

the extensors of the legs and the flexors of

the arms, with contraction of the toes and
fingers. There was pneumonia in this case,

and the temperature ran high. The little I

patient gradually improved, in fact in both
j

these cases the improvement was very

gradual. Large doses of bromide of potas- •

jj

sium, hot baths and friction, with tonics,
|

were used in the first case, and in the latter
i

quinine and poultices in addition. Possibly

these cases may be called hysterical. The
|

lesion is evidently an irritative one, but
exactly why it should be limited to certain i

cord centres and be painless, is an interest-

ing problem.
,

But in such cases as reported by Dr.
|

d’IIeilly,when changes have probably taken
j

place of a definite character, and especially
^

if they occur in children but a few months
j

old, our only chance for treatment points I-

to alteratives, tonics and encouraging nu-

trition.
I

Like all other symptoms, contraction may
represent in infancy and childhood as well

as in adults, simple irritation, hysterical

possibly, and every grade to advanced dis-

ease. I think chorea may be classed in this

category also.

As for the treatment of well-marked
cases of spasmodic contraction, there seems

|

but little hope of doing good. The disease,
|

whatever its lesion may be, is limited, is

never fatal, and after reaching a stage about i

as advanced as the boy B. D., quoted from J
Dr. Mills’ report, somewhat improves. This 9
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boy can now take a few steps by himself

before the muscular spasm upsets him
;
he

is in excellent health, w^ell nourished, mus-

cles firm, and never complains. But in this

case the lesion certainly seems to be a bi-

lateral central one. If we are able to re-

cognize the features of the disease of the

spinal types in its incipiency, I believe

much could be accomplished, and it is for

that I biing this matter before you this

evening.

All causes of irritation should be re-

moved. If they are males, possibly pre-

pucial adhesions are present, they should be

broken up or circumcision performed. In

my opinion the latter is a most important

operation, not so much from the relief to

the phymosis, which could be in many
cases, equally well accomplished by stretch-

ing (Willard), but owing to the direct re-

sults upon the nutrition of the spinal cen-

tres, which section of the peripheral tenpi-

nations of the nerves in the prepuce may
bring about, acting as does the actual cau-

tery or blisters in other neuroses. In fe-

males I would give warm baths, alternating

with cold sponging, especially to the spine,

and full doses of bromide of potassium. In

incipient cases, the bromides are of great

importance, with stimulating frictions to

the spine, using either mustard poultices,

or liniments of oil of amber or croton oil,

or possibly dry-cupping. Fresh air and
proper diet are, of course, understood

;
in

the latter, milk should always form the

principal part, and eggs also, in preference

to animal broths. As regards medication,

I would insist upon an emulsion of cod liver

oil, either with liq. acid. phos. comp. (Pep-

per), or lactophosphate of lime. Arsenic
is certainly of great value in these cases.

As to quinia and strychnia, I feel doubtful

as to their use, even in very small so-called

tonic doses
;
for although the condition is

possibly an evidence of anaemia, as are

chorea, and some mild forms of epilepsy, I

would prefer to rely on food, iron, arsenic

and fresh air.

In more pronounced cases, when we have
decided evidences of “ spasmodic tabes dor-

salis,” and treatment has been of little

avail, we might use the bichloride of mer-

cury, in small and frequent doses— rPo of a

grain, three times daily
;
or if we suspect

sclerosis, the chloride of gold and sodium.

But I think that the best results are ob

tained with the nitrate of silver; in it I

would place most reliance. Erb is reported

as having cur^ a case with the continued
current. Charcot failed with electricity,

hydropathy and cauterization.

A KEPOBT OF TWO CASES 01

OVAKIOTOMY.

BY L. E. NEALE, M. D., OF BALTIMORE.

Case I.

—

Multilocular Cyst. Operation
Oct. 3, 1883. Normal Menstruation., Oct.

5, 1883. Delivered of Living Child.,

Aug. 29, 1884.—Mrs. F., Italian, set. 23

years; married; two children; no miscar-

riages; a woman of average size and phys-

ical development, accustomed to the hard-

ships and deprivations of poverty.

Her first menstruation appeared at the

age of fourteen years, and recurred every

month until her last pregnancy, which ter-

minated at full term in March, 1883, since

which time she did not menstruate again

until the second day after the operation.

About the end of May, 1883, she first

noticed a tumor in the right iliac region,

which, by October of the same year, de-

veloped to the size of an eight months’ preg-

nant uterus.

During the first two weeks of September,
the patient narrowly escaped death by
acute peritonitis, which reduced her to

quite an enfeebled condition.

As soon as she sufficiently recovered

from this attack she was given into my
charge by the late lamented Dr. D. 1.

McKew. She was immediately placed in

St. Vincent’s Hospital to await operation.

I will say, in passing, that the tumor pre-

sented no difficulty in diagnosis whatever,

and was readily recognized to be a multi-

locular cyst of the right ovary, which fortu-

nately had never been tapped.

After the usual preparations, the opera-

tion was performed October 3rd, at 1.20 P.

M., in the presence of ten doctors, in a well-

ventilated second story corner room, which
had been aired and cleaned on the preceding

day. Ho other antiseptic precautions were
taken, either before, during, or after the

operation, except that all water used had
been previously boiled and was carbolized

only sufficiently to give everything a gen-
eral antiseptic odor.

Morphia hypodermically immediately
preceded the inhalation of ether.

The incision in the linea alba, midway
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between the urabilicns and symphysis pubis

was about two and a half inejies long.

breeding was checked by the compression

forceps of Sir Spencer Wells, when the

peritoneal cavity was carefully opened, and
no ascites being present the tense cyst wall

came into view.

About two gallons of a dark coffee-colored

fluid, containing lumps of broken-down
tissue or debris, was drawn off through a

trocar. Adhesions were found: (1) to the

left lateral abdominal wall, (2) to the intes-

tines, both slight, and (3) to the omentum,
strong.

This knuckle of adherent omentum was
ligated and cut off.

A very short pedicle coming off from the

right broad ligament, close to the uterus,

was tied with a bisecting silk ligature, the

sac removed, and the stump dropped into

the peritoneal cavity.

A careful peritoneal toilette was made,
the abdominal incision closed by six deep
(including peritoneum) and one superficial

silk sutures, a simple dressing of oil-silk

cloth covered by thick layers of salicylated

absorbent cotton held fast by adhesive

straps, and a flannel binder over all, was
applied, ext. opii aq. grs. iss, in rectal sup-

pository administered, hot bottles placed
against the trunk and lower extremities,

and the patient put to bed. The duration

of the operation was one hour.

The patient rallied well, with only
slight nausea, which soon yielded to a little

brandy and warm water, live to ten drops

to the teaspoonful. Slight abdominal pain
was relieved by an opium suppository, the

urine was at first drawn by a catheter and
everything continued most favorably.

Her first food, taken Oct. 4th, was two
teaspoonfuls of beef peptonoids in .5iv of

warm water injected slowly into the rec-

tum, to be repeated every four hours if

well borne.

Oct. 5th.—Urinated voluntarily, and at

12 M. normal menstruation began.

Oct. 6th.—She first took food by the

mouth; her menstrual flow gradually in-

creased, and her bladder, bowels, pulse,

temperature, etc., were all perfectly normal.

Oct. 11th, A. M.—All the sutures were
removed, the union found to be perfect and
the patient’s general condition most favor-

able; menstruation ceased; a well-fitting

silk elastic abdominal bandage was applied

and maintained.

Oct. loth.—She left the hospital and re-

turned home.
Aug. 6th, 1884.—I saw her again and

found her to be nearly at full term
with child, of which I delivered her my-
self Aug. 29th, 10 A. M., after a very

short, easy and perfectly natural labor.

The child, a female, was well developed, of

average size, and is now thriving; the

mother was up and engaged in household

duties on the fourth puerperal day and is

at the date of this writing again (Feb.,

1885) pregnant.

Case II.

—

Malignant Pelvic Tumor;
Round Cell Sarcoma^ Resembling and
Diagnosed as a Simple Ovarian Cyst.

Removal by Laparotomy. Death on the

Forty-second Day.—Mrs. H., American,
aet. 32 years; married; one child; menstru-

al function normal; health generally fair

until the latter part of 1883; no family

history of malignant or tubercular disease.

About nine months prior to my first visit

the patient began to complain of more or

less discomfort about the abdomen, gradu-

ally developing into sensations of weight,

pressure and pain, accompanied by dimin-

ution and final suppression of menstruation.

All of these symptoms had become more
pronounced during the latter five, but

especially the last three months, for which
time only had she noticed an abdominal
enlargement growing in the right iliac re-

gion. The abdominal enlargement had
sc»mewhat rapidly increased during the last

three weeks or one month, confining the

patient to the house, where she spent the

greater part of her time, propped up in a

chair or bed, suffering considerably with

dyspnoea.

I saw Mrs. H. for the first time during

the latter part of September, 1884, in con-

sultation with her regular attendant. Hr.

Patterson, of this city, and Prof. G. W.
Miltenberger. She was of a rather small

stature, frail, somewhat emaciated and an-

semic, and bore the anxious care-worn ex-

pression of dyspnoea. The abdomen was
distended to about the size of an ordinary

full-term pregnancy and gave all the phys-

ical evidences of ascites, which, as I have

said, although probably existing for sev-

eral months, had especially accumulated

during the last one month of her sickness,

notwithstanding the use of hydragogue
cathartics“and other treatment by her reg-

ular attendant. External palpation, vagi-
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nal touch, and combined manipulation, all

revealed the presence of a movable tumor
abouUthe size of an infant’s head, appar-

ently developing from the right lateral lig-

ament, occupying a considerable part of

the pelvic excavation and rising a little

above the pelvic brim.

This tumor (for only one could be de-

tected) felt like a distended cyst and seemed

to impart an indistinct or uncertain sensa-

tion of fluctuation. All three physicians

then in attendance concurred in thisopinion.

The uterus, not enlarged, was pressed in

the hollow of the sacrum. In the absence

of the manifestations of disease in any other

organ, and in the presence of this history,

with these signs and symptoms, we made
the diagnosis of ovarian cyst, complicated

by ascites, and advised early operation.

I again examined the case with Prof.

Miltenberger and found nothing to cause

me to alter our diagnosis, but still desiring

to be doubly sure, prior to performing ovar-

iotomy, I held consultation with Prof. Win.
T. Howard, of this city, who coincided in

our opinion as to the diagnosis and treatment.

After the usual preparatory treatment,

the operation was performed in a well-

ventilated, recently-cleaned and aired room,

of sunshiny southern exposure, in the pa-

tient’s own house, Wednesday, Sept. 24th,

1884, 10.30 A. M., in the presence of five

doctors and under no more thorousfh anti-

septic precautions than those used in Case
1. Morphia hypodermically preceded ether,

the anaesthetic employed.
A small incision in the linea alba soon

opened the peritoneal cavity, whence sev-

eral gallons of a straw-colored, clear ascitic

fluid escaped.

The smooth, glistening wall of the sup-

posed cyst, which presented a rather dark
or venous hue, appeared above the pelvic

brim, and as no immediate adhesions were
felt. Emmet’s small curved tocar was
plunged in.

Much to my surprise only a few drops of

thick, dark venous blood issued from the

trocar. The instrument was removed, and
from its track quite an amount of blood
welled up and escaped into the peritoneal

cavity. Upon introducing my finger into

the hole made by the trocar, I found the
tumor to be a sarcomatous mass of about
the consistency of fresh brain, that

readily broke down under the pressure of

the finger and bled most alarmingly. It

was about the size of a man’s two fists or a
small foetal head, and cropped directly out,

without any pedicle, from the right lateral

ligament and the soft parts covering the

posterior surface of the right anterior su-

perior pelvic wall, resting in and upon the
pelvic brim. While the woman was turned
over on her side and the peritoneum kept
as clean as circumstances would permit,

with Prof. Howard’s valuable assistance,

(for which allow me here to express my
sincerest gratitude) we finally succeeded in

passing a carbolized stout silk ligature

around the base of the growth, over and in-

cluding tissue as firm and normal as we
could possibly encompass, and after strongly

tying the ligature, I broke the tumor away
from its attachments leaving about one-half

inch of jagged stump outside of the liga-

ture. As the pulse now began to flag and
respiration grew shallow, brandy was free-

ly administered hypodermically.

Upon the removal of this mass another
tumor was found partly filling up the pel-

vic cavity, coming off from the left lateral

ligament and likewise apparently present-

ing all the characters of a cyst; unfortunate-

ly, however, whilst an assistant and consul-

tant was examining it, his finger perforated

its friable substance which proved to be of

exactly the same nature as the first tumor,
'

and possibly somewhat softer.

The peritoneal cavity could no longer

be kept clean, for instruments, sponges,

hands of operator and assistants, were all be-

smeared with this gelatinous brain-like sub-

stance of the medullary sarcoma. The pa-

tient was so rapidly weakening (pulse quick
and feeble, respiration shallow, skin cold

and clammy) that fears were expressed of

her dying on the table; but brandy was lib-

erally administered (some thirty odd hy-

podermics in all being given), and hot bot-

tles applied, which seemed to sustain the

flickering flame of life until the completion
of the operation.

With considerable difficulty we finally

succeeded in passing a silk ligature around
the base of the tumor including tissue, as

normal as we could find, and after firmly

tying, removed the mass. Ho more tumors
being found, and the uterus and remaining
pelvic organs (both ovaries having been
destroyed by the malignant growth) being

apparently healthy, after a very rapid and
possibly incomplete peritoneal toilette, the

abdominal incision (which had been en-
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larged during the operation so as to extend
from the umbilicus to within two inches of

the symphysis pubis) was closed with deep
carholized silk sutures close around a glass

drainage tube which dipped down behind
the uterus into the pouch of Douglas and
opened externally into a mass of antiseptic

absorbent cotton. A simple dressing, as in

Case 7, was applied, and the patient, by this

time, almost lifeless, was put to bed with
hot bottles, etc. The operation was some-
what over one hour and a-half in duration.

The colorless, almost cadaveric-looking pa-

tient awoke from the annesthesia with a

sub-normal temperature and a very feeble

pulse of one hundred and forty. Nothing
whatever was given per os. During the
evening nausea and slight vomiting, with
no retching, occurred ; indeed, almost from
the very beginning this w^as rather a sim-

ple regurgitation. About a tablespoonfiil

of almost clear, or slightly turbid fluid,

would well up in the mouth, whence it was
either spat out, or when the woman was too

weak, merely received on cloths placed
under the chin. At first this recurred every
ten or fifteen minutes, for half a dozen
times, until the intermissions became longer
or the regurgitation ceased entirely for sev-

eral hours, during wdiich time the patient

enjoyed sleep. Thus passed the first night
with nothing of further interest save the

occasional hypodermic administration of

morphia. On the following day the urine

was voided voluntarily, the pulse became
slightly stronger and a little less frequent,

while the temperature remained a shade
above normal. The tube discharged bloody
serum freely

;
the abdomen was not painful

or swollen. Towards nightfall the regurg-
itation returned with more severity, and
gradually became darker in color, until it

assumed a cotfee-giound appearance, and
was of such an acrid, irritating character

as to excoriate the skin. This discharge

would, at times, without the slightest effort

on the part of tlie patient, spurt from the

half-opened mouth like ajet from a syringe.

Brandy and warm water were administered,

but rejected. As the night wore on this

grew less and almost entirely ceased towards-

the early inorning hours, or before the close

of the second day after the operation.

Tympanitis abdominalis now began to

develop and gradually increase, the sutures

however holding firm
;

there was no real

pain over the abdomen, the temperature

did not , rise above 101 °, the pulse ranged
from 110-120

,
the patient although ex-

tremely weak, was comparatively comfort-
able, and gave no positive evidences of per-

itonitis.

During the third day the tube discharged

freely bloody serum, and, at times, almost
pure blood

;
indeed, quite enough to term

a secondary hemorrhage.
It is worthy of mention that from the

time of its insertion to that of its extraction

on the fifth day, fluids were sucked out of

this tube and warm carbolized water in-

jected into the peritoneal cavity through it,

by means of a long curved nozzle hard-
I

rubber vaginal syringe, about every three or
j

four hours : a large antiseptic sponge being I

then held over its external orifice by dress-

ings which were saturated with iodoform.

No food had as yet been taken, the re-

gurgitation had entirely ceased, and Mrs.

H. seemed to gain strength.

On the fourth day the abdomen was as

tense and resonant as a drum-head; flatus

began to escape from the anus, and it passed

off in volumes, affording most marked re- i

lief, after the use of the following
: j

It Quin, sulph., grs. viii.
|

Acid, sulph. arom. '

Tinct. nucis vom., dCi^ gtts. xv.

Aq. tepid, 3 i=m. i

S. Inject into the bowel.—(w. t. h).
|

Milk and brandy were cautiously given

per os, the urine was voided voluntarily,
i

the bowels moved and a general improve-

ment was noticeable. On the fifth day af-

ter the operation, all discharge having

ceased, the tube was removed and the gran-
;

ulating wound closed by adhesive straps.
|

This orifice rapidly diminished in size to a
;

filiform sinus, but on the night of Sept.

30th, i. e,, during the sixth da^q it began to

discharge a few teaspoonfuls of clear serous 1

fluid, which, within the following twenty-

four hours, contained little flakes of sar-
,

comatous tissue mixed with laudable pus.
|

Oct. 1 st, a small resisting mass was felt
j

by palpation in the left iliac region and
another still smaller (about the size of a

chicken egg) just below the inferior border

of the ribs on the left side
;
neither mass

was at all painful to pressure, or seemed to

have any connection with the pin hole ori-

fice in the abdominal wall.

Oct. 2d, all the sutures were removed and

the wound was found to have united beau-
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tifully, with the exception of the little ori-

fice indicating the track of the tube.

The patient was up on the same day, re-

maining for an hour or so sitting in a com-
fortable chair in the sunlight, and also at

times made feeble attempts to walk. At
this time the morning temperature was
normal, pulse 110

;
the evening tempera-

ture rising to loot and the pulse remaining
the same. Bladder and bowels were both

functioning normally and her appetite and
digestion were cpiite satisfactory.

She took no other drugs except three

grains of quinine and ten drops of the tinc-

ture of the chloride of iron, each separately

three times a day.

Oct. 7th, the stools became somewhat di-

arrhoeal in character and a tablespoonful

of the following mixture was administered

every four hours

:

Bismuth et ammonise cit. 3 ss.

Spts. ammonise arom. 3j.

Tinct. opii deod. gtts. xl.

Syrp. aurantii cort. 3 ij.

Aquae, q. s. ad-, Hv.
M.

During my evening visit of the same
day the patient informed me that upon the

removal of the dressings about a tea-cup-

ful (?) of foul-smelling pus containing floc-

culi of fleshy matter (which I found to be
sarcomatous) had escaped from the sinus.

Temperature 1001, pulse 110
;

she felt

comfortable, slept well, and on the follow-

ing morning, Oct. 8th, walked about the

room unaided. Both of the previously

mentioned resisting masses on the left side,

had by this time gradually but markedly
diminished, and coughing, straining or

strong pressure over the abdomen failed to

force any pus out of the sinus, which how-
ever continued to discharge about two tea-

spoonfuls daily.

Oct. 9th, diarrhoea, hectic sweats and a

low insidious general pygeniic condition ac-

companied by a very slight rise in pulse and
temperature.

Oct. 10th, a vaginal examination revealed

a resisting mass on the left side of the pos-

terior pouch of Douglas, about in the same
situation occupied by the internal extrem-
ity of the glass drainage-tube, or the stump
of the second tumor removed. The two
resisting masses felt through the abdominal
wall, were now scarcely perceptible, and
yet I was unable to demonstrate any con-

nection they might have with the dis-

charging sinus.

Oct. 12th, bubbles of air, having no foul

or fsecal odor, escaped from the sinus.

Oct. 13th, the family having to change
their residence, the patient was carried

down stairs and removed in a hack a

distance of several squares to another house.

She still sat up and walked about.

At this time pysemic arthritis developed
and separately attacked in the following or-

der : knee, wrist, metacarpal and sterno-

clavicular articulations.

These joints w'ould become red, swollen,

hot, fixed and exquisitely sensitive, but dis-

tinct fluctuation was at no time perceived.

Oct. 20th, small specks of faecal matter
began to appear in the discharge from the

sinus, which in a_iew days markedly in-

creased in quantity, thus demonstrating the

existence of an intestinal fistula.

Opium was required for sleep, and dur-

ing sleep, no matter how short, the most
profuse perspirations occurred, notwith-

standing the use of oxide of zinc, aromatic

sulphuric acid, sulphate of atropia, sage

tea, etc., and increased doses of the tincture

of iron.

In this wretched and pitiable condition,

did my patient linger on, being gradually

exhausted by the severe pysemic sweats, the

occasional appearance of diarrhoea, at times

streaked with blood, the constant discharge

from the fistula, the steadily progressing

pyaemia, although both appetite and diges-

tion remained fairly normal and no periton-

itis developed, the temperature being
either normal or sub normal, the feeble

pulse about 140, until she was relieved by
death on the morning of hTov. 5th, 1884,

forty-two days after the operation.

S])ecimens of the tumor were examined
by Dr. Councilman, of the Johns Hopkins
University, and pronounced to be a small

round cell sarcoma.

The following letter, mailed to Mrs. H’s
father, contains an account of a very hur-

riedly (from necessity) and imperfectly per-

formed post-mortem.

Baltimore.) Nov. 15th, 1884.

Dear Doctor :
— In accordance with

your permission and desire, I performed the

autopsy upon Mrs. H., Nov. 5th ult. P. M.,
of which the following is a brief account :

Nothing was opened but the abdominal
cavity, which revealed

:
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1)

. Incision perfectly united throiigliont,

save the filiform sinus at the lower extrem-
ity perforating the entire thickness of the

abdominal wall and communicating with,

2) A cavity large enough to admit two
fingers their entire length.

This cavity was bounded above by super-

imposed coils of intestines adherent to

one another by lymph, and below by the

anterior pelvic wall and the posterior walls

of both bladder and uterus, much thickened
by interstitially developing medullary sar-

coma.

3)

. The lower extremity of this track

communicated with the bowel by a small

connecting opening in the anterior rectal

wall, probably caused by gradual pressure,

infiltration and growth of

—

4)

. The redeveloping tumor from the old

stump.

5)

. The anterior wall of the stomach was
over one-half of an inch thick, being thor-

oughly saturated with the small round cell

sarcoma.

I have no doubt that this metastasis had
occurred in various other abdominal organs
not examined, and had thereby literally

eaten away or consumed the life of my poor
patient.

There was no sign of peritonitis or ascites

or other pathological evidences of any de-

scription whatsoever.

In the light of these facts, I do not think
it can be doubted that the patient died

from the remote and immediate efiects of

the malignant disease, and not from the
operation.

CKIME AND ITS CAUSE.
BY A.VANHOFF GOSWEILEK, M.D. OF BALTIMORE.

When M. Compte’s school of future phil-

osophers become possessed of those divine

attributes, which will doubtless result from
their apotheosis, it is quite possible that

they may be able to discover the psychical

condition and the external signs of a defec-

tive moral organization, and be enabled
from those data to place beyond conjecture
the future honesty or dishonesty of any
erson who may be examined by them,
uch a psycho-physiognomical examination

would place the. probity of applicants for

positions of trust beyond the range of
doubt, beside being an almost certain guar-
antee as to their future good behavior. A
gertificat§ from such 3 hoard of examiners

would be a godsend to the bureau of Civil

Service examiners, and insure absolute

trustworthiness on the part of applicants

for office, and would replace present testi-

mionials of reputation, which, like epitaphs,

are often as untrue as they are eulogistic.

Those certificates would probably give the

dimensions and ratio of the anterior

and posterior lobes of the brain and other

cephalic condition, facial indices of the

character, force and intensity of moral con-

sciousness and degree of ethical sensitive-

ness, all indicated as in a phrenological

chart, with a general deduction displaying

at a glance the various gradations of hon-
esty from that which would be proof against
a thousand dollar temptation to that which
would be unassailable at twenty thousand.
But this philosophic apotheosis would

only afifect the status of the more respect-

able of those predisposed to crime, while
the vast majority of offenders, who eschew
such tame transactions as embezzlements
and defalcations for more sensational bur-

glaries and robberies, would never submit
to such examinations. Doubtless it is pos-

sible that the new-light therapeutists might
discover a method of reclaiming criminals

and preventing others from vicious courses

by inoculation, as Dr. Jenner secured a

specific against small-pox. Were anything
like this possible, what a boon it would be
to the business community and the public

at large. As there is, however, no imme-
diate likelihood of such a desideratum,

people must depend upon old methods in

opposing crime, and must trust to appear-

ances and recommendations, and those in-

clined to wrong will be considered honest
as formerly until they prove themselves the

reverse. I3ut treating the subject with the

degree of seriousness that it deserves, the

condition of society as the result of crime
and the various forms of error is one of

the saddest and most anomalous circum-

stances connected with human existence.

Yast multitudes of people in all civilized

countries are, in consequence of vicious

training, or an inherited defective moral
sense, so constituted as to require but the

slighest stimulus to cause them to err. In-

deed, it may be almost assumed that all

crimes are the result of a feeble moral con-

sciousness, a species of ethical insanity,

ranging in intensity all the way from weak
promptings to do wrong to an irresistible

propensity to crime. The law recognizes
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this distinction and does not inflict judicial

penalties upon ethical grounds or merely
for the purpose of punishing a moral wrong,
but rather for the repression of crime and
the safety of society. The degree of moral
responsibility of persons who are criminals

in consequence of early associations and in-

herited traits is a question for ethical phil-

osophers- and theologians to discuss. So-

ciety is concerned with the crime, not its

antecedents or producing causes, though it

might with advantage study—and with the

hope of a future solution—a problem pre-

sented to the jurist as the result generally
of a defective social organization.

It is scarcely conceivable that ethical

teaching can accomplish much good, when
the moral sense is either partially depraved
or almost extinct. Keligion has done much
in reclaiming the masses, but the evil is

hydra-headed, and the vast majority of the
vicious are as far removed from its sphere
of action as they are defectively impervious
to its benign influences. Kemedial meas-
ures, so as to become effective, must be ap-

plied earlier. Hot only after birth, but
previous to it, as the foul taint of vice, like

disease, is transmitted, and thousands come
into the world with the germs of future
crime contained in the embryo brain. That
government could scarcely be considered
arbitary that would adopt all available

measures for the protection and well-being
of society. Marriages between persons
either of whom is a drunkard, or belonging
to the criminal classes, or afflicted with a
disease mental or physical, capable of being
transmitted, or in such circumstances as

would lead to the conclusion that their

cliildren would be improperly reared, might
be prohibited. The effect of such a legis-

lation for fifty years might be a moral revolu-
tion, and the disappearance would not be
more marked than the better hygienic con-
dition of the people, and their superior
physicial and mental development. Such
Spartan legislation, though not like Draco’s
laws, written in blood, would no doubt be
strenuously opposed by those mainly af-

fected by it, who, it is but too probable,would
feel indisposed to sacrifice themselves, so
that future Americans might have the
morals of a divine and the form and features
af an Apollo Belvidere. The veneering of
refinement and quasi morality, the result
of a defective civilization, though benefi-
cial to society, is rather a negative good

than a positive virtue. If crime has de-

creased among those having a bias toward
it, as a consequence of education, it is

rather because they do not consider it

necessary than that they think it wrong,
and it is but seldom that even the most
hardened criminals do wrong, simply from
preference. The taint of vice is in the
blood, and as a general thing education
only makes the person adverse to the grosser

forms of evil and lessens his motives to do
wrong by enlarging his sphere of action.

When secular and compulsory education
shall have refined these brutal minds, when
a much-needed foresight shall have multi-

plied the resources of the labor-market,

when a purer atmosphere shall circulate in

the lower social grades, society will have
done all in her power to suppress the germs
of the disorder by which she is being con-

sumed. Then she will be able, with less

scruple, and in a more enlightened spirit, to

apply to evils already diminished by
hygiene, the rational process of less brutal

and more efficacious surgical and therapeu-
tical methods.

Cliuijcal

Dr. D. Genese, of Baltimore, writes :—
After using carbolized resin in dental
practice for nearly ten years, I was induced
to try it in a case of in-growing toe-nail of
a very acute form, in which case it has given
permanent relief, arresting the pain and
inflammation after the first application.

Since then, several cases have been treated

successfully, the patients all saying relief

was immediate. I have given some of the
preparation to several medical gentlemen
of this city, and should like to hear what
success they have had with it.

It is made with Calvert’s pure carbolic

acid and pure French pine resin. Great
care is needed in not having any free acid.

Messrs. Lilly, Bogers ct Co. have offered to

prepare the carbolized resin according to

formula I have given them
;
and anyone

wishing to try this can obtain it at their

store.

Onedropissufiicienttoapply at a time, and
a pointed orange-wood stick is best to apply
it with

;
upon two or three applications all

trouble disappears
;

as, after the first appli-

cation has been on twenty-four hours, the

nail can be lifted and a pad of lint placed
under without pain.
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To the Editors of the Maryland Medi-
cal Journal.
Dear Sirs :—Is there no relief from the

plague of patent medicines or their vendors?

By patent medicines I mean such as are

sold under a distinctive name, for which no
reliable, exact formula of the ingredients

or mode of preparation is published, so

that if necessary or desirable it could be at

once made for comparison
;
and such as

are advertised in other than standard medi-

cal Journals. If the exact formulse are

published, there is of course no necessity of

purchasing (if it is good for anything) a

preparation which any competent druggist

can easily dispense fresh in a few moments.
The impudence and brass of these medi-
cine agents is phenomenal. They take up
our time; ask us to lumber our shelves

with their quack remedies, and worse than
all, request our signatures, and it is well

known that several physicians have given
theirs, either from greed of gain or desire

to advertise.

It is quite time that the different medical
societies adopted some hard and fast line

over which we might not step without be-

ing dropped from the roll of members.
Such a line might be that: To invite or

allow laymen to be present at surgical op-

erations, except when their attendance was
absolutely required for the welfare of the pa-

tient, or to in any way encourage rep)ort of

surgical operations or cases in any but
strictly medical Journals, is declared to be
an offense for which the penalty should be
public reprimand for the first ofiense, or

expulsion for the second.

To give certificates or testimonials as to

the efficacy of any preparation intended

for medical use, whether medicines, mineral
waters, or external medicines, which are

sold in bottles, packages or piece, under any
distinctive name, the manufacture or source

of which is in any sense a monopoly, shall

^e declared contrary to the spirit of medi-
'cal ethics, and the member so offending

shall be publicly reprimanded for the first

ofiense and dropped from the roll for the

second ofiense. Decisive action of this

kind on the part of the medical societies,

would soon control such exhibitions as we
have recently had of a dozen signatures to

a quack remedy, and make the medical

profession really an honest profession, not

a disreputable trade, whose motto is ‘‘any-

thing to make money.”
As for the druggists, the moment physi-

cians combine to boycott, any and every
one who refuses to agree not to

prescribe or sell any medicine or

medicines for internal use (more than a

simple cathartic) without a physician’s pre-

scription, and not to treat any case of vene-

real disease, the evil is ended; provided
vigilant watch is kept that this agreement is

carried out in good faith. Plenty of good
druggists can be found who would^ make
such an agreement, and abide by it. All
that is necessary is for the physicians to

combine^ organize and act.

It would be a reflection on the intelli-

gence of any reputable physician to go at

length into the reasons why in the name
of decency, expediency and right, the sale

of proprietary medicines should be dis-

couraged; we know they are in the immense
majority' of case cheap and nasty, unreli-

able, if not absolutely harmful, when sold

and used indiscriminately as they are de-

signed to be. A future age will consider

the sale of proprietary medicines as much
a swindle, and from an economical stand-

point, a loss, as we now consider lotteries

or gambling, both of which were formerly

allowed or defended.

W. B. Platt, M.D.
165 Park Ave.

Messrs. Editors—Dear Sirs:—I think,

with you, that it is high time that guack-

ery be sujpgyressed^ when such cards as I en-

close, are freely distributed in the city of

Baltimore.

I happened to be at a printer’s and saw
some thousands being struck off, and se-

cured the enclosed for your inspection.

Yours truly, D. Genese.

“ Mrs. Drusillla, the original Gipsy queen, herb
doctiess and Egyptian fortune teller, seventh daughter
of the third generation, the only true fortune-teller

now traveling—late from Egypt. Mrs. D. possesses

the most wonderful power to foretell events of your

life. She tells you your past, present or future by the

planet you were born under, or by the physiognomy

;

also the names of friends or enemies, and of your fu-

ture companions
;
also what business you are adapted

to. She can tell where to find anything strayed or

stolen. She can tell you about absent friends, whether
living or dead. She can tell you whether your com-
panions are true or false

,
also what part of the country

is luckiest for you. Thorough satisfaction given or no
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. charge. Mrs. D has traveled all over the continent

and met with great success, and is now willing to be

consulted on all disea-^es, such as blood diseases, bil-

lious complaints, diseases of the stomach and heart

—

rheumatism in all its stages. Will guarantee perfect

cure of coughs and colds, weak lungs, and consump-

tion in first stages. Also swellings, b’-uises, nervous-

ness and weak mind, and will warrant a cure of all

female complaints, and others too numerous to men-
tion. Cures performed either by herbs or laying-on of

hands. Mrs. D. is willing to give trials to all who
doubt her, either by electricity or herbs. She was born

;1 with a natural gift, and was not taught as many of the

profession are. Thousands of clairvoyants, mediums

; I and fortune-tellers may have visited your city, but

^‘1 none can equal Mrs. D., who has been gifted by God
1 1 with a wonderful gift of nature, to unravel the myste-

^ ries of your future. Please call and see. Advice free

w concerning diseases—the poor to be considered. She

g will be here but a short time, and all wishing to see

F her must call early, at south-east corner Park and Lex-

• ^ ington streets, first floor. Don’t r.ng. Price 50 cents

to $r.oo.”

i.f^^

1

,
PEOCEEDINGS OF THE MEDICAL

I SOCIETY, DISTIHCT OF
COLUMBIA.

i- STATED MEETING HELD DEC. 3, 1884.

I
{Specially Reported for the Maryland Medical JoiirnalP^

I
The Society met with the President, Dr.

f Garnett, in the chair. Dr. W. H. Taylor,
i Secretary.

I

' Dr. W. W. Johnston read a paper on

I

MILD CASES OF TYPHOID FEVER.*

I

/In the discussion which followed :

j
Dr. Mackall said that the thanks of the

j
^.

Society were due to Dr. Johnston for bring-

! ing forward for discussion the very im-

portant subject of fever, but thought the
: doctor in error in assuming that the form

- of fever, which for several years has been
so prevalent in this District, and all other

parts of this country, is always typhoid
fever, or, in other words, a specific fever

(

dependent upon the reception into the sys-

tem of a peculiar and specific poison de-

,

rived only from other cases of typhoid

I
fever. The mild and severe cases differing

only in degree and not in essence.

Of the existence of such specific fever

authorities leave no cpiestion, but while
not denying the correctness of this opinion
he hesitated not to say that as yet they

* An abstract of this paper could not be secured for

^

publication.

rely mainly upon assumptions that may be
questioned. And before he could give it

his entire acquiescence pathologists must
first discover its specific germ, prove its

capacity for reproduction by inoculation,

and still further prove the impossibility of

its development from other causes.

But while in doubt as to this point his

observation and experience had convinced
him that there is a fever due to a form of
abdominal catarrh, and that while this

fever in many cases presents many of the

symptoms and pathological changes met
with in typhoid fever there is a distinction

between the two, and that it has its origin

independently of a specific poison—the out-

come of other cases of typhoid fever. Its

cause is, he believed, due to climatic con-

ditions, possibly and probably in many
cases connected with some insidious form
of malaria, and that this form of fever is

the one now prevailing in this District, and
not only here, but all over the entire

country, and probably to the same extent

in foreign lands.

He was free to admit that in many cases

the similarity between this fever, which
we will call mucus, and the so-called spe-

cific typhoid fever is very striking so that

many intelligent and experienced physi-

cians have failed to distinguish and recog-

nize it. And while there are many reasons

for supposing that in many cases it is eti-

ologically dependent upon some insidious

form of malaria and in various ways shows
a resemblance to Paludal fevers, never-

theless, as a rule it possesses marked dis-

tinctive features of its own, and requires a
different mode of treatment.

He regretted that he was not able, to-

night, to present in proper shape and form
the reasons that had led him to these con-

clusions. He could only, in a very desul-

tory way, first point out some of the par-

ticulars wherein this fever differs from ty-

phoid fever proper, and specify the distinc-

tions between it and our old marsh fevers,

and then allude to some of the cardinal

points in its treatment.

Mucus fever is not infectious. Typhoid
is. There is no fixed period of incubation
in mucus fever.

Typhoid attacks by preference the strong
and healthy; mucus, the feeble and those
whose health is below par.

Typhoid fever prevails mainly between
the years of fifteen and thirty-five. Mucus
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more generally singles ont the young and

the old.

Typhoid confers a certain immunity

ao'ainst subsequent attacks. Mucus leaves

the patient with marked tendency to recur-

rence of the disease. Year after year for

^several years he had attended the same pa-

tients with spells of the same fever. He
was able to recall many instances of this

kind. As its names implies, typhoid fever

produces a marked prostration of the

mental faculties. In mucus fever the ner-

vous system is comparatively but little

disturbed.

In typhoid diarrhoea and typanitis are gen-

erally present. In mucus these symptoms

are more frequently absent. Hemorrhages

from the bowels are more frequent in the

former, and in the latter perforation is ex-

tremely infrequent. The same may be said

of bed-sores.

In typhoid the region of the ileo-csecal

valve is the locality where pathological

changes are especially found. In abdom-

inal catarrhal fever we generally find in

the stomach and in the duodenum the more

decided evidences of disease, consequently

nausea, vomiting, jaundice, hiccough, etc.,

are more usually encountered in the latter.

The treatment best adapted for one is

often prejudicial in the other.

In one the powers of life need to be sus-

tained earlier, and more decidedly by nu-

triment and stimulants, nervines, anodynes

and antipyretics. In the other stimulants

and almost all drugs administered per orem

are contraindicated and generally increase

fever, and aggravate all the symptoms.

In mucus, alimentation is often best car-

ried on by enemata.' In typhoid intestinal

feeding often proves disastrous by irritating

and increasing the congestion ot the mucous

membrane of the intestines.

In abdominal catarrhal fever existence

is not only maintained but the body weight

sustained lor weeks by an amount of nour-

ishment that would be inadequate to keep

alive those sufiering from typhoid fever.

In mucus fever relapses occur much more

frequently, and even after convalescence

seems well-established the slightest impru-

dence, especially in diet, is followed by a re-

turn of the fever.

Mucus fever is apt to leave the gastro-

intestinal mucous membrane in a state ot

chronic catarrh, which renders its victims

valetudinarians for years. Indeed it is

questionable if perfect health is ever re- I

gained after a severe attack.
|

Abdominal catarrhal fever, when early
|

submitted to judicious management, is very
|

frequently aborted.
|

Enteric fever with the changes in Peyers’
|

patches,solitary and mesentericglands,by the \

'

presence of a so-called specific poison can-

not be prevented from passing through cer- S
tain stages occupying fixed periods of time. !

The form of fever to which I refer runs '

no definite course, but may be prolonged
almost indefinitely if the catarrhal condi-

tion of the gastro-intestinal mucous mem-
brane is kept up by improper food and
treatment.

The distinctions between abdominal
catarrhal fever and the frank and genuine
forms of marsh fever need occupy the atten-

tion of the Society but a moment or two.

The latter prevails in the neighborhood
of marshes, low-lands, jungles and river

courses. The former has no particular

abode. Well and truly has it been said that

‘Tt prevails from the Pocky mountains to
;

Maine.” It is met with in the Horth and
the South, in the East and in the West. AVe
find it in the palaces of the rich as often, if

not oftener than in the habitations of the

poor. Alike in the impure atmos-

phere of large cities and in the more sal-

ubrious air of villages and towns; amid the

bracing breezes of the sea-shore, and the 4

rude homes of the mountaineers. |
Unlike the intermittent and remittent 4

fevers of former times, it is uninfluenced i

by frosts or even the extreme winter’s cold.>y

Unlike them it shows no tendency to be ;

followed by periodic attacks of chills and V
fever.

Enlarged spleens and livers are not its
^

usual attendants, but, as has been already

stated, it is prone to leave the mucous mem-
brane in a state of chronic catarrh. .

It pursues its course uninfluenced by he-

roic doses of quinine and other antiperiod- v;

ics when administered per os. On the

other hand these drugs when so adminis-

tered seem to be specially injurious.

It is rarely subdued or even benefitted by
mercurials and purgatives and anti-febrile

mixture. Indeed these, and all other med-
ication directed to the alimentary canal in-

stead of doing good, generally aggravates
the disease and renders it more and more
diflicult to distinguish it from enteric fever

proper.
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In one respect it closely resembles yellow

fever, for if yon wonld avoid doinp; harm,

you must scrupulously keep your hands
from your prescription book and devote all

your faculties to finding out some form of

bland nourishment whi(‘,h will be the least

offensive to the diseased diiiestive organs,

deprived of all their physiological func-

tions, and to the restoration of the con-

gested membranes by counter-irritation

and by inducing a determination to the

skin through external agencies, and in suit-

able cases by bringing the system under the

influence of quinine, either by friction or

hypodermic injections. In no other dis-

ease is the patience and skill of the physi-

cian so sorely tried, for he must stand firm

against the importunities and interferences

of relatives friends and neighbors, and their

urgent solicitations for drugs, stimulants,

nutrition and improper food, not for a day,

but often for weeks, and sometimes months.
He must not swerve from his course,

although he realizes that the confidence of

both patient and friends is being shaken
;

that they are listening to the suggestions

and criticisms of the ignorant and the

ofiiciovs, and treating his opinions and ad-

vice with cold respect.

Dr. Mackall, further said that he thought
that the theory advanced by Dr. Johnston,
to the effect that intermittent, remittent,

and all other forms of continued fever

were the result of a specific typhoid fever

poison, was entirely erroneous, and he had
no doubt but that during the discussion that

would follow, many facts would be brought
forward which would entirely refute his po-

sition. He then asked Dr. Johnston if it

would not be more rational to conclude
that typhoid fever was due to malaria than
to suppose that malarial fever was due to a

specific typhoid fever poison ? That he,

(Dr. Mackall) could understand that at one
period malaria might induce pathological

changes in the mucous nieml)rane of <:he

upper portion of the alimentary canal, and
thus give rise to a fever attended with de-
cided gastric and duodenal irritation and
disturbance—the type now prevalent. At
another period, say ten years hence, it may
involve the mucous membrane in the region
of the ileo-csecal valve, causing a fever

characterized by all the symptoms and
with all the pathological changes of ty-

phoid fever. Further, he believed that

these changes, viz
; engorgemeut and uh

ceration of Fever’s patches and the solitary

glands—the enlargement and further path-

ological changes of mesenteric glands and
spleens, and indeed of all other organs were
erroneously supposed to be due to the pres-

ence of a specific deposit, but was induced

by the inflamed condition of the raucous

membrane of that particular locality. The
engorgement, ulceration and other changes

of the glandular bodies being the result of

the passage through them of the impuri-

ties of the blood, and its high temperature,

and of the absorption of flammatory pro-

ducts. Finally, he said that he thought
that the only rational explanation of the

sudden and very decided improvement
which took place in the cases referred toby
Dr. Johnston—in which judicious dieting

and treatment had been resorted to—was
due to the fact that the infiarnmation of the

mucous membrane had been either thereby

arrested before it reached the region of the

ileo-csecal valve, or so moderated it that ul-

ceration, Ac., in the Peyer’s glands, Ac. did

not ensue; and it seemed clear that the

fatal results observed in the other cases re-

ferred to, in which food of the most im-

j

proper and dangerous character had been
I indulged in, was only to be explained upon

;

the supposition that it caused an extension

of the inflammatory changes to the lower

portion of the small intestines and thereby

induced the destructive processes found af-

ter death in the glands of that locality^

Therefore, the following corollaries may
be deduced from what had been stated :

That continued fever is due to various

causes, giving rise to abdominal catarrh.

In some, the exciting cause may be taking

cold, improper food, malaria; in other

cases, sewer gas, emanations from foul

dung-hills, impure water, and especially

I

water impregnated with feecal evacuations,

: Ac., Ac., may originate the fever.

!
The type of the fever will be influenced

by the portion of the alimentary canal in-

volved. Yv^hen the gastro-duodeual mem-
l)rane is mainly afiected, the form will be

more decidedly intermittent, and remittent,

without marked tendency to disturbances

ot the sensorium. AVhen the region of the

ilium is the part attacked, the fever will be

markedly typhoid.

I

yTohe Continued?^

* Omitted in the remarks of Wednesday last, and,

the corolUnes have been added,
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The Necessity for Concerted Action
Upon the Part of the Medical Profession
IN AN Effort to Suppress Quackery in

Maryland.

—

If proof were needed to dem-
onstrate the necessity for concerted action

upon the part of the medical profession in

an effort to suppress quacks and quackery
in this State, the facts which have appeared

in the daily papers in connection with the

“Star Cough Cure,” manufactured in this

city, seem to us to be sufficient. The pro-

fession and the public have been treated to

a nauseating dose of this so-called remedy
as it appears heralded in the columns of

the daily press endorsed by Governor,
Mayor, Health Commissioner and a string

of doctors and lesser lights in city politics,

all testifying to its purity, harmless nature

and curative properties. Has there ever

before been such a display of bombast and
brazen insincerity presented to the people

of this city?

AVhen a corporation, enriched by its nos-

trum trade, can deliberately entrap the

highest officials of State and city, and a

number of our own profession, and levy

upon their positions and influence for an

endorsement of their proprietary medicine,

we must believe the time has come when
concerted action upon the part of the pro-

fession should be taken to resist such influ-

ences at work in our midst. Can the pro-

fession pass by in silence such an attempt

to prostitute public and professional opinion

into a support of the claims of a remedy
which can have no other merit than that

assumed by its proprietors, whose sole ob-

ject is to create a market for its sale? We
think not. The profession has a duty to

perform in this matter. It is due the pub-

lic and it is due ourselves as the custodians

of the public health, as the medical advisers

of the vast majorit_y of the citizens of this

community, that a general meeting of the

profession shall be held and some action

taken repudiating in emphatic language
this assumption of a wealthy and boastful

corporation. If tlie Health Commissioner
of this city can use his important office to

affirm in the most public way that a secret

nostrum “contains no mineral matter,

poisons, opiates or emetics; that it combines
in a unique and effective manner approved
curative agencies which are relied upon by
the faculties of the different schools of med-

1

icine with other valuable vegetable ingre-

dients, which combination, to my knowl-
edge, has thus far not been used for this

purpose, and Avhich in its action happily
supplants the objectionable and not unfre-

quently harmful features of other cough
mixtures,” we think it is the duty of the

profession as a body to repudiate in the

same public manner this action of one ..

whose position and duty as a public servant ^

demand a higher service. The action of

this same official has not only dragged his

high office into the mire of quackery and
humbuggery, but it has so lowered the pro-

fessional esprit de corps that a number of

physicians have been dragged into the

snare so adroitly planned by cunning and
designing capitalists. When we contem-
plate this adroit scheme to debase and be-

little a profession, which is held in high
esteem by respectable and thinking people,

we are amazed at the audacity and bold-

ness of the men who seek to build fortunes

upon chicanery and assumptions. Shall

we then submit to such practices without
raising our voices against the motives and
acts of this huge monopoly which is adver-

tising our city throughout the entire civil-

ized world as the grand centre of the nos-

trum trade? We cannot think the medical

profession of Baltimore is dead to all sensi-

bility and pride. The profession here num-
bers too many men of talent, ability, cour-

age and high professional honor not to feel

and resent this indignity placed upon them.

Let us then come together as a body and
officially and publicly repudiate the action

of those men who have lowered the status

of medicine by upholding a scheme to

foist upon the public a remedy manufac-

tured and sold as promp)i^ safe and sure

cure for coughs, hoarseness, colds, sore

throat, quinsy, pains in chest, croup, asthma,

whooping-cough, influenza, bronchitis and
other affections of the throat and lungs.”

Post-Graduate Instruction at the
"

University of Maryland, School of Med- .

ICINE.

—

The Faculty of Physic of the Uni-

versity of Maryland announces, in a pros-

pectus recently issued, that it has perfected

arrangements for post-graduate instruction

upon the following subjects :

Laboratory Instruction in Chemistry and ^

Urinary Analysis, by Prof. Coale and

David T. Day, Ph.D. Practical and Sur-

gical Anatomy, by Eandolph Winslow, A.
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M., M. D. Operative Surgery, with Ban-

daging, by Walter B. Platt, M. D.,F. R.

0. S., Eng. ^Tormal and Pathological His-

tology, by W. T. Councilman, M. 1). Ob-
tetrics, by L. Ernest Heale, M. D. Dis-

eases of the Eye, by Herbert Harlan, M.
D. Diseases ofWomen, by Wm. P. Ohunn,
M. D. Diseases of the Ear, by Hiram
Woods, A. M., M. D. Diseases of the

Nose, Throat and Chest, by Frank Donald-

son, Jr., M. D.
The courses will begin about the 20th of

March, and new classes will be formed as

often as desirable.

In addition to these courses daily clinical

lectures are given in the hospital by the

Faculty and also at Bayview Hospital by
the visiting staff.

The courses average about six weeks in

length with a charge ranging from ^10 to

$15 for each branch.

Further from the India Cholera
Commission.

—

It will be recollected that in

their preliminary report (see the Journal
of Feb. 7th) Drs. Klein and Gibbs denied

Koch’s statement that the comma-baccilli

were found only in the intestines of cholera

subjects, or that they were invariably pres-

ent, even in typical cases of cholera, or that

they were found in the tissue of the intes-

tine, or that they were inoculable upon the

lower animals. We have now {Brit. Med.
Jour. Jan. 31) a supplementary report from
a member of the Commission—Dr. Klein

—

which deals with another first adduced by
Koch in proof of his theory and wfiiich seeras

to overthrow it. During his visit to Cal-

cutta a year ago. Dr. Koch discovered in

the water of a pool or pond around which
the huts of the natives were clustered, and
whilst a local epidemic of cholera was pre-

vailing in these very huts, numbers of his

comm a-baccil li
;
the numberwas 1arge du ring

the height of the epidemic, but greatly di-

minished when it had subsided. He thence
inferred that water was the medium
by which the contagion was conveyed. Dr.
Klein repeated the examination in the very
same locality. Three ponds—these are
chiefly excavations of earth made by the
natives in procuring mud with which to

daub their huts, and -which became subse-

quently filled with water, then serving for

all the domestic uses of the neighboring
residents, including drinking, bathing,
washing clothes and utensils, deposit of ex-

crement, etc.—were examined with refer-

ence to the presence of comma-baccilli.

One of these three was the one upon which
Koch’s observation had been made. Comma-
bacilli were found in all three. Yet among
the five hundrea or six hundred families

living around the pounds only one case of

cholera had occurred, and that at the Koch
pond. In three houses, not far from one of

the other two, there had occurred eight

cases; but these were occupied by well-to-

do people, who had a pure water supply of

their own, and never went near the pond.
Now we have here examples of people

using for an indefinite period water contami-
nated with the comma-baccilli and yet de-

veloping no cholera. It appears therefore

as if Koch had reached a hasty conclusion

in inferring from the mere jpresence of the

comma bacilli that they were the cause of

the cholera which prevailed. We shall

await with interest further investigation in

this direction, and are therefore glad to

learn that Dr. Koch will revisit India as

soon as his duties in Berlin permit, for the

purpose of continuing his studies in bac-

teriology.

The Second Annual Announcement
AND Catalogue of the Baltimore Poly-
clinic AND Post-Graduate Medical
School, recently received at this oflice, gives

evidence of good work during the first year
of its existence. The announcement for

the session of 1885 states that the Faculty
of the school feels encouraged by the re-

sults of the first session, which exhibited

more substantial success, both as to the
amount of clinical material and the number
of students in attendance,than could reason-

ably have been expected,when it is considered
that the year was far advanced before the
clinics were organized.

During the year, 5,098 individuals were
treated. The patients made an aggregate
number of about 20,000 visits. During
the year, 27 students and physicians ma-
triculated at the institution and received
instruction in one or more branches. The
States of Wisconsin, North Carolina, Yir-
ginia, Pennsylvania, South Carolina, Flor-

ida and Maryland were represented. Sev-
enteen of the twenty-seven students were
graduates of medicine.

During the present year it is stated that
the clinical advantages of the school will

excel those of the past year. The announce-
ment says

:

“It is believed by the Faculty that the
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school is destined to perform a valuable

service to students and practitioners of med-
icine. From the large number of letters

received from physicians throughout the

country, especially in the south and west, it

is thought that this character of medical

teaching will be sustained by practitioners

who feel the need of clinical instruction in

special departments. The Polyclinic and
Post-Graduate School is not designed to

make more but to make better practition-

ers. Its chief aim is to impart clinical in-

struction in the most practical manner pos-

sible. The student is brought in direct

contact with the patient; he is enabled to

examine each casein detail; he is taught to

become familiar with the diagnosis and
treatment of disease, by an observation of

the disease itself as it is presented to him
in the cases brought under his immediate
attention. The various methods of diag-

nosis and treatment adopted by the special-

ist are fully explained to him, and he is

carefully drilled in the practice of these

methods. Independent of the clinical study
of disease, instruction in each department
is aided by diagrams, models and drawings
explanatory of the subjects under con-

sideration.”

We observe that the vacancies occasioned

by the resignation of members of the Fac-

ulty have, for the most part, been hlled by
new appointments. A Board of Directors,

composed of some of the most distinguished

members of the profession in this city, has

been made a u.ew feature in the orgaiiiza-

tion of the school.

It appears from the announcement that

the results of the first year’s work at the

Polyclinic have been fully as good as waSj

anticipated by the present members of its

Faculty and upon the strength of this suc-

cess a vigorous effort will be made place

the school upon a strong and permanent basis.

^UisccUany.

The Tkeat.mejvt of the Umbilical Cord.
— Crede and Weber (Leipzig, in the A /’cAA’.

f. LLi)ial\ EiJin. A'Jed. J.) set themselves

to answer the question. How is bleeding

from the divided cord to be obviated? and.

How is inffarnmation and its results, of the

foetal portion, to be prevented? In the first

place, they state that they are dissatisfied

with the ordinary methods of secural by
by tape or linen; but both from clinical

experience and as result of experiments
made on cords post-partum, they recom-
mend strongly the use of elastic ligatures,

as suggested by Budin, and a® used by them
in Leipzig for the past eighteen months,
with perfectly satisfactory results. The
ligature used is two mm. thick, and is tigh-

ly wrapped round the cord, tied, and again

taken half round and retied. As by this

means the operator can be perfectly certain

that there will be no bleeding, the point

ligatured should be close to the skin on the

cord, as, according to the writers, the short-

er the portion left attached to the child,

the less chance is there of traumatic in-

ffammation. The after-treatment simply
consists in keeping dry wadding round the

stump, and carefully drying after the child

has been bathed. Since the above treat-

ment has been followed in the Leipzig Ma-
ternity, there have been no cases of umbil-

ical disease.

—

Journ. ofAmer. Med. Ass^n.

A Remedy for Street-noises.—Owing
to illness and long residence in tropical cli-

mates, I some years ago became morbidly
sensitive to noises of every kind, and pro-

cured complete relief in the following way:

I placed some spermaceti ointment in the

centre of a little square of thin limp cotton,

brought the corners together, tied them
with thread, and inserted one of the little

plugs well into each ear, and found, after

a little kneading and gentle pressure, that I

was absolutely deaf to all ordinary noises,

such as the loud barking of dogs, and the

rumbling of carriages in the street.

A couple of points must be carefully at-

tended to. The ointment must not be too

soft, the quantity about the size of a small

pea, and the little bag must be somewhat
larger than its contents, so as to allow the

plug to take the shape of the auditory ca-

nal. If the bag be too small, or its contents

too large, it cannot be inserted into the ear,

and if applied only to the orifice it fails en-

tirely in its object.

This little experiment is easily tried, and

a daily experience of over twelve months
warrants me in saying that it will be valm

ble in the sick room .—British Med. Jour.

Excessive Sweating.—Sponging the sur-

face of the body with a solution of quinine

in alcohol—one drachm to the pint—is now
recommended for excessive sweating. It

is a remedy that has long yielded us good

,

results .—American Practitioner.
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Treatment of Gout.

—

In all the forms

of gout Dr. Granville has given the follow-

ing formula with such success that he re-

commends its trial bj others. He never

gives colchicum

:

It Amrnonii chloridi, 3 iv,

Potassii chloratis, 3 ij.

Glycerin!, 11. 3 xij,

Tr. iodini, A 3 ij,

Aqua ad., A 3 xij. M.

Dose.—Two tablespoonfuls four to eight

times daily.

—

Med. Times.

Calomel in Diphtheria.

—

I can safely

say that in a bad case of croup, wdth which
I was much more familiar forty or fifty

years ago than I have been in later years,

I always found calomel a good and useful

remedy. 1 can recall one case, the very

worst I ever saw^ recover, in which death

was momentarily expected for three long

weary days and nights, wPen, having given

ninety-four grains of calomel, a large, dark-

green alvine evacuation was followed by an

immediate amendment and care, and I saw
the same infant grow up to be a young wo-

man, dying at twenty-two years of phthisis.

But is not mercury supposed to have a pe-

culiar effect in detaching the epithelium of

the mucous membrane ?

AVhat pleased me most in the history of

the cases was to find that in one of them a

solution of the bichloride seems to have
been used with advantage, for during the

last six months I have treated every case of

thrush or muguet, some ten or twelve

which came under my care, by brushing

the affected part over daily with a solution

of the bichloride hydrarg., one grain to the

ounce of distilled water. It acts more ef-

fectually and is neater in application than the

sol. arg. nit. which I have hitherto used.

In a case of typhoid pneumonia in an
aged feeble woman I removed by their

daily ap])li cation a thick crust of cri/pfo-

game du ^muguet which was fally one-

eighth of an inch thick. My experience
in pure diphtheria has formerly been very

limited, but it strikes me that by the use of
'lansen’s crystallized pepsine, if so power-
ful a preparation as is represented be used
as a solvent and followed by a solution of

the bichloride as a germicide, we would
have a useful and neat local application;

but I must say later the old rule in prosody

—‘‘^usus te jplura docehitT—Dr. James
Martin., in London Medical Press .

—

Louisville Med. News.

A Diuretic Mixture.—Dr. Joseph Mul-
lone, of Lyons, Ind., writes to us that he
has treated a number of severe cases of an

aansarca, most ofthem of distinctly malarial

origin, and has been much pleased with the

action of the following formula:

Compound spirit ofjuniper, 1 pint.

Sulphate of iron, 2 drachms.
Acetate of potassium, I ounce.

Fluid extract of digitalis, 2 fiuidrachm.

Syrup of squill, ^ finidounce.

Dose, a tablespoonful three times a day,

In severe cases the patient is to drink also

a cold infusion of elder root.

—

N. Y. Med.
Journ.

The Origin of Cholera Epidemics.—
Dr. John H. Bauch calls our attention to

the fact that he does not forget the history

of cholera elsewhere than in the United
States, but has distinctly stated that “Chol-

era is a capricious disease, and the history

of its various pandemic extensions through-

out the Old World afibrds occasional in-

stances of a single introduction sufficing to

inaugurate an epidemic.”

—

Med. Record.

PiXENE IN THE TREATMENT OF PrURITUS
VuLv^.

—

Locke, in a letter to the Lancet.,

recommends the following lotion for pruri-

tus of the vulva:

U Pixene, 2 drachms.
Glycerin, 4 drachms.
Water, 6 ounces.

Beale, writing in the same journal, rec-

ommends a saturated solution of boric acid.—N. Y. Med. Journ.

The Influence of Potassium Bromide
ON Butrition.—The favorable results ob-

tained from the use of potassium bromide
in difierent nervous affections, particularly

epilepsy, leads one to conclude that the

nervous functions are infimenced by this

drug. B. ^c\\\\\i'AQ{Zeitschr. fur Biologie^

Bo. 19) made a series of experiments on
himself, taking the bromide in ten-gramme
doses daily for some days. He found a

large increase in the volume of the urine

on the day the drug was taken. The nitro-

gen excreted was determined in the urine

and feces, but the influence of the bromide
upon its elimination was not marked; the
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sulphur, however, vras found to he increased,

and phosphorus diminished. The author,

therefore, concludes that under the influ-

ence of this drug the metabolic activity of

the nerve-centres is diminished, this being
accompanied by a decided diminution of

the nervous activity.

—

Med. and Burg. Rejp.

A Simple Method of Washing Out the
Bladder.—In the Lancet. October, 1881,

p. 675, Mr. Buckston Browne describes a

simple method by which a patient can
wash out his own bladder. A diagram is

given which helps to explain the action of

the instrument. A simple bifurcated brass

tube, without valve and stopcock, has one
end fixed to a Higginson’s syringe; the

nozzle is fixed at the other end to a cath-

eter in the bladder. The .fluid is gently

injected into the bladder by squeezing the

ball of the syringe, whilst a Anger is placed
over the open end of the bifurcated tube;

when the finger is removed the contents of

the bladder escape, or fresh injections can
be made into the bladder, and then allowed

to flow away at pleasure. By this means
a patient is able to wash out his own blad-

der with ease.

—

Med. and Burg. Rep.

For the sweating of phthisis. Prof. Barth-

olow advises :

Acid, gallici. drams ss

Ext. belladonnse, gr. ij

Ft. pil. X.

Sig. Two pills at bedtime.

A FAVORITE prescription of Dr. DaCosta
in marked idiopathic anaemia is

:

Ferri sulph., drams j

Potassii carb., drams
j

Ft. pil. 1^0. xl.

Sig. One after meals for first week; in-

crease dose in second w^eek, etc.

If the patient is a female, suspend treat-

ment during menstruation.

Erratum.

—

In Dr. McSherry’s paper on
treatment of Insanity it was said that hot

baths should be used varying from 82° to

86° F., which should read warm haths^

from 86° to 96° F.

The 52nd annual meeting of the Medi-
cal Society of the State of Tennessee will

be held at Nashville on the 14th, 15th and
16th of April.

^je^ijcal Itjems.

The Legislature of North Carolina has
made it a misdemeanor for anyone to prac-
tice medicine in that State without a li-

cense from the State Board of Examiners.

The Sanitary Council of the Mississippi

yalley will hold its seventh annual meet-
ing in New Orleans on Tuesday, March
10th. It is expected that the attention of
the meeting will be largely given to the
subject of cholera.

Muriatic acid is said to prevent the de-

velopment of intestinal worms.

—

Med.
Record.

The American Medical Association will

meet in New Orleans on April 28th.

Prof. Pobert Bartholow, of Philadelphia,
has been elected a corresponding member
of The Society MMico-Practique de Paris.

It is said that Dr. Koller, the discoverer

of the anaesthetic properties of cocaine, has
recently fought a duel. His antagonist, one
of Billroth’s assistants, received a wound
that may prove fatal.

—

Boston Med. and
Burg. Journal.

The total valuation of charitable prop-

erty in the State of New York on Oct. 1,

1884, was $46,856,670. The receipts and
disbursements were both about $650,000
more than during the preceding year.

It is stated that
.
The Index Medicus will

be published by Geo. S. Davis, of Detriot.

The publication of this work was suspended
about the close of last year for want of

support.

Billroth has operated eighteen times for

resection of the stomach.

Dr. William Braithwaite, the editor and
founder of Braithwaite’s Retrospect.^ died

at his home in Leeds, England, on January
31st. He was born in 1807, and was
therefore in his seventy-eighth year. He
began the publication of The Retrospect

in 1840.

The Comma Bacillus—A Koch sure

thing.

—

Med. Record.

Dr. P. Byrnberg Porter has been ap-

pointed editor of Gaillard^s Medical Jour-
nal. Dr. Porter has had a large experience

as a journalist, and is eminently qualified

for this position.
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^vYticljes.

DOES TOBACCO PBODUCE AMBLY-
OPIA ?

“

BY AV. FKANKLIX COLEMAN, M.D., M.K.C.S., ENG.

BALTIMORE, MD.

Formerly Surgeon to the Toronto (Canada) Eye and
Ear Infirmary and Ophthalmia and Aural Surgeon

to the St. John (N. B.) Gen. Pub. Hospital.

Mr. President and Gentlemen:

—

Tlie

question, does tobacco produce amblyopia, is

on account of the universality of puffing

and chewing the “fragrant Aveed” and the

potency of tobacco as a poison, a very im-

portant one. Tobacco belongs to the fam-

ily solanacese, which embraces such rela-

tions as hyosciamus, belladonna, stramon-

ium and curiously enough the potato. Its

important active principles are an alkaloid

called nicotine and a volatile oil nicotianin.

By burning tobacco an empyreumatic oil is

produced, Avhich, as found in the pipe of

the smoker, is an active poison and appears

to be nicotine attached to a true volatile

oil (Christison). The proportion of nico-

tine in various specimens 'of tobacco is esti-

mated from two per cent, to one part in ten

thousand.

Yon Boeck, on vegetable poisons, says:

“It is from smoking tobacco that nicotine

poisoning chiefly arises, the smoke itself

containing the nicotine. A great deal of it

accumulates on the lower part of the pipe,

and the remains of cigars are much more
impregnated with it than the pa-rts fi-esh

smoked.”
The observations of Claude Bernard that

nicotine at first produces contraction of the

arteries, and later on the vessels become
distended, agree with the vieAvs of Dspens-
ky, who, from physiological researches, con-

cludes that nicotine first stimulates, then

paralyses the vaso-motor centres.

From personal experience and the litei'a-

ture at my command, I know of no more
constant detrimental effect of the use of to-

bacco than more or less impairment of

vision.

The use of tobacco is so frequentlj^ asso-

ciated with drinking to excess that it is

questioned by some whether tobacco alone
ever produces defective sight or Avhether
the alcohol is not the chief etiological fac-

tor. My own opinion is, tobacco of itself is

* Read befoi-e the Baltimore Academy of Medicine.

not only the frequent source of amblyopia,

but Avhen combined Avith the habitual use of

alcohol is the essential agent.

Dr. Y^ebster, of New York, in an able

paper reporting “tAventy cases of ambly-
opia from fhe abuse of alcohol and tobacco,”

remarks: “That the abuse of alcohol alone

or of alcohol and tobacco combined may
produce impairment of vision no physician

acquainted with the subject Avill, I think,

venture to deny.

“Some, however, doubt that tobacco alone

ever causes impairment of vision, and in-

deed it is difficult to demonstrate that it

ever does.”

Now, in looking oAmr Dr. Webster’s
cases, it appears that all who used alcohol

also smoked to excess. On the other hand,
two who smoked to excess took so little

alcohol that probably Dr. Webster would
not claim it had any share in causing the

defective sight; proving so far as his cases are

concerned that tobacco alone impaired sight,

while alcohol alone was not the cause of a

single case of amblyopia, e. g. “Case 7.

—

C. McK., £et. 49, has smoked ten to fifteen

strong cigars daily for ten years; occasion-

ally drinks a glass or tvro of gin. Yision=
;V each eye. Incipient atrophy of optic

nerves.

Case 12, mt. 60; sight failing over a year.

Has smoked a strong pipe most of his work-
ing hours for more than forty years. Has
rarely tasted liquor. Yision=io each eye.

Brick-dust atrophy of both optic nerves.

Ordered to stop tobacco^ and return in a

Aveek. Then vision in right eye doubled; in

left eye all but doubled.”

McKenzie, a worthy father in ophthal-

mology, pointed out the effects of tobacco

in 1840. He wrote: “I have already had
ocx-asion to repeatedly hint my suspicion

that one of the narcotico-acrids AAdiich cus-

tom has foolishly introduced into common
use, namely, tobacco, is a frequent cause of

amaurosis.”

More recently Wordsworth, Critchett,

Hutchinson, etc., have giAmn much atten-

tion to the eflect of tobacco, and maintain
it gives rise to impaired sight and even
blindness Avith or without ophthalmoscopic
signs. Hutchinson, one of the best authori-

ties on tobacco amblyopia, wrote in ’67:

“The first stage (one which is very transi-

tory and perhaps often altogether omitted)

is one of congestion, during AAffiich the optic

disk looks too red. Then follows pallor of
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the outer part of the nerve disk. During
these stages the patient complains of dim-
ness of vision merely. In a later stage the

whole disk has become pale, even to blue

milk whiteness, and later still there is ad-

vanced atrophy. The stages generally

occupy from four months to a year. In
many cases the patient becomes at length

absolutely blind, but in others the disease

having advanced to a certain point is

arrested. There is from first to last no
evidence of any disease of any structure in

the eyeball, excepting the optic nerve.

Almost always both eyes are alfected and
progress j)ari passu.^^ Three-fourths of

his cases recovered.

During a personal interview with Mr.
Hutchinson at Moorfields, in 1875, he re-

marked he had come to think the effect of

alcohol antagonistic to tobacco, as a cause

of amblyopia, unless the alcohol is taken
in such excess as to produce degenerative

effects of the system. He had seen ambly-
opia more frequently and more advanced
in smokers who abstained from than in

those who used alcohol.

Dr. Berry, of Edinburgh, also holds a

similar opinion. He cites two cases of to-

bacco amblyopia; one in a man of seventy,

who had been a teetotaller for forty

years; the other in a boy of nineteen, who
did not drink.

Berry, in common wfith many others, has
remarked that the sight often improves on
the cessation of smoking without any other
change in habit and without other treat-

ment,' frequently without the supply of
alcohol being diminished.

Since 1867 Hutchinson and others have
examined more systematically the field

of vision and color-vision and have
found the diminution for objects and color

is particularly in direct vision, while eccen-

tric vision remains relatively good.

The color-blindness is generally for red

or green, the former appearing blue, the lat-

ter white, gray or yellow.

In thirty-seven cases of atrophy of the

optic nerve, Hutchinson attributed thirty

to the effects of tobacco.

In thirty-six cases of optic nerve atrophy
Leber found color-blindness an almost con-

stant symptom, the perception of color re-

maining intact in only three.

Berry says he has looked out for the symp-
toms of tobacco amblyopia in women for

the last five or six years and has only met

with them in three cases. These three

wmmen smoked to excess but did not drink.

Ibrster cites twenty cases in which each
patient was a strong smoker, and only able

to see very large type. In eleven of these

cases marked improvement in vision was
observed when the use of tobacco was given
up without other treatment.

Among the authors in my possession, who
express their full belief in tobacco ambly-
opia and amaurosis, are Scotch, American,
German and French, viz., McKenzie,Wolfe,
Gowers, Wells, Nettleship, Noyes,Williams,
Stellwag, Schweigger, Griinfeld, Mitten-
dorf, Mayer, DeM^ecker.
The only two authors I have v/ho dissent

from the general view, are Carter and Law-
son (Eng.). Dr. Boosa, I am aware, also

dissents.

Carter quotes a letter from Dr. Dickson,
of Constantinople, to the effect that the

consumption of tobacco in that city aver-

ages three pounds weight per head monthly,
but amauiosis is a rare affection. He also

quotes Dr. Hubsch, oculist, in Constanti-

nople, who writes: ‘T have never attributed

amaurosis to the abuse of tobacco.”

Mr. Carter adds: ‘T have obtained the

same kind of negative evidence from
Egypt and India, and in the face of it I do
not attach much importance to the fact that

several patients who have suffered from
severe atrophy have been great smokers.

If a patient who consults me on account of

severe atrophy is a smoker, I always advise

him to lay aside tobacco.” I cannot com-
prehend why Mr Carter thinks it his duty
to give advice, the necessity of which he
does not believe in, unless he thinks the

belief of others a stronger reason for his

duty than his personal conviction, in which
case he must hold his own opinion very

feebly.

Mr. Lav/son says: “I do not remem-
ber ever having seen a case in which the

loss of sight could be fairly attributed to

tobacco alone. There was alw^ays, in ad-

dition to the immoderate smoking, some
other excess, such as intemperance or undue
mental strain with loss of rest.”

Since I have more particularly recorded

cases, I find out of eighteen hundred and
twenty-four eye cases, forty-six who had
partial or total loss ofsight accompanied by
conditions similar to those noticed in tobacco

amblyopia, viz., either no ophthalmoscopic

or otherwise detectable change in the eye
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or else hypersemia, decoloration or atrophy

of the optic papilla.

These forty-six cases may be thus classi-

fied : Males, 33; females, 13.

Cases referred to tobacco alone 13
“ tobacco and alcohol 9

“ “ other causes 24

Tobacco and alcohol. Males 9. Females 0

Tobacco 13 0

Other causes “ 10 ‘‘ 14

Cases in which there was hypersemia, de-

coloration or atrophy of disk :

Tobacco Males 12. Females 0

Alcohol and tobacco “9 ^‘0
Other causes “ T “ 11

Cases ’in which there were no ophthal-

moscopic changes

:

Tobacco Males 1. Females 0

Other causes “ 3 ' 3

In regard to these figures I would remark,
although no case of pure alcoholic ambly-
opia appears, it may be accounted for by the

fact that in every case the heavy drinker was
also an excessive smoker—a rule which
perhaps has f5w exceptions.

I must admit not having questioned fe-

males as to the smoking and alcohol habit,

as they appeared to be as usual so free from
such male virtues.

Again, in all the cases but one of tobacco
and alcohol and tobacco, changes were
noticed in the optic disk, as the patients

had not consulted me in an early stage.

I will briefly refer to only four patients

who had tobacco amblyopia and were not
addicted to alcohol.

Case I.—J. T., set 44, consulted me in

Feb., 1883. His sight has been defective

for eight months, and he is unable to see

more than half a word at a time with either

eye. The half on the nasal side only being
visible; vision is one-half in left and one-

third in right eye; outer half of each optic

papilla pale. Has smoked six pipefuls

daily for the past fifteen years.

Advised to stop tobacco, and strychnia

prescribed. Keturned in two months.
Said he had followed advice, and the sight

was quite restored.

Case II.—H. O., set 21
;
Dec. 28, 1883.

Says both eyes have gradually failed during
the past fifteen months, and can now barely

distinguish light. Has for four years
smoked six to seven pipefuls daily, and
chewed one-fifth pound of tobacco weekly.

There is advanced atrophy of both optic

disks; no symptoms of brain or spinal dis-

ease; no history of syphilis; health good.
Strychnia m. iv (grs. iv. ad. ^i) b. d. hypo-
dermically, and increase m.j. daily; stop to-

bacco. Strychnia spasm was not felt till

the dose reached gr. i, and then only occa-

sionally. Vision remained the same after

one month’s treatment. Feb. 4, 1884,
strychnia gr. A, t. i. d. by the stomach,
and gradually increase the dose. Feb. 8,

1884
;
apply galvanic electricity three min-

utes daily to each eye, placing one elec-

trode to the closed lids and one to the

temple or nape of the neck. Feb. 27,

1884; taking strychnia gr. i, t. i. d. by
the stomach, and feels spasm only rarely.

Vision each eye increased to A. April 7,

1884
;

discharged with vision each eye A,
and able to see his way about well. Then
learned the patient had only diminished
the amount of his smoking.
Case III.—J. McK., set 31; sight failing

three months; vision either eye = tV . Has
smoked since eleven years of age, and for

three years past ten pipes a day. Takes a

glass or two of whisky not often er than
once in several months. Both papilla (op-

tic) hypersemic. Stop tobacco; have tem-
ples cupped and take K. I. Jan. 5, 1881.

Patient returned; has stopped tobacco; has
gained twelve pounds in weight, and vision

has increased from A to k in each eye;

outer half of disks now pale. Jan. 20,

1884; white atrophic lines on disks and
along retinal vessels (perivascular atrophy);

vision the same. H. Strychnia.

Case IV.—Oct. 22, 1879. W. S., set 21.

Hoticed nine months ago in school he could
not see to read with the right eye, and six

months ago noticed the same defect with

the left, but two weeks later could see to

read fairly well. A week later still the

eyes again failed. Has smoked six to eight

pipefuls a day from the age of fifteen until

t\^'o years ago, and since three to four pipes

daily. Is ansemic and nervous, but con-

siders his health pretty good. Right eye
counts figures at six inches on temporal
side only. Vision L. E. = tVo = Ho. 16
Jaeger. Eyes normal in appearance unless

there is some engorgement of retinal

veins. R. Stryclinia hypodermically.

Discharged after nine days treatment, with
vision of right eye increased eight times,

and doubled in the left. Continue
strychnia by the stomach.
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Allow me to cite a case which seems to

strickingly confirm the view that alcohol

counteracts the effects of tobacco.

July 12, 1884. C. H., 31, remarks his

sight has been failing for six weeks. Has
smoked from six to eight pipefuls of tobac-

co a day for the past seventeen years, and
has been a hard drinker for eight years un-

til three months ago, since which time he
has abstained completely. He volunteered

the remarked that “I think stopping spirits

suddenly caused my sight to fail.” His vi-

sion had always been good up to six weeks
ago (^. 6., six weeks after giving up spirits).

H. E. 'V. = = 16 J. L. E. Y. = 2f0 =
16 J.; refraction normal; temporal half of

each papilla discolored. B. Strych. gr. h
t. i. d.; stop tobacco. July 8, 1884. Has
smoked only three pipefuls since 12th. H.

or L. E. Y. = U • Strych. gr. aV t. i. d.

Sept. 26. K. or L. E. Y. = = 2 J. 6th,

Hep. Oct. 9. E. E. Y. = M, L. E. Y.

tf I!*- Stryeh. gr. h t. i. d.

It may by some be maintained that im-
paired sight, the use of tobacco and
the wearing ot leather boots, for instance,

are coincidences, “only that and nothing
more.” Medicine is not so exact a science

that we can afibrd to be dissatisfied with
proofs of the causes of disease, that may
be little short of mathematical certainty.

The proofs of the etiology of any disease

seem to me not more conclusive than those

which show amblyopia is produced by the

use of tobacco.

Beau describes eight cases of angina
pectoris in which the attacks ceased when
smoking was stopped, and returned when
the patient began to smoke.
Most of you are doubtless familiar with

the tobacco heart.

Erb, of Heidelberg, says: “Yarious au-

thors adduce excessive tobacco smoking
among the causes of tabes dorsalis.”

These are a few instances among the many
in which tobacco smoking is believed to

produce decided effects upon other
parts of the organism, and very
convincing evidence is not wanting to

prove it frequently causes functional defect

of sight, and occasionally genuine atrophy
of the optic disks.

When we find in common with so large

a number of competent and conscientious
|

observers, that impaired vision (accomj)a-

nied or not by apparent changes in the op-

tic nerve) so frequently occurs without any
^use to which it can be attributed, except

the use oftobacco, and that the sight so gene-
rally improves when it is given up without
other treatment, or change in the habits or

surroundings of the patient, w^e can scarcely

hope for stronger evidence of the cause of

the amblyopia.

The comparatively few who disbelieve in to-

bacco amblyopia, think their view is

strongly supported by the fact that among
the army of smokers there are relatively a few
only whose sight becomes effected. The
asserted absence of amblyopia in Constan-
tinople, where smoking is so general, seems
at first sight to support more strongly still

the above view. But the quality of the

tobacco and the mode of smoking in Turkey
differ so much from the “shag”" of Eng-
land and the method of smoking in Eng-
land and America as possibly to account for

the Turks escaping. Sir Henry Thompson
tells us the ladies of Constantinople smoke
fifty cigarettes a day, merely taking a few
whiffs from each, then throw the cigarette

away, and he considers little harm ensues

from such smoking.
If the Turk’s general organism makes a

rule of not suffering from tobacco, we can
readily believe the eye will not claim an
exception. Observers agree there are

symptoms which characterize tobacco am-
blyopia, viz. : Central color scotoma, as

well as dimination of direct visual acuity,

while peripheal vision is relatively good.

Idiosyincrasy of constitution, mental
depression, or bodily infirmity, may pos-

sibly account for the elective affinity of to-

bacco, alcohol and other poisons for certain

individuals. But to deny that tobacco

produces amblyopia' because so lai'ge a

number smoke their poison with impunity,

is as unreasonable as to deny small-pox can
reproduce itself because the majority

escape: or the general belief that cirrho-

sis of the liver is caused by alcohol because

so many dram drinkers maintain sound
livers, or that cold and wet can produce
rheumatism because so few of the exposed
multitude suffer.

Hr. H. W. Cathell, the author of the pop-
ular book entitled “The Physician Him.-

self,” announces that the third edition of

I

this work has been exhausted and that the

fourth edition greatly enlarged and im-

proved, is now in press. This book has

had an enormous sale, which testifies to its

value to the profession.
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Editors Maryland Medical Journal:

Dear Sirs.

—

I cannot say that I desire

any controversy with you, especially since

it is apparent that you are not willing to

do me justice, and since your opinions ap-

pear to be already made up.

I have said plainly that in my “Open
Letter” I was not making war upon Balti-

more or her schools, and that I meant no
unkind reflections upon her citizens or

physicians, and the most obtuse English-
man can readily understand that if i had
meant a graduate of your University I

would have said simply full-fledged (that is

full-fledged in the estimation of everyone,
and so declared by the Faculty of the school)

and not what I did say, “full-fledged in his

own estimation.”

And I have declared that I did not mean
to reflect upon the honor of Prof. Tiffany
either as a gentleman or as a physician, but
I did mean to convey the idea that it is a

grave mistake for him, or any other teacher
of medicine, to say that preparatory study
is unnecessary before attending medical
lectures, because I do honestly believe
that a medical student in a lecture-room,

with no preparation, is as much at a loss as

the mariner is at sea without rudder and
compass. I meant this also, that when a

man seeking information is informed that

preparatory study is not necessary he should
be assured at the same time that if he
chooses to pursue such a course it will re-

quire a long time, close application, and a

very considerable outlay of money in order
to be fitted for the duties of a physician.

He should not be left in his ignorance to

suppose that “doctors are born, not made;”
and, born after a very short gestation.

I was for six years a member of our
Board of Examiners, and can testify to the
general good standing of the graduates of
your University, and I can assure you I

meant no reflections upon them in my “Open
Letter” or upon any regular-bred physician.

I was not thinking of a war with true
physicians, hut with quacks et orane id genics,

and in the fight if I lay too much stress

upon a sin of omission (rather than com-
mission) I beg you to excuse me.

I am very respectfully yours,

E. L. Payxe, M. D.

^0jcijetg ^ljepr0X‘ts.

BALTIMOEE MEDICAL ASSOCIA-
TION.

STATED MEETING HELD FEBRUARY 9tH, 1885.

{Specially Reportedfor the Md. Med. Jourtu).

The Association was called to order at

8.15 P. M. by the President, Dr. J. T.

Smith, Dr. G. Henry Chabot, Secretary.

On the report of the Committee of Honor
Dr. Jas. A. Steuart was unanimously ex-

pelled from the Association for recommend-
ing a proprietary medicine.

SPECIMEN OF ULCERATED VERMIFORM APPEN- .

DIX, SUPPOSED CAUSE TUBERCULOSIS.

Dr. Chamhers related the following case

and exhibited specimens of same. He said

he had no clinical history of this case. The
patient was a man about 30 years of age.

Died of peritonitis caused by inflammation
of the veriform appendix. On post-mortem
examination, tubercular deposits were found
in the lungs, large and small intestines. Is

the interesting because it occurs so seldom in

the veriform appendix. Dr.C. could not find

a foreign body to cause inflammation.

Dr. Biedler asked how much the lungs

were involved.

Dr.
'

Chambers he had adhesions in

lungs. Had no clinical history at all. Did
not know how long lungs had been involved.

MISCARRIAGE.

The discussion of the appointed subject

was opened by Dr. P. C. Williams. He said

abortion is the expulsion of the ovum prior

to the first six months, after that it is called

premature labor. Abortion is divided into

spontaneous, accidental or criminal. Crim-
inal abortion is the most dangerous. In

dysmenorrhcea we usually have pain first

and discharge afterwards, while in abortion

we have the discharge first and pain after.

Abortions are most dangerous about the

third or fourth month. Treatment: If there

is much hemorrhage we should tampon the

vagina; this guards against further loss

of blood. Wait from twelve to twenty-four
hours; then remove the tampon and ex-

amine os. If it is not dilated and we still

have hemorrhage, tampon again. AVe
ought not do any difficult operation unless

necessary.

Dr. Erich agrees with Dr. Williams.

AVas surprised that Dr. W. did not mention
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giving small doses of ergot in these cases,

as he had learned this from Dr. Williams.

Give, say ten drops from time to time until

hemorrhage is arrested and the foetus re-

tained. Mentioned a case in which he had

used this treatment with success. In ref-

erence to the tampon, would only use after

the ergot had failed. He does not look

upon the tampon as an innocent thing.

Thinks you keep the decomposing blood

shut up in the vagina. Has seen a case

of tetanus result from this. If the hemor-

rhage keeps up you had best remove the

placenta with the dull curette. You can-

not do any harm with this.

Dr. Rohe said in retro-llexion, where the

uterus are bound down, we will often have
abortion. Mentioned a patient in which
this was the case.

Dr. Jones thinks the cord will often

cause abortion by being twisted around the

limbs of the foetus. Placental apoplexy is

a kind of inflammation of the placenta. He
prefers to give opium, in starch, by the rec-

tum, in these cases. Obstinate constipation,

spinal irritation and mental anxiety may
cause abortion in young women.
Dr. Waters asked if Dr. Erich ever sat-

urated the tampon in glycerine to prevent

septicaemia.

Dr. Erich said he never had much experi-

ence with the tampon; uses an elastic tampon
inflated with air or water. Places ergot

before the tampon.
Dr. Scarff thinks the tampon should be

placed before ergot. Has used it very often

without any bad affect. Saturates the

tampon in a solution of boracic acid.

Dr. Chambers thinks the ergot will set

up contraction; this is what we want to

prevent by giving opium.

Dr. Erich said the ei-got will stop the

hemorrhage. After the expulsion pains come,

then the ergot will do harm.
Dr. Biedler said it was a question

whether the tampon could set up irritation

enough to cause tetanus. He is in favor of

the tampon; has never seen any bad result

from it.

Dr. Williaras said he did not think the

septic influence of the tampon amounted to

much. An ordinary bandage saturated in

vinegar, solution of carbolic acid or boracic

acid makes a very good tampon. Does not

think we lose anything by letting the foetus

remain as long as there is no putrefaction.

The discussion was then closed.

On motion, the Association adjourned.

PHOOEEDIHGS OF THE MEDICAL :

SOCIETY, DISTIHCT OF ^

COLUMBIA. \

STATED MEETING HELD DECEMBER 10, 1884. j

{^Specially Reported for the Maryland MedicalJournal.) r

The Society met with the President, Dr.
Garnett, in the chair. Dr. W. H. Taylor,
Secretary.

Dr. Lamb presented some very beautiful

SPECI]MENS OF THE TYPICAL LESIONS OF
TYPHOID FEVER,

and gave the following histories of the

cases:

Case 1321. Soldier; sick for six days,

walking around. Seventh day, tempera-

ture rose to 105.2°; no gurgling; no tym-
,

panites
;
slight diarrhoea; hebetude, passing

in a few hours into active delirium. Died
^

eighth day. Autopsy : Peyer’s patchers

thickened. Louisiana.

Case 1419. Soldier; during a long and
hard march through mountains of Wyo-
ming complained for three weeks mainly 1

of pain in back of head and neck
;
had '

fever daily; no chill; no spots; no diarrhoea,

but abdomen tender. At end of fourth
|

week appeared to be convalescing, when
perforation took place, and he died two
days later. Autopsy : Peyer’s patches

slightly thickened; two perforations; peri-

tonitis; spleen enlarged. Wyoming.
Case 1471. Soldier; had tertian inter-

mittent fever while on scout. When
brought to hospital, symptom of intermit-

tent fever, continuing for about four weeks;

temperature normal in morning, above
100° in evening; bowels constipated; no
gurgling; no tenderness. Suddenly a large

hemorrhage from bowel took place, recur-

ring at intervals for three days, then death.

Autopsy: Peyer’s patches ulcerated, many
of them presenting sloughs

;
spleen en-

larged. Texas.

Case 1509. Soldier
;

previous history

not known; sick in hospital twelve days;

no fever; no quickened pulse
;

no tympa-
nites; no pain until two days before death.

At no time was tongue found red or dry;

had diarrhoea only one day. Was consci-

ous until a few minutes before death.

Autopsy : Peyer’s patches ulcerated.

Montana.
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Case 1703. Soldier; sick for a few days

with what appeared to be remittent fever;

cerebral embolism left side with right,

hemiplegia then occurred, and he died

eight days after. Highest temperature
102.3° till day before death

;
no tympa-

nites, gurgling, nor rose spots; no diarrhoea.

Autopsy: the embolism mentioned; Peyer’s

patches thickened
;
spleen enlarged. He-

Case 1659. Girl; aged 15; died of ty-

phoid fever. Ho epistaxis; no nausea; no
anorexia; no tympanites; no iliac tender-

ness; no hebetude; some diarrhoea for two
days

;
went to school seven days before

death. Autopsy: sloughing ulcers of Pey-

er’s patches. Washington.
Case 1662. Girl; aged 15; died of ty-

phoid fever. Temperature reached 105°,

pulse 140; delirium most of the time; no
diarrhoea. Autopsy : Peyer’s patches and
solitary glands enlarged, softened, some of

them showing incipient ulceration; spleen

enlarged. Washington.
Case 1612. Typical case of typhoid

fever. Washington.
Case 1104. Soldier; aged 23; had chills

and fever for about ten days. Ho diarrhoea;

no tympanites; no gurgling
;
no eruption.

The only symptoms of typhoid fever were
hot skin, dry tongue, delirium and mental
vacuity. Autopsy : Peyer’s patches thick-

ened and presented incipient ulceration.

Hew York Harbor.

DISCUSSION.

The discussion on “Mild Cases of Typhoid
Fever” was continued by Dr. W. G. Pal-
mer^ who said he fully concurred in the

statements of Hr. W. W. Johnston, and it

would be merely multiplying words to add
anything further.

Dr. King., although not specially inter-

ested in the subject of typhoid fever, has
listened with a great deal of attention to

the present discussion. He thought Dr.
Johnston was speaking of two separate
fevers, and Dr. Mackall of still another.

Dr. King sometime ago entered into a

thorough study of malaria. In doing so

he had been struck by the fact that nearly
every author says that typhoid fever has
come in time to take the place of the mala-
rial fevers which have disappeared on ac-

count of better drainage or other reasons.
Dr. King could not help agreeing with Dr.
Johnston, and he thought the specimens

presented here to-night by Dr. Lamb were
corroborative of Dr. Johnston’s opinion.

Malaria is too cften a shield for the Doc-
tor’s ignorance of the true cause of trouble,

just as the liver was fifty years ago. In

spite of all the discussions which have
taken place about malaria, and although it

is constantly on our tongues, no one knows
what it is. It cannot be demonstrated to

be a vapor or the product of a marsh, for

it is found on mountain tops where marshes
never existed.

Dr. Schaeffer contended that the cause

of malaria had been described, but as the

dit?boverer was not a German not much at-

tention had been paid to the matter. He
referred to the palmella fungus, which had
been cultivated by Dr. Salisbury and had
caused malarial fever in a young man who
slept in a room where the germs were ex-

posed in a saucer.

Dr. King had heretofore thought that

no reliance was placed upon the assertions

of the Ohio doctor. Krebs and Crudelli

have found, they say, a bacillus in the

Pontine marshes different from the Ohio
fungus, and yet we are still at a loss as to

the cause of malaria. In reply to a ques-

tion by Dr. Taylor, Dr. King said he did not

know the name of the bacillus causing ty-

phoid fever.

Dr. Taylor could not altogether agree

with Dr. Johnston in one or two particulars.

In the first place, it did not appear very

clear that typhoid fever was due to a speci-

fic poison; in the second place. Dr. Taylor

did not think it well to be too hasty in pro-

nouncing a case of fever typhoid; in the

third place, he could not see such great ob-

jection to the term typho-malarial, unless

it could be proved that typhoid poison and
malarial poison could not be present in one

individual at the same time. It was difficult

at times to (dass a case of fever, and some
of the most experienced men could not

agree even after a post-mortem exaniination.

Dr. Fry deemed it a settled fact that

some fever of obscure origin prevailed at

times in this city. Dr. Johnston thinks it

is typhoid fever. Dr. Mackall calls it mu-
cus fever. He himself had never seen a

patient die from malarial fever. Month
after month, however, many deaths are re-

ported from such a cause. Before speak-

ing of the differential diagnosis, he would
;say that he thought it a better plan to first

‘put your patient in bed and order a liquid
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diet, and then strive to make a diagnosis

rather than reverse this order of things.

He did not think it wise to let t]]e patient

go about and eat as he pleased, whilst the

doctor was ascertaining the nature of the

fever. Digestion and exercise increase fe-

ver heat. Once the patient is safely in

bed, the doctor can set about exchiding dis-

eases of the air-passages, which can be done
by local examinations. A symptomatic
examination he thought would enable the

attendant to exclude gastro-intestinal dis-

ease. Dr. Mackall says that mucus fever

is peculiar to early life. Hovr, Murchisen
says that, during ten years of practice in

the London Free Hos])ital, fifty per cent, of

the patients sufiering from typhoid fever,

were between the ages of fifteen and twen-
ty-five years. As to typhoid attacking the

robust and mucus fever the v^eak—it is a

well-known fact that a debilitated state .of

health renders a person a fit subject for ty-

phoid fever. Dr. Mackall also states that

ulceration of Peyer’s patches may occur by
the downward passage of the disea^ in se-

vere cases of mucus fever. On the con-

trary, we know that this state of things

occurs in the mildest cases of typhoid. He
believed typhoid to be a specific fever,

caused by a specific germ.
In the cases we meet here, it is often diffi-

cult, at first, to tell whether the patient is

sufiering from a mild typhoid or a remit-

tent m.alarial fever. Dr. Fry’s habit was,

he said, to produce cinchonism the first

day, and if the result did not prove the

case malarial, he treated it as typhoid. He
then gave the patient ipecac and calomel,

and he expected a sub-normal temperature
to follow for ten days or two weeks, and
that the patient \vould lose considerable

fiesh. He never gave these drugs after the

first four or five days. There was nothing
new in this use of calomel.

Dr. M'ackall wished to correct one or

two mistakes of Dr. Fry. As a rule ty-

phoid fever occurs from the age of 15 to 35,

and these were the figures Dr. Mackall had
used, following in this matter Liebermeister.

If Dr. Fry believes in a specific poison

causing a typhoid fever (specific disease),

how does he account for his wonderful re-

sults with calomel and ipecac? The bene-

ficial effect 'of such drugs would rather in-

dicate the gastro-intestinal character of the

disease.

Dr. JohnstoTiy in. closing the debate, said

,

he had little oi nothing to add to the re-

marks originally made by him. He had
thought that there must be many physi-

cians in AYashington who believed in a fa-

tal malarial fever. If such were the case,

none of them, except Dr. Taylor have given
any evidence of such a belief Dr. Lamb
has furnished the most striking evidence in

favor of the speaker’s opinion. The speci-

mens he has brought to our notice present

all the characteristic lesions of typhoid,

and yet the histories of the cases present

none or few of the characteristic symptoms
of the disease. In the speaker’s opinion

ever}" case of idiopathic fever should be
treated as typhod. If such a method would,

be followed, the malarial mortality would
be very sensibly reduced. The argument
furnished from pathological anatomy, he
considered unanswerable. In the non-fatal

cases we are compelled to make our diag-

nosis from the clinical history. How often

do we hear a parent say that a child has

fever every day, but none in the morning,
and yet, if the temperature were taken in

tho morning, it would be found above nor-

mal. Typhoid fever is a disease of more or

less definite duration, running from 18 to

20 days, or thereabouts. You can predict

almost with certainty, when the fever will

subside, unless complications or accidents

occur. Then another argument: these

very mild cases will die during convales-

cence, from lesions of typhoid fever. It is

possible for a patient suffering from mucus
fever, to die trom such lesions at such a

stage of the disease. Another very strong

argument is the fact, that in these mild
cases of tyj^hoid fever, the patients have a

very tedious convalescence, and suffer from
a debility seemingly out of all proportion

to the symptoms. They become much
more ansemic than from any disease of a

different nature and of a similar duration.

He thought this was a matter of great im-

portance, and he hoped to see in the future

a change in the reports of the Board of

Health. More exact information would be

obtained in regard to these fevers, from a

closer study of facts.

Dr. Muncaster said most ofthe fevers that

he saw commenced as remittent or inter-

mittent. The patient gradually became
weaker and the typho-malarial type was

developed. He thought there must be^

some mistake as to our not having cases of

death from malarial or reniittent fevers.

\
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The cases he saw would commence by a

chill. The patient would have a furred

tongue and suffer from great depression.

As to the disappearance of malaria in a cer-

tain place and the subsequent prevalence

of typhoid fever, he thought this was
rather due to the fact that the malaria had
been relieved than that typhoid fever had
taken its place.

Dr. Schaeffer considered Dr. Johnston’s

point well taken, but he supposed that

gentleman would scarcely deny that con-

gestive fevers kill. These, however, could

only account for three or four cases a

month, leaving a large number of other

deaths unaccounted for.

Dr. Lamh said some of the specimens
he liad presented were from cases consid-

ered malarial before the autopsies.

Dr. Alackall asked Dr. Lamb if there

were any specimens of Chickahominy fever

in the Museum or cases of Asiatic cholera

dying with all the characteric symptoms of
typhoid fever.

Dr. Lamh said there was an abundance of

specimens of the so-called Chickahominy.
In Asiatic cholera there was faint thicken-

ing of Peyer’s patches and enlargement
of the solitary glands.

Dr. Lamb said, in reply to a question by
Dr. Johnston, that mountain fever was a

term applied by different surgeons to dif-

ferent diseases. Many of the specimens
furnished the Museum were indicative of

typhoid fever.

Dr. Johnston said that a few years ago
mountain fever was considered malarial,

and all sorts of theories were invented to

account for the presence of malaria in the

mountains. Dr. Smart advanced the opin-

ion that in certain instances it came from
drinking water which had its origin miles

away.
Dr. Mackall said Liebermeister stated

that in autopsies performed on five huiidred

people who died from eating putrid food,

the lesions were identical with those of

typhoid fever, although no typhoid fever

germs could be traced.

On motion, further discussion was post-

poned one week, and the Society adjourned.

STATED MEETING HELD DEC. 17
,
1884 .

Dr. C. E. Hagner presented a specimen
of a curious cyst tumor removed from the
inner and upper part of the thigh of a

lady patient of his.

On motion of Dr. Taylor, the specimen
was referred to the committee of micro-

scopy.

The unfinished debate on “Typhoid
Fever” being resumed:

Dr. Garnett stated that he did not agree
with Dr. Johnston in some particulars; he
thought that he had not drawn a distinc-

tion as he should have done between the
contagious typhoid fever, which was propa-
gated by contagion, and gastro-enteric fever

which was not contagious, and he thought
Dr. Lamb had drawn erroneous conclusions
from the specimens presented by him to-

night, when he made the statement that

typhoid fever might supervene upon various

diseases and leave the lesions post-mortem,
of true typhoid fever. There was no
doubt that a typoid condition in various

diseases might leave lesions somewhat like

typhoid fever, but these could very readily

be distinguished from the lesions of a typi-

cal case of contagious typhoid fever pro-

duced by a specific virus. As to malarial

fever he did not believe it was due to a

poison contained in gaseous emanations
from decomposing vegetable matter, but
that the poison which caused the different

forms of fevers, called malarial fever, was
produced by atmospheric variations. He
would like at some future time to take up
and discuss these very interesting subjects

of typhoid and malarial fevers, and express

his views on the subject fully to the So-

ciety, but he was not able to do so to-night

owing to a very painful catarrhal affection

of the larynx, which rendered it exceed-

ingly painful for him to talk.

On motion of Dr. Palmer, the discussion

on Typhoid fever was closed.

DISCUSSION OF THE LESIONS OF TYPHOID
FEV'ER.

Dr. Lamh said, Mr. President : At the
last meeting the question was raised as to

whether the so-called primary lesions of
typhoid fever are characteristic or not.

Two other questions were asked: first, in re-

gard to the intestinal lesions in Asiatic
cholera; the second, as to those found in

the Chickahominy fever. I have brought
the following specimens here to help an-

swer the questions. The first is from a

case of pneumonia following measles. At
the autopsy some of the Peyer’s patches

showed slight enlargement of some of the

individual follicles. The patch in the
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specimen is four inches long; is from near

the ileocsecal valve, and a carmine injec-

tion having been thrown in the vessels, the

details of the patch are well brought out.

Here apparently is the typhoid process of

only a few days duration supervening in a

patient sick with pneumonia after measles.

The second specimen is from what was
called in its time “Chickahominy fever,”

from a soldier brought from City Point to

Philadelphia in August, 1862, who was
sick in hospital twelve days, and his diag-

nosis—typhus fever. At the autopsy the

ileum was reddened in patches; solitary

glands enlarged and reddened; some of the

Peyer’s patches slightly thickened, others

normal, none ulcerated
;

color showing
slaty discoloration, several ecchymoses, and
in descending colon a few small stellate

dark Tilcers (possibly cicatrizing ulcers of

old diarrhoea). Dr. Woodward would have
classed this case as a typho-malarial -fever,

with a probable preponderance of the ma-
larial element. The next case was also di-

agnosticated ty])h'i(S fever. It is as nearly

a typical case of typhoid during the second
week as is likely to be found; Peyer’s

patches enlarged and thickened
;

solitary

glands of the size of small shots. The
fourth specimen is from a soldier who died

from what the attending physician said

was an obscure disease resembling typhoid
fever. At the autopsy the lungs were
found hepatized, mesenteric glands en-

larged, dark pulpy thickening of Peyer’s

patches, This thickening is peculiar; it is

quite different in its form and appearance
from the ordinary lesions, and Dr. Wood-
ward looked upon it as indicating the scor-

butic complication of many of the camp
fevers.

The next specimen shows cicatrization

of ulcers of Peyer’s patches and extensive

ulceration of the colon, mainly acute in

character. The soldier was brought from
the field. Abdominal pain; frequent mu-
cus stools and hebetude are recorded. He
began to improve after a few days in hospi-

tal, but the diarrhoea continued. After the

thirtieth day tertian fever appeared and
diarrhoea still continued. He improved
a second time; again relapsed and died the

forty-ninth day after admission. Appar-
ently a recovery from* the fever and death
from acute diarrhoea or dysentery.

The next case is from a paroled prisoner

at Annapolis, in the fall of 1862. He was

sick in the hospital two months and nine
days. Symptoms not stated, but a diagno-
sis of typhoid fever. At the autopsy the
ileum was thickened and presented numer-
ous follicular ulcers, and there are two
sloughing ulcers. Apparently an acute
fever supervening in the course of a chronic
diarrhoea, which extended to the small in-

testine. Unfortunately the condition of
the large intestine is not mentioned.
The next specimen is different from all

the previous ones. In this case the lower
twenty inches of the ileum was thickened
and deeply ulcerated, but the lesions are

not of Peyer’s patches and solitary glands;

the large intestine was said to be ‘fin-

fiamed” throughout. The soldier was
treated for “chronic diarrhoea,” and died
thirty-two days after admission to hospital.

This is a case of extension of the diarrhoeal

process into the small intestine.

The next is a specimen of tubercular ul-

’ceration of Peyer’s patches, which is typi-

cal. The transverse ulcer with thickened
margins and uneven base, together with the

tubercular lungs, and ulceration of larynx
and trachea, put tlie case beyond the possi-

bility of doubt.

The last specimen is from Asiatic cholera,

and a faint thickening of Peyer’s patches,

barely recognizable, but marked promi-
nence of the solitary follicles. From the

epidemic of 1866 this specimen by itself,

in the absence of history or post-mortem
results, might readily be thought to be
from a typhoid case of the first twenty-
four to forty hours. Of course the opera-

tor at the examination could scarcely mis-

take, especially in view of the history,

which is Asiatic cholera, is usually obtain-

able.

Except in rare cases, and nearly all rules

have exceptions, there should be no hesita-

tion, I think, in affirming the existence of

typhoid fever where the lesions of Peyer’s

patches and solitary glands and spleen,

which are usually described as characteris-

tic, are found. At the last meeting I pre-

sented specimens from cases of very vary-

ing history, which yet united in showing
these characteristic lesions. These cases

are a part of the great multitude in which
the diagnosis ranges through nearly the en-

tire nomenclature of diseases, but in which
the autopsy shows a uniform lesion, the va-

riations being only within narrow limits.

It seems reasonable to me to say that these
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lesions point out the disease, whatever may
have been the clinical history. The mani-

festation of the symptoms is an indwidual
matter. A case of acute general peritoni-

tis, one of the severest and most usually

fatal diseases, may in one patient be a ty-

pical one, and in the next, the patient may
walk around the room within a few hours

of death, and complain of little else than
discomfort. Is there anything in the na-

ture of things to prevent a typhoid process

being set up in a patient already sick with
another disease, and if he die of that

other disease and we find the typhoid le-

sions, why should we say the lesion is not

typhoid. If typhoid be a specific disease,

with a constant course and a certain time

to continue, which cannot be abortive, it

may be that the very fact of suffering from
another disease increases in many cases the

susceptibility to typhoid. If it will inevi-

tably appear in one exposed, after a certain

period of incubation, what is to hinder it

doing so if a man be sick with a malarial,

or diarrhoea, or some other disease. What do
we absolutely hnow about thejoossibilitiesf

When, therefore, we examine a body and
find these particular lesions, answering to

the first, second or third week of typhoid,

it seems more reasonable to me to say that

the typhoid process was there, whatever
may have been the clinical symptoms. To
throw doubt upon this fact, (I will call it

fact with rare exceptions), the only satisfac-

tory test must be the most careful clinical

and post-mortem observation, and this is

what is lacking. By this I do not mean to

question the accuracy of observation of

some who have been quoted as doubtless;

Liebermeister among the number; to whom
I would quote Liebermeister himself in his

own words: “The lesions which we find af-

ter death from typhoid fever are so charac-

teristic that they of themselves make
known the nature of the disease even if

we are ignorant of the symptoms and eti-

ology of any particular case. This is not
only true of the more severe cases, but
even in very mild cases where death re-

sults from some complication. An experi-

enced observer can find enough lesions to

make the anatomical diagnosis. * *

The most prominent symptoms of typhoid
fever are not due to the intestinal and me-
senteric lesions, but the general disease.

There is no necessary proportion between
the intensity or extent of the intestinal le-

sions and the intensity of the general

symptoms. * These lesions

are present in all cases without exception,

developed or undeveloped.” He describes

these characteristic lesions, and uses the

strong language quoted, showing his own
abiding faith in their constant relation to

the fever. And here is the important
point that the lesion described is the con-

stant quantity while the symptoms are the

erer varying one.

I may be pardoned for saying that I

have a personal interest in this matter,

having sufiered with camp fever in the

spring of 1862. In this case, fortunately

or unfortunately, a post-mortem examina-
tion was not possible, but I can scarcely

doubt that the Beyer’s patches did show, if

they do not now, the pigmentation.

Perhaps I ought not to touch the subject

of typho-malarial fever. But to my mind,
while in the words of the author of the

name, it does not constitute a specific type

of fever, it still seems to express a fact that

causes of disease may act together at times

and the product be somewhat of typhoid,

and the word therefore appropriate.

CLimCAL SOCIETY OF MAKYLAYD
STATED MEETING HELD FEB. 20tH, 1 885.

The Society was called to order by the

President, Dk. B. B. Browne, at 8.40 P.

M., Dr. Jos. T. Smith, Secretary.

Dr. R. B. Morison read the first paper
of the evening, the subject being a

CASE OF ELEPHANTIASIS ARABHM OF THE
UPPER EXTREMITY.

.
(See the Journal of February 21st,

1885, pg. 311).

DISCUSSION.

Dr. J. E. Michael said he had met with
a case like that of Dr. Morison’s; it was in

a boy fourteen years of age; no cause could

be assigned for the trouble, and at no time
throughout its whole course was there any
sign of infiammation. The boy otherwise

was in good health; the bones and soft

parts were enlarged; the leg, while it re-

tained its normal sensation, was felt to be

heavier than the other by the patient. The
treatment consisted only in the use of the

elastic bandage; the ligating of the arteries

was thought of, but it was thought best

not to do it as the lad suffered no great in-
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convenience. As far as he had been able

to find, all authors agreed in ascribing re-

peated attacks of infiamination as one of

the marked characters of the disease, but in

his case such was not observed.

Dr. E. M. Schaeffer had seen a case in

September, 188d, with Dr. Eobert Wilson.
It was that of a girl, fifteen years old, well

developed and healthy. She had had ulcers

upon the lower extremities in early life,

the leg then began to enlarge, with pre-

ceding erythematous attacks. The whole
body, from the waist down, was enlarged

The genitalia were much increased in size.

She had had bandages applied without any
result. Clay applications (Hewson’s method)
with bandaging for three weeks effected a

reduction of two inches in circumference

of leg. Only a few dressings could be used

as patient then passed from under observa-

tion. The menses appeared for the first

time during this treatment.

Dr. I. E. Atkinso7i said such cases are

very interesting. Much depends upon
whether we study them clinically or etio-

logically. In many cases, especially those

occurring in the tropics, it is due to the

presence of the filaria in the lymphatics,

as Dr. Manson has shown, but this is prob-

ably only one of many causes. In one case

a chronic chancroid caused the disease by
causing an imprisonment of lymph; he had
seen it from irritation of mucous patches,

solid oedema of Bright’s disease, etc. In
Dr. Michael’s case, though no infiainmation

showed itself, all the other symptoms of

elephantiasis were present
;
it looked much

like connective tisssue growth; it must
be due tosome influences governing the nutri-

tion like those of simple lymphatic obstruc-

tion. He had seen a case in which the trouble

might have been called localized elephanti-

asis, simply an enlarged growth of lymph-
atics with connective tissue. Etiologically

we cannot, bring all the cases together,

unless we look upon the cause simply as an
irritant.

Dr. Eohert Wilson^ in the case noted by
Dr. Schaeffer, punctured parts about the

vulva and caused the discharge of matter.

She had symptoms of menstruation at four-

teen years, but no flow.

Dr. E. B. Moriso7i^ in reply to a cpies-

tion from Dr. Eohe, said he had not found
any enlargement of the bones.

Dr. G. H. Eohe said he had seen one
case of obstructed lymph channels; it

occurred in a child whose fingers became
so that they could not be brought together.

He had also seen a woman, aged forty-five,

who had an enlargement of the leg due
to hypertrophy of subcutaneous fat, there

was no enlargement of the bone and no
erysipelas. He did not think simple en-

largement should be called elephantiasis.

Dr. E. B. Morison had been taught that

erysipelas was not of necessity present in

all cases; he had seen cases like Dr. Michael’s

and they would have been called elephanti-

asis. He thought the parasite mentioned
by Dr. Atkinson one cause. The disease

must be classified according to many causes.

It remains to be proved that inflammation is

a necessary accompaniment of elephantiasis.

Dr. J. N. Mackenzie exhibited

TWO SPECIMENS OF SYPHILITIC DISEASE OF
THE NASAL PHARYNX.

The one was taken from the body of a

man who had died of syphilis. The pro-

cesses of hypertrophy and atrophy of the

membrane were well shown in the speci-

men, and'on the posterior end of the in-

ferior turbinated body was a large, stellate

depressed cicatrix. There were caries of

the frontal bone; the post-pharyngeal tis-

sues were infiltrated with pus, and gumma-
tous growths were found in the liver, spleen,

etc. The specimen showed the well-marked
development of fibrous tissue in the erectile

bodies, which Dr. M. thinks characterizes

the hypertrophic catarrh of syphilis. Dr.

M. called attention to the marked patency

of the nostril caused by the peculiar stellate

cicatrix and said that he aimed to imitate

this as far as possible, in his operation with
the galvano-cautery by the stellate incision.

The next case was one in which perfor-

ation with complete destruction of the car-

tilaginous septum had occurred. A de-

pressed stellate cicatrix was found on the

floor of the nostril which involved the sep-

tum to a certain extent. The patient died

of pneumonia, and there was no evidence

of syphilis to be found on post-mortem ex-

amination. The diagnosis was made by
exclusion and by the peculiar nature of the

cicatrix and the perforation of the septum.

In commenting on this case. Dr. Mackenzie
called attention to the tendency of syphil-

itic ulceration to crop out in some portion

of the upper respiratory tract years after

the constitutional malady had apparently
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run its course. In the congenital form of

the disease the pharynx is the most fre-

quent seat of isolation; in the acquired

affection he had met with it in every por-

tion of the respiratory tract, and had even

found the disease isolated in the middle

third of the trachea in a case he had pub-

lished in \X\QWiener Medicinische Jahrbue-

clier several years ago. He thought this

question of isolation of sj-philitic lesions in

the upper organs of respiration one w^ell

worthy of future study and attention.

Dr. J. 11. Branham said at the post-

mortem of the case noted by Dr. Mackenzie
no glands were found enlarged and no sign

of syphilitic trouble elsewhere, and he

therefore doubted the trouble in the nose to

be due to syphilis.

Dr.N.G. Keirle said a person might have
but a slight manifestation of syphilis and a

number of years after may come for treat-

ment with some form of sj^philitic disease.

He also spoke of a case of bulging of the

velum, with resulting perforation, and the

difficulty it would cause in one compelled

to use his voice in public.

Dr. J. N. Mackenzie said he did not

think it necessary to go into the subject of

the differential diagnosis. If not syphilitic

it must be lupus, but as the latter was rare

he did not think it could be so called. The
cicatrix was not absolutely characteristic

of syphilis, but might have been left after

an attack of typhoid fever, but we have in

this case no history of that disease.

Dr. L. E. Neale read a

REPORT OF TWO C^ES OVARIOTOMY.

(See the Journal March Tth, pg. 355).

DISCUSSION.

Dr. W. P. Chunn said: Both cases

spoken of by Dr. Heale are interesting

ones, but from different points of view. It

does not frequently happen that an opera-

tor has the privilege of attending his pa-

tient in labor after ovariotomy, nor is it a

frequent occurrence for a solid tumor of the
ovary to be met with. The results of the
first operation sht»w that sterility does not
by any means follow aunilateral ovariotomy,
nor does amenorrhoea. In some cases, how-
ever, we do see amenorrhoea after such an
operation as has just been described. In
such a case, where only one ovary is taken

out and the courses do not appear after-

wards,he thinks the cessation ofmenstruation

is due in these instances to cellulitis and
peritonitis, which goes on to suppuration

and disintegration of the ovarian tissue.

Of course amenorrhoea is the result. He
has seen these cases in ordinary practice.

In regard to the second case, where the

tumor is small and matters are complicated

by ascites, the diagnosis is very difficult.

The semblance of fluctuation is so great at

times in a soft, solid tumor that the most
expert may be deceived. Dr. Thomas
speaks of a case where the diagnosis was
made of ovarian cyst. After the abdomen
was opened and the hand introduced the

same opinion was still held. The tumor
was then removed entire aqd placed upon
a table and it was only after the mass had
been cut in two that it was discovered to

be a solid tumor. Dr. Chunn has seen but one
case of sarcoma of the ovary beside the

one mentioned by Dr. Heale. This woman
was first operated upon some six years ago,

and a large ovarian cyst removed. She
recovered and returned home in good
health. About a year after the operation

she returned once more saying she had an-

other tumor. She was a second time opera-

ted upon and a sarcoma of the remaining
ovary taken out, with a fatal result. This
tumor was thought to be malignant before

the operation, as it was comparatively
small and w^as accompanied by a large

amount of ascites. The lymphatics were
enlarged and the legs cedematous. The
practical question to be decided is whether
the tumor is a solid medullary growth free

in the abdominal cavity, or whether it is a

cysto-sarcoma where the malignant ulgita-

tions are securely inclosed within the cyst

wall. In the former case an operation

would not be advisable. In the latter, the

sooner the operation is done the better.

Dr. J. N. Mackenzie read a paper on the

CLASSIFICATION OF THE STAGES OF CHRONIC
NASAL INFLAMMATION, BASED UPON THE

ANATOMICAL CHANGES WHICH THE
NASAL ERECTILE TISSUE

UNDERGOES.

Classification of the Stages of Chronic
Inflammation.

I. Simple Inflammation (rhinitis simplex)

divisible into periods of
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a. Irritability of the cavernous tissue.

h. Permanent dilatation of the same:

Chronic coryza.

II. Hypertrophic(rhinitis hypertrophica)

divisible into periods of

a. Hypertrophy with dilatation.

h. Complete hypertrophy.

III. Atrophic or cirrhotic(rhinitis atroph-

ica or cirrhotica) divisible into periods of

a. Commencing and
Ij. Complete atrophy or cirrhosis.

The characteristics of the different peri-

ods were then described in detail. The
first period of the simple infiammatory

stage is characterized by abnormal excita-

bility of the erectile tissue finding its ex-

pression in sudden stoppage of one or both

nostrils under a multitude of conditions;

the second perfid is characterized by a per-

manent pufiiness of the erectile tissue to be

distinguished from true hypertrophy—

a

condition which forms the connecting link

between simple inflammation and true hy-

pertrophy. The first period of the atrophic

stage is characterized by pronounced con-

traction of the tissue, leading to an uneven,

nodular condition of the turbinated bodies,

whilst the second period represents com-

plete disappearance of the erectile bodies

and their conversion into a cirrhotic tissue.

After giving some suggestions as to the

early recognition of chronic^ inflammation

from the behavior of the erectile bodies,

and calling attention to certain anatomical

guides in measuring the amount of hyper-

trophy and atrophy. Dr. Mackenzie next

proceeded to lay down the general princi-

ples which govern the rational treatment

of the different stages. In the earlier part

of the first stage, the treatment is mainly

hygienic (attention to skin, general health,

protection against external irritation, re-

moval if possible to an equable tempera-

ture, etc.), and consists in the removal of the

cause (local irritation, systemic diseases or

vices of constitution, surroundings, reflected

irritation, etc., etc.). Local treatment is

often unnecessary, in many cases harmful,

and should be confined to the judicious use

of medicines in solution or in vaseline, cos-

moline, etc., and in remedies to reduce re-

flex excitability. Medicines in solid form

contraindicated..

In the second period, the same as above

plus remedies to stimulate the contractile

power of the subparalytic fibres of the inter-

cellular walls (strychnia occasionally use-

ful). In this period, if the above fail, the
galvano-cautery or electrolysis may be re-

sorted to. The treatment of the hyper-
trophic stage is essentially surgical, that of

the atrophic hygienic and tonic; the local

measures consist in securing thorough clean-

liness and lubrication of the nasal passages.

SPECIMEN OF EPITHELIOMA OF THE HIP.

Dr. J. E. Michael related the following

case and exhibited specimens of the parts

removed; the patient was a man aged 50.

Five years ago he had a sore upon his lower
hip. When he first came into the hospital

it was thought not much was required to

be done, but upon careful examination it

was found that the under lip and chin were
involved in the disease as far back as the

Masseter muscle; found no disease of the

glands. The case w^as one of epithelioma

of lip. The lip and lower jaw were re-

moved sufficiently to get rid of all the dis-

eased tissues. The hemorrhage during the

operation was profuse, the artery in the

bone bled very freely, and its canal re-

quired to be plugged with wood. That the

tongue might not be drawn into the throat

its tip was pierced and a wire put through
so that it could be held out during operation.

It thought the bone was involved, but ex-

amination after removal showed this not to

be the case. The diseased tissue, however,

had involved the periosteum and the bone
w’ould soon have suffered.

Another Bacillus of Syphilis.—Dr.

Lustgarten, assistant in the Skin Clinic at

Yienna, has discovered what he claims to

be the bacillus of syphilis. It resembles,

to some extent, the bacillus of tuberculosis,

but differs from it in that it is always found

within the cells. Koch examined the spec-

imens and found that they differed mor-

phologically from the bacteria of tubercu-

losis. Experiments in cultivation and in-

noculation must first be made before much
credence will be given to the discovery. It

would be interesting to enumerate the vari-

ous bacteria of syphilis which have ap-

peared and vanished from the field of path-

ological research.

The Kush Medical College of Chicago

recently graduated a class of one hundred

and fifty-one members.
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Prof. Martin and the Anti-Yiyisec-

TTONiSTS.

—

This eminent physiologist who
has done so much to advance the study and
knowledge of normal and even of morbid
animal processes, and of whom we may
well feel proud that he belongs to this com-
munity, has lately been the object of many
attacks in the local press, direct and in-

direct, and has not escaped the animadver-
sions of even his own colleagues of the Johns
Hopkins University Faculty. Ho doubt
the motive of these various articles is to be
found in a criticism of Prof. Martin’s meth-
ods, which appeared in a recent number of

a journal published monthly in England,
and called the Zoophilist. This journal is

the organ of a society which embraces
among its officers men of high rank and
scientific attainments. Prof. M. has felt

impelled to notice this attack, which he
does in a pamphlet of nine pages now be-

fore us. He takes the ground, very properly
we think, that such charges are not to be
ignored, that they are not only slanders upon
those who are occupied in the most impor-
tant investigations in which the human in-

tellect can be engaged—‘The discovery of

the phenomena of life, the conditions of

health, and the methods of preventing and
curing disease in man and the lower ani-

mals”—but that they tend to lead astray

the public, and even deceive persons of emi-
nence and influence who are unacquainted
with the objects and methods of physiolo-

gical science. The people of Baltimore,
especially he says, have a right to know
whether he is teaching their sons wantonly
to inflict pain. The publication of the
truth is not to be feared, but such misrepre-
sentations as are contained in the Zoophi-
list^ and Prof. M. urges those who wish to

learn the truth in regard to the experimen-
tal practices in question, to visit his labora-
tory and see for themselves.
The paper of Prof. Martin, which af-

forded the occasion of the misrepresenta-
tion, was the one entitled : “The direct

influence of gradual variations of tempera-
ture upon the rate of beat of the dog’s
heart,” which was published in full in the
transactions of the Poyal Society of Eng-
land, and was honored by being selected by
that Society as the “Croonian Lecture” for

1883. This paper undertook to settle the
question of the cause of the rapid beat of

the heart in fevers, which very often leads

to a fatal result from heart failure, the or-

gan not getting rest enough between its

beats for nourishment and repair. Prof.

Martin was able to show by isolating the

heart and lungs of the animal
experimented upon, that this symptom is

due to the increased temperature of the

blood circulating through the organ. The
blood being cut off from all parts, except
the heart and hings, the latter alone retain

their vitality; but these organs are insensi-

tive to pain. As a further means of obvi-

ating suffering the animal was brought
under the influence of an anaesthetic before

being killed. “To sum up: In the whole
series of experiments no animals, except
two, suffered any more pain than the skin

prick necessary to administer morphia hy-

podermically. In the two exceptional

cases” (to whom, curare alone was given, as

anaesthetics produce effects on the heart

which might have withstood the results of

the experiment) “the pain was due to

small incisions through the skin of the neck
and the introduction of a tracheotomy
tube. Within four minutes this pain was
nearly (probably completely) abolished by
tying the main arteries of the brain, and
within another four minutes was made im-

possible by the tying up of the remaining
two small arteries which carry blood to

that organ.” Prof. Martin proceeds to

place side by side the statements of the

critic and the truth, characterizing in un-

compromising English the former and amply
justifying his charge of misrepresentation.

Let us hope that Prof. Martin’s sturdy de-

fense may bring conviction to the minds of

those who may have been led astray by an-

ti-vivisection heresies, and may neutralize

the efforts of those who are endeavoring to

place us in the position of the medical pro-

fession of England who are debarred by
law from researches of this character.

Annual Meeting of the Medical and
Chirurgical Eaculty of Maryland.

—

It

is a circumstance to be regretted that the

annual meeting this year of our State

Society, Avill fall upon the same day—the

28th inst.—as that of the American Medi-
cal Association; regretable because those

Avho will goto Hew Orleans would like to

be present during the sessions of our Mary-
land Society, and also because the latter

will thus be deprived of the presence and
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participation of many who doubtless will

be greatly missed. If it can be so arranged

we hope that steps will be taken to change
the date of our own meeting, making it

come, say about May 12, so as to give the

delegates to Hew Orleans ample time to

return and prepare for it. The Executive
Committee—as we understand—has de-

clared its inability to do anything in this

direction, as the constitution prescribes un-

alterably the date of the meeting; we
would therefore suggest that the President

be requested to call a special meeting in

order that the date may be postponed.

This can be done by the President in his

discretion.

We would also embrace the opportunity

to urge all who are connected with the

Faculty, or even interested in its work, to

be present at the meeting. The Chairmen
of committees and sections should be pre-

pared to present their reports, and those

members who have met with rare or curi-

ous cases, or who have made valuable

original investigations or observations du-

ring the year, should record them for the

benefit of the profession. We must not

forget the prestige of our ancient society,

the value which has everywhere of late

been accorded to our transactions, or the

fact that our doings are heralded each year

to all parts of the civilized world. Surely

there is no occasion then to appeal to our

State pride to make us bestir ourselves for

the coming meeting.

The meeting will probably be a very im-

portant one. Besides ethical matters,

which imperatively demand consideration

and action at this time, other questions of

the greatest interest will probably be
brought up—as State Medical Legislation,

a Medical Insurance and Beneficial Society,

etc.

One other matter we would impress upon
our brother practitioners of the city—the

duty of hospitality to our country brethren.

Nothing would prove a greater attraction

to them, or serve so well to solve the difficult

problem of how to get them in large num-
bers into our Society, than a cordial recep-

tion and entertainment during their short

stay among us. Can we not arrange to

ive them a supper ? The editors of this

ournal will be glad to receive subscriptions

for this purpose and acknowledge them in

our next issue.

Tyndall on Living Contagia.—Prof. Tyn-
dall has been one of the foremost and most
ardent advocates of the germ origin of dis-

ease since the genius of Pasteur placed the

theory upon a scientific basis. His pen-

etrating eye quickly peirced the veil of

futurity and foresaw the importance of the

principle, and he has not hesitated on
every possible occasion to impress upon the

profession and the public its transcendent i

interest. His last utterance was in a lec-
|

ture before the Koyal Institution, Jan. 16.

The study of fermentation, he said, was
!

the first step in the chain of discoveries j’

which preceded our present knowledge of
1;

the subject. This was proven to be due to
j

the presence of living organisms which de- ;

composed the material undergoing fermen-
|

tation. Thus from the sugar of the grape

came alcohol, and from milk lactic acid. I

There was a natural transition from this to
j

a consideration of the maladies of wine i

and beer, with the result of securing much
|

greater perfection and certainty in the pro-

cesses of manufacture of these articles, a

simple microscopic examination sufihcing to

put the manufacturer right. The practical
^

application of these discoveries to human
ailments was made by the great Lister, I

whose genius traced the analogy between
processes of fermentation and disease, and

i

saw the resemblance of the former to the
|

growth of living things. The exclusion

and destruction of the disease organisms
appeared to his keen vision the great ob-

|

ject to be desired, no less important to sur-

geons than skill in operating. The lec-

turer remembered when the germ theory

of infectious diseases was looked down
,

upon as an absurdity, now there was hardly

a scientific physician in Europe who did

not accept this theory. The share taken

by Koch and Pasteur in investigating the

bacillus of wool-sorter’s disease or splenic

fever, one of the most deadly organisms

that ever invaded the system of man or
i

brute. The lecturer closed with a warm i

defense of experimental vivisection.

Medical Status of English in the
Soudan.

—

A medical correspondent, writing
;

from the English headquarters in the Sou-

dan, sums up the medical status of afitairs

there as follows: Th-e hospitals are well

supplied, the sick are well cared for, the

most captious critic can find no fault; the

medical stafiT corps are working like
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men; and whether at professional duty or

hauling a boat, or in desert marching, in

mending a hospital-bed, or in building a

hospital-kitchen, from morning to night,

all day and every day, we are all hard at

work, all honestly striving to help on the

expedition.

Can we wonder at the achievements of

the English when animated by such a

spirit ?

Books and Pamphlets Beceived.

Proceedings of the Philaddjphia County
Medical Society. Yol. YI. Contain-
ing the Report of the Transactions from
Sept., 1883, to June, 1884. Edited by
Publication Committee. Philadelphia.

1884.

Typhoid Femr and Low Water in
Wells. By Henry B. Baker, M.D.,
Lansing, Mich. Mich. State Board of

Health. 1884.

Cocaine in Ophthalmic Surgery. By P.

D. Keyser, A.M., M.D., Surgeon to

Wills’ Eye Hospital, Philadelphia, etc.

The Physiological Effects and Therapeu-
tical Uses of Hydrastis. By Roberts
Bartholow, A.M., M.D., LL.D. Phila-

delphia: J. H. A C. G. Lloyd. Cincin-

nati, Ohio. 1885.

Experimental Researches on Cicatrization
in Blood Vessels after Ligature. By
H. Senn, M.D., of Milwaukee, Wis.
Philadelphia: Collins Brothers. 1885.

Protection of Michigan against Cholera.

Statement of the Status of the Public
Health Work in Michigan. By H. B.
Baker, M.D., Secretary State Board of

Health.

The Baltimore University of Medicine,
which was organized mainly through the
influence of the late Hr. Harvey L. Byrd,
held its first commencement at Ford’s Opera
House, on the 3rd inst., in the presence of
a large audience. Diplomas were conferred
on six graduates, and an address was de-

livered by Rev. W. H. McAllister, of

Betheny Independent Methodist Church, on
“Hard Work.”
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Perforation of the Bowel from Bi-

manual Examination of the Uterus.

—

Dr. E. Schartz, of Halle, relates {Centralhl.

fiir Gyn..^ Glasgow Med. Jour.) an inter-

esting case of where, in a w^oman 46 years

of age, he made a bimanual examination of

a uterus containing a fibroid tumor as large

as a child’s head. For some years he had
kept down menorrhagia by the use of the
curette and astringent injections, but ascites

appeared, and the patient became cachectic.

Fearing malignant degeneration, he deter-

mined to examine the interior of the uterus

after dilatation of the cervix by a lamina-
ria tent. Before inserting the tent, a one
in a thousand watery solution of corrosive

sublimate was injected into the uterus. Im-
mediately thereafter the patient became
sick, and was taken to bed without any-
thing further being done. An hour after-

wards she had a severe rigor, and the pulse
rose to 140. There was severe retching
and diarrhoea, with the passage of 18 ounces
of blood from the rectum. The abdomen
became greatly swollen, and death occurred
from collapse in 40 hours. The diagnosis

made during life was that of poisoning
from corrosive sublimate, due to the solu-

tion finding its way into the peritoneal cav-

ity through some diseased part of the ute-

rine wall. At the autopsy the uterus was
found intact. Pus, blood and faecal mat-
ters were found in the abdominal cavity,

and also a pea-sized perforation of the
bowel a little above the ilio-caecal valve.

Many old adhesions existed, and a frag-

ment on the posterior wall of the uterus

was observed to correspond to the perfora-

tion in the bowel. One of the kidneys
was examined for mercury, but none was
found in it. It thus appeared that death
had resulted from the tearing of the adhe-
sion binding the posterior wall of the fun-

dus to the bowel lying behind, and this

most probably happened (when the fundus
was drawn forwards) during the bimanual
examination, made immediately before the
injection of the corrosive sublimate solu-

tion.

—

Jour, of Amer. Med. Asso.

Treatment of Scalp Wounds.—A cor-

respondent has drawn our attention to the

treatment of scalp wounds, and in his letter

he advocates the employment of the natural

hair sutures. He of course refers to the
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prejudice against the more generally em-
ployed sutures as tending to favor the oc-

currence of erysipelas, inflammation, or

suppuration. This prejudice, like most
others, has a certain foundation in fact.

The scalp is remarkable for the looseness

with which it is attached to the subjacent

hone, and in simple cuts through the scalp

blood and serum can readily force a way
between the scalp and the bone, and the

accumulation induce suppuration. Still

more frequently the scalp is torn away
from the skull in a longer or shorter flap,

and then, if the edges of the wound are

united, the serum effused from the under-
surface of the detached flap is conflned be-

neath it and suppuration occurs. If this

fact be neglected, suturing scalp wounds is

a dangerous step; but if it be recognized
and acted upon, the sutures are altogether

devoid of danger. The main thing in the

treatment of any flap scalp wound, how-
ever slight the flap may be, is to secure pri-

mary adhesion of the flap to the subjacent
pericranium and completely prevent accu-

mulation of serum beneath it. This must
be secured by properly adjusted pressure;

and, in view of this primary indication,

but secondary importance should be at-

tached to the rapid healing of the edges of

the wound. If a good bunch of hair be
taken up on each side of the wound, and
twisted, and then used as a suture, it is ob-

vious that the whole surface of the scalp

from which the hair springs is held com-
pressed against the subjacent skull, and
hence this form of suture skilfully em-
ployed really fulfils the indications of

treatment very well. It is an error to sup-

pose that the tissue of the scalp is more in-

tolerant of the presence of a suture than
the skin of any other part of the body.

—

Lancet.

Ingrown Toe-Xail.

—

Dr. Monod, in the
Union Med., contends that in cases of in-

grown toe-nail, to effect a radical cure, the
removal of the nail may be avoided by tho-

rough cauterization of the ulcerating or

granulating place with nitrate of silver.

He says that one single cauterization wull

sufiice, though correctly-fltting shoes will

always form the main element in the pre-

vention of the recurrence of the trouble.

We have several times drawn the atten-

tion of our readers to a method of treating

this complaint, which is not only far

- milder, but also just as sure in removing
- the difficulty. The simple procedure, for

the reliability ofwhich we can vouch on ac-

: count of a great personal experience with
. it, is as follows :

5 The sore in ingrown toe-nail is caused
: by the pressure exerted by the shoe on the
) middle of the diseased nail. Anybody by
^ looking at the nail of the large toe (the

5 one generally affected), can convince him-
. self that the middle of the nail is higher,
' more prominent than the sides. But in in-

,

grown nails it is not only that, but also

I much thicker. By using the least pressure
• with a Anger on this centre, one can at

• once see how the irritation, and as its conse-

i quence the ulceration, are produced.

The most rational way of treating the

difficulty consists, therefore, in the scraping
’ off of this very centre of the nail. This is

! best done by means of a piece of broken
glass, and the scraping should be contin-

ued until the operator nearly reaches the

, flesh. There is one symptom which at

once indicates that enough has been re-

moved, viz., pain. Until within a line or

so of the flesh there is not experienced the

least sensation by the person undergoing
the operation, and the moment the proce-

dure causes a sore feeling, it should at once

be stopped. The same shoe can then be
worn; within a day or two all pain will

cease, and shortly after the ulceration be
healed; for there is no longer any pressure

exerted upon the centre of the nail, driving

the edges into the flesh and causing the

soreness. When the nail has grown suffici-

ently to be cut, it will be observed that for

a certain distance the nail has split in the

centre. Whenever the nail has grown so

far as to be of the same thickness in the

centre as before, the operation of scraping

has to be renewed. By doing it in time,

all future trouble may be avoided. Once
every three months is about the usual time.

The method has not failed in a single case

in which we have tried it.

—

Med. and Surg.

Reporter.

Electrolytic Treatment of Strictures.

—Dr. Bobert Hewman gives the following

rules for the treatment of urethral strictures

by electrolysis. Use the faradic current

only for spasmodic strictures, the galvanic

current for organic. Six to ten Bunsen
cells gives a sufficiently strong current. A
bougie electrode should be selected three
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numbers (French) larger than the stricture;

this should not be lubricated with any non-

conducting substance. The bougie is to be

attached to the negative pole of the battery

and a sponge electrode to the positive.

The sponge being applied to any part of

the body, the bougie is to be introduced

and held tight against the stricture. The
current is then passed, and increased

slowly till the patient experiences a warm
sensation. In general, the bougie soon

passes through the stricture. The current

should be reduced cell by cell to zero be-

fore the withdrawal of the bougie. The
sitting may last from five to twenty minutes.

Only one bougie should be used at each
sitting.

Dr. Newman has tabulated one hundred
cases where he has used the electrolytic

treatment. He excludes all cases that

have been under observation less than three

years. Most of these he has re-examined
himself or has had reports of them from
other physicians, and in nearly every case

the cure has been permanent. He follows

no arbitary rule to determine the normal
size of each urethra, but ascertains it “by
the patients’ feelings and by the size and
force of the stream of urine.”

The Thirteenth Annual Commence-
ment OF THE College of Physicians
AND Surgeons of Baltimore was held in

the Academy of Music on March 13, at 12
M. The degree of M.D. was conferred
upon 155 Graduates by Prof. John S.

Lynch of the Faculty. The valedictory ad-

dress was delivered by Pev. John S. Foley,
of this city.

The College’s prizes were awarded to the
following gentlemen:

1st Prize, Cathell Medal, John AVilliam

Coughlin, Mass.; 2d Prize, Brown Memo-
rial Medal, Frank C. Bressler, Pa.; 3d
Prize, Howard Memorial Medal, James C.

Hursh, Ya.; 4th Prize, Certificate of Hon-
or, William S. Gardner, Ohio; 5th Prize;

Certificate of Honor, Amos L. Gage, Md.,
6th Prize, Certificate of Honor, A. 1).

Marks, Ohio; 7th Prize, Certificate of
Honor, Moore S. Falls, D. C.; 8th Prize,

Certificate of Honor, Thos. B. Perry, B. 8.

C., Ga.; 9th Prize, Certificate of Honor,
Walter T. McCoy, A. B., Ind.; 10th Prize,

Certificate of Honor, John P. Flannigan,
N. Y.; Bobbitt Prize, A. Lawson Hutto,
S. C.

Prof. L. McLane Tiffany’s reply to
“An Open Letter” by Dr. P. L. Payne.
—The following letter from the N. C. Med.
Jour, for Feb., 1885, explains itself:

Thomas F. AYood, M.D., Editor A. C.

Medical Journal:
Dear Sir :

—My attention has to-dav
been called to “An Open Letter,” published
in the North Carolina Medical Journal
January, 1885, page 9, written from Lex-
ington, N. C., dated December 26, 1884,
signed P. L. Payne, M.D. On page 11 is

the following:

“I will mention one more, who received
a letter, which I read, from Prof. Tiffany,

of Baltimore, in which the Professor wrote:

A"ou can come right along to the lectures,

as preparatory study under a preceptor is

not necessary. ’ Professors of medical
schools should certainly be more careful,

more explicit, for this man did go on (and
many others do the same) without any pre-

paration, staid three months in Baltimore,

and came back a full-fiedged doctor—in his

own estimation. He says he was offered a
position in one of the Baltimore hospitals,

and declares that he ‘knows as much about
medicine as any man.’ He is as ignorant

as he is conceited, yet, having a large fam-
ily connection, he is doing considerable

practice.

“Now, then, I respectfully submit, that

if our laws were sufficiently strict no such
men as these could impose upon the people
of North Carolina, even though aided and
abetted by the professors of any medical
school.

”

In the above Prof. Tiffany, of Baltimore,

is charged with having aided and abetted

an ignorant and conceited man to impose
upon the people of North Carolina. I be-

lieve that I am the only Prof. Tiffany in

Baltimore, and am connected with a medi-
cal school, therefore the above quotations

from the letter over the signature K. L,

Payne, M. D.
,

refer to me, and I am
charged with a grave misdemeanor and dis-

honorable action, not only as physician,

but as a citizen. The gravamen of the

charge is contained in the letter quoted in

the first lines of the article above. In
view of the attack made upon me I demand
of P. L. Payne, M. D.

,
that he publish in

the next number of the North Carolina
Medical Journal the letter upon which he
founds so gross a charge, as well as the

name of the man said by him (E. L. Payne,
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M. D. ), to have received it—for he has made
use of my name—that the truth or falsity of

the same may be made apparent.

The first sentence quoted by R. L. Payne,
M. D.

,
as being in my letter is a phrase

that I do not remember to have ever

penned—“You can come right along to the

lectures.” I therefore demand that the

original (not a copy) be sent to the editor

of the North Carolina Medical Journal
for publication.

When E. L. Payne, M.D.
,
has given

authority for his attack, I will reply speci-

fically to such statements and insinuations

as refer tome—statements and insinuations

which, I regret to say, do appear to be

justified by the fact.

Yery truly,

L. McLane Tiffany, M.D.
137 Park Avenue.

Baltimore, Md., Feb. 4, 1885.

g^jeflxjcal ItJems.

Dr. Baldwin, of Montgomery, Alabama,
proposes that the names “Kollerism” and
“Kollerization” be given the anaesthetic

use of cocaine as a tribute to the fame of

Dr. Koller, the discoverer of the local an-

aesthetic properties of this drug.

The general anxiety felt in regard to the

condition of General Grant will not be

allayed by the latest reports of his physi-

cians. There is no longer any doubt of the

fact that the General has an epithelioma of

the tongue and fauces, which is gradually

extending to surrounding tissues and is

greatly depressing his mental and bodily

condition.

Dr. Harrison Allen has presented his

resignation of the Chair of Physiology in

the University of Pennsylvania.

Prof. Lucae, the author of valuable works
on anatomy and anthropology, died re

cently at Frankfort-on-the-Main.

Much opposition has developed against

the Missouri State Board of Health, where
shortcomings are attributed in part to the

failure of the profession to give it hearty

support, but a rather vigorous correspondent

of the Bt. Louis Courier of Medicine
charges it with incompetence and ignorance

and says some of its members “could not

tell a (latin) diploma from a death warrant.”

The court-martial which was ordered to

convene on March 9th, to try ex-Surgeon-
General Wales, of the U. S. H., on the

charge of culpable inefiiciency and neglect

of duty in connection with frauds in the
Bureau of Medicine and Surgery during
his term of ofiice, has adjourned to meet
April 14.

Dr. Ellerslie Wallace, one of the oldest

and best known members of the medical
profession of Philadelphia, died on March
9th. Dr. Wallace was born in 1819. He
graduated from Jefi*erson Medical College
in 1843, and for a number of years held
the Chair of Obstetrics and Diseases of
Women and Children in that school.

5 Pulv. Acid. Boracic, gr. xviii; glycer-

ini callid, 3 i; ol. olivae, | i. Recommended
by C. J. Born, in Brit. Med. Journ..^ as a

splendid non-irritating and antiseptic dress-

ing for extensive burns; also as a lubricant

for catheters, sounds, etc.

Tickets to the Alumni Supper, Univer-
sity of Maryland, can be procured of mem-
bers of the Executive Committee, Corre-

sponding Secretary, Treasurer, or at the

Medical Library. Price $1.25. The Asso-
ciation meets Commencement Day, March
17th. 8 P, M., at the Eutaw House.

The twenty-fourth annual commencement
of Bellevue Hospital Medical College was
held on March 9th.

Official List of Changes in the Sta-

tions AND Duties of Officers Serving in

THE Medical Department, U. S- Army,
from March 3, 1885, to March 9, 1885.

Byron, Chas. C., Maj. and Surg. Or-

dered to Dep. East, on expiration of his

present leave of absence.

Brown, H. C., Maj. and Surg. Granted
leave of absence for one month, with per-

mission to apply for two months extension.

Woodruff, Ezra, Capt. and Asst. Surg.

Ordered for duty at Fort Maginnis, Mont. T.

Porter, J. Y., Capt. and Asst. Surg.

Sick leave of absence further extended
fourteen days on account of sickness.

Ewing, C. B. 1st Lt. and Asst. Surg.

Having relinguished unexpired portion of

leave of absence, ordered for temporary
duty in the field.

Raymond, Henry J., 1st Lt. and Asst.

Surg. (recently appointed.) Ordered for

duty in Dep. of California.
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A SHORT HOTE ON TWO CASES
OF STRICTURE OF THE

RECTUM.-
BY OSCAR J. COSKERY, M.D., OF BALTIMORE.

In August, 1884, I was requested to see

Mr. J. B., aged 43. The history of his

case was, that during the last war in this

country, while serving in the army, he be-

came afflicted with hemorrhoids. Later, in

1877, an abscess made its appearance in

the buttock, which, bursting at different

points, left several sinuses; as these closed,

it seems, with very little treatment, symp-
toms of difflculty in defecation came on, to-

gether with occasional discharges of blood

per anum. These symptoms steadily in-

creased until, when I first saw him, his con-

dition was as follows : a tall, spare, dark-

complexioned man, with dark hair and
eyes, and an expression of countenance
suggestive of habitual suffering. He had
been complaining for a few days of what
he called diarrhoea, but what, upon investi-

gation, proved an almost incessant call to

stool, though very little passed at each
time, with great pain and some blood. By
digital examination several distinct nodules
were discovered, partially occluding the
the lower part of the rectum, and, at about
two inches above the anus, a hard ring

which prevented the finger from penetra-

ting farther, even although considerable

force was used. On this account the extent

of the constricting band coidd not be made
out. Great pain was elicited by the exami-
nation, but very little bleeding followed.

From the smooth feel of the stricturing

band, though the patient was above suspi-

cion, it was decided to put him upon spe-

cific treatment. This was faithfully carried

out, but, in despite of occasional remissions,

the patient steadily emaciated, the rectal

symptoms increased, and upon making a

second digital examination the obstruction
was found to be greater. Believing that I

had a case of malignant disease of the
bowel to deal with, I advised colotomy.
The patient only consented when his

trouble had so increased as to make life un-
bearable. On November 7, 1884, I oper-

ated. The operation was exceedingly long
and tedious, occupying fully an hour, be-

*Read before the Clinical Society, March 6, 1885.

cause of the descending colon being, as I

had not found it in former colotomies, con-

tracted to the size of the little finger. It

was not until, when from its anatomical

position and relation to the kidney, I felt

it could be no other portion of the intesti-

nal canal, that I brought it out and stitched

it to the skin. When the gut was opened
no faecal matter escaped. The wound was
dressed in the usual way, and next morning
a small quantity of fully formed faeces was
found to have escaped. During the night

of the second day a very large quantity

came away. The wound, at first, did well;

the patient, however, never did; a low form
of peritonitis made its appearance, and on
November 14th, exactly one week from the

date of operation, the patient died.

On January 22, 1885, I w’^as called to see

Nellie B., aged 14, the youngest of three

children of the above* The history of the

case was as follows: Ever since she could

remember she had had pain and difficulty

in defecation; that about four years ago the

nurse had first noticed a decrease in the

size of the stool. These symptoms had
lately become much worse, and now she

spends an hour and upwards in the closet

before she can feel that she has relieved

herself. She, also, now suffers from occa-

sional attacks of ‘Gramps,” irrespective of

the efforts at stool. Her stools consist of
bands of solid matter, generally with a small
quantity of blood, sometimes only
streaked, at other times there passes as much
as a tablespoonful of free blood. The quan-
tity varies as the difficulty in defecation, and
is referred, by her, to the straining. The
ribbons of faecal matter are about one quar-

ter of an inch broad by one eighth thick.

The child was sallow, undersized for her
age, had never menstrated, and was thin.

Her general condition was what might lie

considered moderately good, but she was old-

fashioned and “Raul Dombeyish” in her
ways. Upon attempting a digital examina-
tion, great pain was elicited with spasm of
the sphincters, and about one inch and a

half above the anus a strong circular band
was found, which Avould not admit my fin-

ger, perfectly smooth to the touch, and
pressure upon Avhich with the tip of the
finger caused the child to scream
should mention that she Avas very hysterical

and nervous under the examination). No
blood or faecal matter was found upon the
finger Avhen AvithdraAvn, but a sm^Il quaij'
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tity of blood was passed by the patient

very soon after. To allay the great irrita-

bility, a very small suppository of opium
and belladonna was ordered. After con-

tinuing this alone for some weeks, with no
improvement, the child was put upon cod
liver oil, On March the 5th I found her
wonderfully improved in general appear-
ance. She is much stouter, has a good
color, the rectal trouble has improved.
Both she and her nurse state that the size of
the ribbon has increased, and that she has
passed no blood since taking the oil.

OBSTETKICAL SOCIETY OF PHILA.

STATED MEETING HELD, MARCH 5, 1885.

The President, B. F. Baer, M.D., in the
Chair.

Dr, Wm. Goodell read a paper entitled

A years’ work in laparotomy.

During the past year he had had thirty-

two laparotomies. Of these, twenty-two
were ovariotomies, eight oophorectomies,
one hysterectomy, and one exploratory in-

cision.

Of the twenty-two ovariotomies, ten were
performed in the hospital of the University

of Pennsylvania, with three deaths; seven
at his private hospital, with one death. In
eleven, both ovaries were removed. Seven-
teen had adhesions, which, in seven, were
very formidable. Four of the women were
over sixty years of age, and of these one
died. In not a single instance did he refuse

to operate, although three of his patients

were very ill at the time of the operation.

The causes of death were as follows

An old lady, aged sixty-three, from whom
a tumor weighing sixty-five pounds was re-

moved, at the hospital of the University,
died suddenly from acute uraemia, after do-

ing well for three days. One kidney was
found riddled with abscesses, the other was
contracted. The second death also occurred
at the same hospital, but from peritonitis,

caused probably by hospitalism. The third
and fourth fatal cases were in advanced stages

of septicaemia when operated on. Each one
had a high temperature, frequent pulse

and night sweets from suppurating cysts.

In addition, one was bed-ridden and had
bed-sores. The other had greatly swollen
legs, although the tumor was a small one.

In each the adhesions were universal and
very formidable. The former died from
shock fifteen minutes after the operation.

The latter lived one week. Here was a

dermoid cyst, which, in his experience, was
liable to have extensive and firm attach-

ments, making removal often difficult and
dangerous. Dermoid cysts also were very
vulnerable, taking on inflammation on the

slightest provocation. In this instance a

physician had removed some of the fluid

with a hypodermic needle. He (Dr. G-.)

had had two cases of small cyst in Doug-
las’s pouch, in which violent inflammation
followed the use of the aspirator. The
lives of his patients were, for several days,

in danger, but fortunately they recovered

with obliteration of the sac. This should

render one cautious about touching a der-

moid cyst, unless he is prepared to perform
the radical operation.

The fifth death occurred in a case forlorn

from the outset. Five years ago Dr. Good-
ell had removed a very large colloid cyst of

the left ovary from this woman. A year

ago her health began to fail coincidently

with the appearance of another abdominal
tumor, and she was rapidly pulled down.
On opening the abdomen. Dr. G. found

that the cyst had burst sometime before,

and that a colloid material had escaped in

large quantities into the peritoneal cavity.

The degeneration was plainly malignant, as

the womb, broad ligament, bladder and the

parietal peritoneum were studded with

papillomatous masses. Dr. G. did not see

her again, but her physician. Dr. Bauman,
of Telford, wrote that the wound healed

perfectly; no abnormal symptoms set in,

yet the woman grew weaker and weaker,

dying from exhaustion on the sixteenth day
after the operation.

Dr. G. stated that this was the only case in

which he twice performed ovariotomy in

the same patient; but that he had at present

a lady under treatment from whom, four

years ago, he had removed the left ovary

for cystic degeneration, and in whom the

right ovary is now enlarging, and will need

extirpation before long. The liability of

the sound ovary becoming diseased,

amounted in his cases to 1.5 per cent., and

thie strengthened him in the conviction
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that in women approaching the climacteric,

both ovaries should, as a rule, with but few
exceptions, be removed. That this case

made his third one of colloid degenera-

tion in which the sac had bui'st sometime
before the operation. In each the disease

was evidently malignant. One survived

the operation and went home, but died a

few weeks later from a reaccumulation of

colloid in the abdominal cavity and a

sprouting out of a crop of papillomata from
the cicatrix in the abdominal wall. In the

second one both ovaries were removed, and
from great emaciation and weakness the

woman became plump and strong. She
did well for two years, when a tumor made
its appearance in the left broad ligament.

A year later she died after much suffering.

From this experience he would look upon
colloid cyst with suspicion, and would give

a guarded prognosis in respect to ultimate

recovery.

With regard to the causation of ovarian

cysts, he believed more and more that

single life, sterility and unfruitfulness,

whether natural or enforced,were important
factors. Thus, out of his twenty-two
cases, nine were unmarried, and one was a

widow. Again, of the married, one was
sterile, one had borne but one child, and
three had had only two children.

During the past year he had also per-

formed eight oophorectomies. Three of

these operations were demanded for exces-

sive menorrhagia and dysmenorrhoe
from multiple fibroids, and two of them
died, the difficulties of the operation being
gieat. The other oophorectomies were per
formed for pernicious menstruation, ovaral-

gia and threatened miscarriage, and were
successful. In no case did menstruation
return, although in one there was a slight

show of blood.

Of other laparotomies he had performed,
two, one of them an exploratory incision

in a woman greatly reduced by pain and
obstruction of the bowels. Cancer of the
pelvic organs was discovered. She died very
suddenly from supposed embolism. The
other laparotomy was a successful hysterec-

tomy. The tumor weighed thirteen and
one-half pounds, and consisted of the
womb with many large fibroid growths.
The adhesions to abdominal walls, bowels
and omentum presented many difficulties,

and needed many
f
ligatures. The stump,

which was fully four inches in diameter.

was encircled by Koeberle’s wire clamp,

and treated outside of the peritoneal cavity.

The patient recovered slowly, and without
bad symptoms.

Tht President presented a

GANGRENOUS FIBROID TUMOR OF THE UTERUS,

and made the following report of the case:

Mrs. J., a patient of Dr. Jno. D. Canfield,

of Renova, Pa.
;
fifty-two years of age

;

married; has had one child, eighteen years

ago; she has not been pregnant since. Her
abdomen had been rather prominent for

years, and about five years ago she discov-

ered that it was becoming quite firm and
hard over the lower protuberant portion.

About the same time her menses began to

appear more frequently than usual and to

continue longer, until during the past year,

she Hooded continuously three weeks out of
every four. She thought she sometimes
lost a quart of blood in twenty-four hours.

There was great tenderness over the abdo-

men, so that the weight of the clothing

was intolerable and she has a constant feel-

ing of painful distension, a sensation of
bursting sometimes. These symptoms in-

creased in severity, and in the latter part of

January, 1885, labor-like pains supervened.
Paroxyms of uterine tenesmus occurred
several times a day, resulting finally in a

discharge of serous fiuid and gas, which
must have been considerable in quantity,

for the next morning there was marked
evidence of the previously distended abdo-

men. However, the large, dense, round,

and evidently uterine tumoi:, still remained,
tolerating now comparatively rough manip-
ulation, the tenderness having almost en-

tirely disappeared. The quasi labor-pains

increased in frequency and strength, and
shreddy putrid masses were occasionally

expelled from the vagina. The patient be-

gan to show evidences of acute septicaemia.

Dr. R. Armstrong, of Lockhaven, was
now called in consultation, when it was de-

termined that nature was endeavoring to

cast off a decomposed uterine fibroid, and
an effort was made to assist. Symptoms of

blood poisoning became alarming.

On February 15th I was hurriedly sum-
moned, and with the patient anaesthetized,

we found the following condition : Abdo-
men distended and tymphanitic; a globular

and symmetrical mass outlined within the

lower portion of the abdomen, extending
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two inches above the nmbilicns, about the

size and consistence of the pregnant uterus

at the seventh month of gestation; hanging
from the vaginal orihce was an elongated

mass of toneless decomposing tissue, which
resembled the appearance which might be
presented by a great mass of amniotic

membrane which had been allowed to re-

main in the parturient canal for several

days after labor; it had a purplish, ashy

color, and was as thick as my forearm.

The odor emitted was sickening. Passing
my hand beside this mass, for I could not

easily separate it. I found the os uteri so di-

lated that the vaginal and cervix canals

were almost of the same calibre, and the

rim of the os could scarcely be defined.

Advancing my hand within the cavity of

the uterus, it passed among an immense
quantity of semi-friable, soft and shreddy
tissue, and discovered several large tumors
of firm consistence imbedded in, and ap-

parently one with, the uterine wall. In-

deed, it was difiicult to define the uterine

wall, so irregular and thick was it at some
points and so thin at others. The tissues

at the attenuated portions—the uterine

wall proper—appeared so weak, that I

feared the manipulations necessary to enuc-

leate the tumor would make rupture of the

uterus imminent. But the irimmediate remo-
val was imperative, and fortunately their

attachments were softened by the process

of degeneration which had caused the grave
symptoms. I therefore introduced Thomas’s
spoon-saw, and with that, and my fingers, I

separated and removed section after section

until there was nothing left of the uterus

but the merest shell. The aggregated

quantity removed, a portion of which I

present this evening, almost half-filled a

wooden bucket. The uterus did not con-

tract well after the operation, and very free

hemorrhage occurred, but it was controlled,

and the uterus made to contract by large

and repeated injections of pure vinegar.

The after treatment was carefully and judi-

ciously conducted by Dr. Canfield, and con-

sisted of injections, into the cavity, of vine-

gar twice daily, until all the fetid discharges

had ceased. The improvement in the

temperature and pulse of the patient was
remarkable, and in a few days she expressed

herself as feeling better than she had for

years. She is now sitting up apparently

restored to health.

Dr. Harris inquired the cause of the

gangrenous change in the structure. Was

it confined to the new tissue ?

Dr. Goodell thought that the process of •

auti-enucleation was the cause of the de-

generation of the tumor. The latter is a

low grade of formation, and the contrac-

tions of the uterus and the constriction

caused by the cervix-uteri around the al-

ready extended portion, interferred with
the circulation in the tumor and it caused
death. In one case he removed a tumor in

which this process had just commenced;
the removal of the tumor was followed by
a gush of near half a pint of broken-down
blood, which was very offensive in odor.

A sharp attack of erysipelas followed.

Dr. Baer could give no other reason than
that advanced by Dr. Goodell. The tumor
was of slow growth; no ergot was given,

but labor-like pains supervened, and may
have cut off the circulation. The degen-
eration was apparently confined to the new
growth.

The President presented the specimen,
and read the following report of a rapidly

growing

PAPILLOMATOUS OVAEIAN CYST.

Mrs. G., set 41; widow for eight years;

has had eight children, the youngest being
nine years. She always enjoyed robust

health until September 1884, three months
before I first saw her. At that time a slight

metrorrhagia began without pain or other"

disturbance. Previous to that time her ca-

tamenial periods had been regular. In
October she noticed that the lower portion

of her abdomen was slightly enlarged a

little to the left of the medium line. She
thought nothing of it then, but thought
that she was gi’owing fat. The hypogas-
trium, however, continued to distend, and
she began to lose fiesh. Her physician. Dr.
A. P. Blair, of York, Pa., brought her to

see me on January 3, 1885. Her abdomen
was then as large as at the sixth month of
gestation,symmetrically developed, perfectly

smooth, dull on percussion over the dis-

tended portiou, but resonant in fianks and
epigastrium, a^d there were marked fluctua-

tion
;
dark bloody discharge from uterus,

not fetid. It was thought that she was
pregnant, and that the metrorrhagia was
due to threatened miscarriage. But she

was losing flesh, and there were no rational

or physical signs of pregnancy, except ab-
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doniinal enlargeineiit. The uterus was
slightly prolapsed and retroverted, rather

softer than natural, os patulous, cervix gran-

ular
,

sound two-and-a-half inches; uterus

not easily moved, because of a mass press-

ing on it from above. I diagnosticated a

rapidly growing ovarian cyst, and advised

immediate operation; but she was not ready.

I saw her again^bn Tebruary 7th. The tu-

mor had increased to double the size it was
at first examination. Itwasstill symmetrical
and occupied the same relation to the uterus.

She was losing fiesh and strength. She now
complained of pain all over anterior sur-

face of abdomen, and her pulse and tem-

perature were slightly elevated. She at no
time sufifered pain in the tumor.

On February 18th she entered my private

hospital. Has increased greatly in size du-

ring the intervening ten days; circumfer-

ence at umbilicus forty-six inches; veins in

abdominal wall distended
;

tumor still

symmetrical and markedly fiuctuating

;

metrorrhagia has continued daily since

its first appearance in September; suifers

from dyspnoea
;
pain over surface as before,

and abdominal wall seems to be one with
the tumor. I suspected from this circum-

stance adhesions of tumor to peritoneum;
urine normal.

Operation^ February 20th, 11 A. M.,
assisted by Drs. D. J. M. Miller, and J. C.

Oabell, in the presence of Drs. A. R. Blair,

J. W. Kerr and B. F. Hazel. Incision

three inches; tumor almost universally ad-

herent to anterior wall of abdomen and
omentum, and very vascular. I passed my
hand and separated adhesions and then
tapped the cyst; the fiuid had the colored

consistence of healthy pus and was more
than an ordinary woodenpailful in quanti-

ty. Solid portion of tumor larger than
the foetal head at term was delivered through
the small incision. The tumor proved to

be of the left ovary and had a very short

and vascular pedicle which held it in close

contact with the uterus. Ligated and am-
putated omentum, transfixed and ligated

the pedicle with fine Chinese silk, cut and
dropped. The right ovary being perfectly

healthy was not removed. The uterus
was soft and congested. Peritoneum pur-
ple from congestion, but there had been no
ascitic fiuid, and the peritoneal cavity was
found almost free from liquid. Probably
ten minutes were spent looking for bleed-

ing vessels and finishing the “toilette of the

peritoneum.” Abdominal wound then

closed with eight silk sutures. The patient

recovered from the anaesthetic without any
evidence of shock; pulse 98; temperature
normal, and she continued to do well until

the second day, in the evening of which
her temperature reached 100°, its highest

point, pulse 108 and strong. She com-
plained of being tired and looked worn.

She had not passed fiatus from the anus, but

there were occasional eructations of foul

gas. There was no tympany and no pain,

but at about IIP. M. she vomited or rather

regurgitated about a pint of fetid yellowish

liquid of a decidedly fsecal odor. The large

quantity (she had not taken a teaspoonful

of anything since the operation) and the

odor, together with the fact that she had
not passed fiatus from the anus caused me
to suspect intestinal obstruction. Her tem-

perature fell soon after this to 96°, and her

pulse rose to 130, and became very weak.
There was no palor of countenance, or dis-

tention of abdomen or Douglass’s cul-de-

sac, or I should have thought this depres-

sion, bordering on collapse, was due to

hemorrhage. Keither were there any other

symptoms of intestinal obstruction than
the apparent fsecal vomiting and the non-

escape of fiatus from the rectum.

Tinder the influence of active stimulus,

by the rectum and hypodermically, she

slowly rallied, but the* temperature did not
reach the normal point until the fifth day
after the operation, when flatus began to

escape from the rectum. Her recovery was
rapid after this. The sutures were removed
on the eighth day. Union complete and
solid. She sat up on the thirteenth day. There
has not been any bloody discharge from
the uterus since the operation.

The tissues of the cyst-wall are very

friable, and the internal surface is studded
with an exuberant papillary growth, pre-

senting an appearance notunlike cauliflower

excresence.

The very rapid growth of this tumor to

the great size which it attained in five

months, the constant metorrhagia and the

character of the tumor, place this case quite

out of the usual course of development of

ovarian cysts and make it worthy of record.

These are characteristics of malignant dis-

ease. Is this a malignant tumor? I think

not in the sense of that it will necessarily

return, now that it has been removed before

the cyst-wall had broken down and dis-
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charged its contents into the peritoneal

cavity. This is the course of papillomatous

ovarian cysts. But even when this has
occurred and the peritoneum become in-

volved, the disease may not return after re-

moval. Some years ago I assisted Dr.
Goodell in the removal of a papillary

growth of the ovary in which the cyst had
ruptured and discharged its contents into

the peritoneal cavity. The peritoneum
was greatly involved, being thickly studded

at various points with hard papillary nod-

ules. The patient recovered and the dis-

ease has not returned. Dr. Emmet records

a like experience. He says: “I have never
regarded the condition as malignant in

character or in any respect more than a

benign growth, accidental to ovarian tu-

mors and accompanied by an ascitic accu-

mulation” (ascites complicates a later stage

of the disease than my case had reached)

‘H have, however, sometimes observed in

this supposed malignant disease that pa-

tients bore the shock of the operation badly
and died from apparently trivial causes.”

Frin. and Frac. of Gynecol.^ third edi-

tion^]). 683. It is probable that ovarian
cysts of very rapid development often have
this papillary character. One of the spec-

imens which I presented to this Society at

its last meeting was of this description,

though less marked; and it has attained

a size of thirty pounds in nine months. It

is also probable that the constitution is

more profoundly affected by these growths
than by the ordinary slow-growing ovarian

cysts. For these reasons operation should
never be deferred in such tumors.

Dr. Harris inquired whether any micro-

scopic examination of the tumor had been
made. He always suspected malignancy
in rapid growths, and in papillomatous tu-

mors the disease cannot be made from ap-

pearances as of two such having the same
apparent characters one may prove to be
malignant and the other benign.

Dr. Goodell remarked that the question
of malignancy in ovarian tumors was a

most interesting one. As regards papillo-

matous cysts: Doran had divided them
into two classes; one springing from the
pilus of the ovary and not necessarily mal-
ignant; while papillary growths in cysts of
the broad ligament usually indicate malig-
nancy. Some years ago he removed a col-

lapsed papillomatous ovarian cyst, upon
which the late Dr. Hodge had refused to

operate in consequence of supposed malig-

nancy. It was complicated by ascites, and
the peritoneal cavity had been infected

with secondary growth; yet the woman got

well and has probably remained well. On
the other hand, benign looking growths
were sometimes malignant; for instance,

he removed a large tumor having many
adhesions, twenty-four ligatures were left

in the abdominal cavity. It was wholly
benign in appearance and the patient got
up and about, but soon she became oppressed

by rapid breathing. Effusion into the right

pleura was discovered together wdth malig-

nant growths affecting that cavity and
scattered throughout the abdominal cavity.

The tumor was evidently malignant, but it

did not look so. In another case of appar-

ently benign cyst, in w^hich the clamp was
used, menstruation occurred from the cicat-

rix, and, later, papilloma of the stump and
abdomen sprouted out from the cicatrix

and the patient died. He said that all his

cases of colloid tumors, three in number,
have become malignant afterwards. In one
case, five years after first operation, the

second ovary became decreased, the sac

burst and the whole contents of the perito-

neal cavity became infected.

In another, two years after the removal of

both ovaries, the disease returned in the

broad ligament, probably from the stump
of the ovary. In another case the cicatrix

burst open a few weeks after the operation

and a large papillomatous growth sprouted
out, the lady dying soon after. Tait con-

sidered that among the causes of malignan-
cy are tapping and delay in operating; the

age of the cyst tending to malignancy.
Dr. G. doubts if the microscope can distin-

guish between benign and malignant pap-
illomata. Yirchow states that although
benign at the beginning, they may become
malignant in the later stages.

In order to settle the relations of the

comma-bacillus to cholera two Italian gen-

tlemen offer, through the Deritto^ a news-
paper of Borne, ‘To eat such a quantity of

gelatine containing the microbe as a scien-

tific commission may judge sufficient to de-

termine the development of cholera, upon
condition only that their names be abso-

lutely incognito, and that in case of their

death the government or some rich philan-

thropist take charge of their families.
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PATHOLOGICAL bOCIETY OP PHIL-
ADELPHIA.

STATED MEETING HELD EEBEUARY 12tH, 1885.

The President, Dr. Shakespeare, in the

Chair.

Dr. Josejpli S. Neff presented

I

A CASE OF CARDIAC (?) ANEURISM.

William H., colored, aged 40; family

record good; no evidence of venereal dis-

ease. His previous history shows nothing
of importance until two-and-one-half years

ago, when he had acute inflammatory rheu-

matism; I could not obtain any satisfactory

history of endo or pericardial inflammation
at that time. He appeared to make a good
recovery and remained well until one-and-

one-half years ago, when he noticed palpi-

tation of the heart and dyspnoea upon slight

exertion, soon followed by cough, which
was rather persistent. There was no oedema
at this time, at least not sufficient to have
attracted his attention. He improved upon
rest and some medication received at a dis-

pensary. After this first attack, until ad-

mission to the Philadelphia Hospital, he
M’as enabled to work, although being always
susceptible to palpitation and shortness of

breathing upon extraordinary exertion with
one exception, which was one of his so-

called attacks and described as “catching
cold,” which would increase the above-
named symptoms to such an extent that he
was compelled to remain in the house for

several weeks last August. Here again there
Avas no sudden exacerbations of the symp-
toms alluded to.

He was admitted to the medical ward of

the hospital on the 25th of November, 1884.
at which time he presented the following
conditions

:

Orthopnoea intense, cough persistent

and troublesome accompanied by haemop-
tysis, palpitation of the heart excited Ly
moving in bed, general anasarca, skin on
limbs and scrotum cracking m places from
distention, deep pitting on pressure even on
chest, face and forehead, bowels constipa-
ted, urine scanty, containing one-tenth of
one per cent, of albumen, no cysts. Pulse
weak and frequent, although the peculiarity
known as corrigans pulse was distinguish-
able.

Physical examination revealed marked
and peculiar pulsation of the great vessels

of the neck. Impulse of heart seen dissem-

inated over an area of about two inches.

Cardiac dulness extended from upper bor-

der of the third rib on left side of sternum
to liver and horizontally on a line of filth

rib from f inch to the right to 4? inches to

the left of sternum. The apex beat being
felt in the seventh interspace (I 2' inch to

the left and 24 below the nipple).

Upon auscultation a loud blowing dias-

tolic murmur was heard commencing im-

mediately below the aortic valves on a level

with third rib and transmitted downward
toward the left, being quite loud at the en-

siform cartilage ard apex, with its seat of

greatest intensity over the left side of ster-

num on a level with the fourth costal car-

tilage. This murmur was not transmitted

in any other direction.

As to its exact time I would state that it

commenced immediately after the first sound
lasting through the second and continuing

almost through the period of rest.

A systolic murmur was also heard at the

base of heart and was transmitted towards

both infra-clavicular regions, and at times

washeardin the carotids. It commenced with

the first sound, but did not last through it. It

was not heard over the body of the heart.

In the region of the apex a third murmur
was heard, systolic, which could be clearly

separated from the preceding as being less

harsh and occurring later in the systole. It

was also heard over the left auricle and as

far to the left as the axillary line. Was
not audible posteriorly.

Physical examination of the lungs showed
a condition of passive congestion. There
were no nervous phenomena excepting

some slight delirium, lasting for a short

time and due to imperfect aeration of blood.

The diagnosis was undoubted aortic in-

sufficiency with dilated hypertrophy of left

ventricle and some mitral regurgitation.

Under treatment improvement commenced
at once and continued until December 11th,

when he was able to walk around the ward
without discomfort. Cough had disappeared:

no shortness of breathing or palpitation

without undue exertion; dropsy almost en-

tirely absent; the urine still contained a

trace of albumen. Physical signs of the

heart were unchanged save an impulse in-

creased in force. Pulse was 78, strong and
retaining to a marked degree the “trip ham-
mer” characteristic.

The general condition remained un-
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changed until December 30th, when it was
noticed that the oedema was making head-

way, returning dyspnoea, etc. This grad-

ual increase in severity of symptoms con-

tinued, and on January 5th there was con-

stant hsemoptysis, the physical signs being
the same again as on admission, excepting

dulness and bronchial breathing over both
bases of the lungs posteriorly.

Patient gradually grew worse and died

on January 19th.

Autojjsy made by Dr. Shakespeare, the

pathologist of the hospital, the notes of

which were written by my resident Dr.

Hickman, and are as follows

:

External Appearances.—Deneral anasar-

ca, especially of lower extremities, most
marked in the left.

Heart.—Pericardial cavity contained

some serous fluid but no evidences of peri-

carditis. The heart was greatly enlarged.

The enlargement being principally in left

ventricle.

Eight ventricle contained dark clotted

blood, the wall being i inch in thickness,

very Arm, and marked post-mortem staining

present. Nothing else noteworthy on this

side.

Left ventricle was greatly dilated and
the wall much hypertrophied, being fully

I inch thick. The endocardium was in-

tensely stained post-mortem. Yentricular

wall was quite soft. The ascending aorta

also showed intense post-mortem staining of

inner lining, and the latter was in a condi-

tion of moderately extensive arteritis.

Coronary arteries appeared normal at

their mouths, the right being somewhat di-

lated and more or less atheromatous. Mitral

orifice appeared uormal also the surface of,

the auricle. The ventricular endocardium
presented nothing noteworthy except post-

mortem staining.

There were on anterior leaflets of mitral

valve, at base, a few endocardial yellow

streaks running horizontally. At juncture of

left cusp of aortic valve with ventricular

cusp there was a mass of cheesy material

beneath the endocardium about J inch di-

ameter. The mitral cusp showed a rupture

through and into the pocket of posterior

cusp where the two joined. The latter

cusp was also perforated in its right third;

there was an aneurismal cavity extending
into upper portion of septum between the

ventricles. The apex of the dilatation cor-

responded to the upper septum of right

ventricle, the aneurismal sac showed a dil-

atation towards left ventricle and a rupture

into the latter by an orifice admitting the

end of a thumb, the upper border of the

opening being formed by the two affected

leaflets above mentioned. The^’e were some
vegetations upon the under surface of aortic

cusp. The aneurism was the size of a wal-

nut and contained no clots. Both pleural

cavities contained sero-sanious fluid. No
adhesions except in one point at lower lobe.

The two lobes were slightly collapsed; they

presented no other abnormal appearance
except the existence of two embolic infarcts

one small wedged-shaped, size of a hazelnut,

superficial near the inner edge of upper lobe

at its anterior surface; pleural surface con-

gested. Another, the size of a hen’s egg, pro-

jected above the surface at the inner edge of

lower, and at the outer edge of upper lobe,

about two inches from base of lower lobe,

at its anterior aspect. The two lobes were
adherent at the point of the suface, and
their substance appeared to run together.

The cut surface showed the infarction to be
made up of tissue of both lobes, mainly of

lower; and a line of division of the two lobes

was quite perceptible. The area of infarct

was dark-red and granular, sharply outlined.

At the centre of the pleural surface of this

large infarct there was an irregular area of

reddish substance. JNo pleuritic adhesions

within chest wall corresponded to this in-

farct and no decided pleuritis.

The upper lobe of right side contained

two infarcts, size of a hickory-nut, along

its anterior lower edge; middle lobe one in

a similar position: Lower lobe contained

four varying in size. This lung presented

nothing else abnormal.
Liver normal in size, flabby and smooth;

nothing else abnormal except some conges-

tion and probable increase of fibrous tissue,

it being extremely difficult to push finger

in the cut surface.

Spleen normal in size, pulpy, dark-brown
in color with with slightly increased thick,

ness of the capsule.

The kidneys were normal in size and
presented no marked unhealthy appearanee,

these organs being so stained post-mortem
as to make it impossible to judge of their

condition; amount of cortex appears normal.
The pathological change seemed to orig-

inate at the sinus of Yalsava and penetrate

into the septum, then causing a bulging of

the two affected aorta leaflets making a
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valvular aneurism (secondary) which rup-
1

tured into left ventricle. Clinically, these

cases are of little value, as none have been
diagnosed other than valvular disease. It

|

seems quite remarkable, however, that i

there was no sudden onset of symptoms to

mark the rupture of valves.

DISCUSSION.

Dr. Tyson said that the aneurism seemed
to have its origin in the sinus of Valsalva
whence it had dissected the muscular tissue

of the heart towards the base of one of the

leaflets of the tricuspid valves without per-

forating into the cavity of the right ventri-

cle. The perforation of the semilunar
valves of the aorta he thought secondary,

for if it had exerted its force primarily in

this direction, it would have perforated into
i

the left ventricle. The origin of the in-
j

farcts does not seem at all clear. They ought,

of course, to have come from the right side,

as they were of large size and could, there-

fore, hardly have come around from the left

heart through the systemic capillaries into

the right heart and thence into the lungs.

Dr. Hughes said that we might per-

haps explain the infarctions by means of

the bronchial arteries, as this was the route

said to be pursued by emboli to the lungs.

Dr. Neff said that this oedema as

described was rather remarkable, but the

notes would show that there was albu-

minuria in addition to the enfeebled circu-

lation and pulmonary congestion; this

oedema of the upper extremity was not
constant. As far as the infarcts were con-

cerned, he was anatomically at a loss. In

his mind they were always directly con-

nected with the lesions in the left heart, as

it was difficult to see how the necessary

thrombi could originate in the right side as i

the post-mortem revealed no signs of disease
j

here excepting the projection of the aneur-

ismal bulging, which evidently did not in-

terfere with the circulation.^ Congenital
aneurisms, as described by Peacock and

j

others, were lower down, as a rule, in the
j

undefended space, and they were rarely, if

ever, the direct cause of death, unless

accompanied by endocarditis. The rupture
of the cusps was due to their weakened
condition, dependent upon calcareous de-

generation.

Dr. Tyson was much struck with the ex-

planation given by Dr. Hughes as to the

origin of the infarcts, and thought that we
paid too little attention to the bronchial

arteries as a factor in pulmonary infarction.

Dr. Shakespeare agreed with Dr. Hughes,
and thought that Cohnheim, through his

celebrated study of the embolic processes,

had shown that pulmonary infarction usu-

ally takes place by way of the bronchial

arteries, which are, according to him, of a

terminal character.

Dr. James Tyson presented the follow-

ing case

:

SARCOMA OF RETRO-PERITONEAL GLANDS.

Samuel D., a gardener, aged 43, unmar-
ried, was admitted to the Philadelphia
Hospital, August 15th, 1884. There was
no family history of phthisis or cancer, nor
has he ever had syphilis. Three years ago
he had a tertian intermittent fever, which
lasted a week only. He thought he had in-

jured himself by heavy lifting in June,

1884, and dated his illness from that time,

although he admitted having experienced

some discomfort prior to that time in the

constant stooping that his occupation re-

quired of him. About July 1st he noted
that his feet and legs had begun to swell;

also that the swelling would partially’ dis-

appear at night. At this time he also be-

gan to have, at regular intervals, severe

pain in his legs, especially the left leg. He
was subject to alternate constipation and
diarrhoea. This was about his condition

when admitted. There was also noted a

swelling immediately below the edge of the

ribs on the right side, which was ascribed

to enlargement of the liver, the dulness

occasioned by it being directly continuous
with that of the latter organ. His condi-

tion changed slowly, but gradually the tu-

mor became more evident and the pain in

the right leg increased. He was certain,

when admitted, there was more pain in the

left, and that at that time could not lie on

the right side, while by November 20th he
could rest more comfortably on that side.

At this time the dulness extended in the

mammillary line from the sixth rib to a

line drawn transversely from a point one
inch above the anterior superior spinous

process of the ilium. In the middle axil-

lary line, the dulness extended from the

ninth rib to the crest of the ilium, and pos-

teriorly, from the eleventh rib to the same
point. The tumor was bounded on the left



400 MARYLAND MEDICAL JOURNAL.

and below by a line drawn from the umbil-

icus to a point one inch above the anterior

superior process of the ilium and thence
obliquely to that bone. There was distinct

bulging in the left flank and right lum-
bar region. The circumference of the
abdomen, through the umbilicus, was
thirty-four inches. There was greater ful-

ness in the right flank laterally and posteri-

orly, and the veins over this region and the
right half of the abdomen were distended.

From December 1st he was confined to his

bed, being unable to stand in consequence
of what he described as weakness in his

legs, especially the right, and he suffered

so much pain as to require the regular ad-

ministration of morphia. The circumfer-

ence through the umbilicus was thirty-six

inches. The sulcus at the border of the
ribs had become more marked. There was
at no time jaundice, and while he gradually
emaciated there was no cachexia.

At first no thought was entertained that

did not suppose the tumor was in some way
associated with the liver. Abscess, larda-

ceous disease and cancer were, however, ex-

cluded by the absence ot the other essential

symptoms, and it was finally thought that
we had most likely to do with a hydatid
cyst. This was based upon an ob-

scure sense of fluctuation at the most prom-
inent part of the swelling to the right of the
umbilicus. Accordingly, on December 12th
I introduced an exploratory needle to the
depth of four inches at this prominent spot.

A few drops of bloody fluid only were
drawn, which proved upon microscopic ex-

amination to contain no distinctive elements.
Forced by the results of this operation to

abandon the liver as the seat of the disease
the kidney was then selected as it’s probable
seat, although repeated examinations of
the urine had shown that it, while it was
somewhat diminished in quantity, was
otherwise normal. It was ascertained, how-
ever, twice, that it did not contain iodine
after the administration of five grains of
this substance. Soon after the first of Jan-
uary, 1885, his stomach ceased to retain
food, after which he declined more rapidly
and died January 16th. As the disease

progressed the tumor presented through
the abdominal walls, and also to palpation,
a more uneven outline, which could not,
however, be described as nodules. At the
autopsy there was noted on inspection
cedema of the right leg and a tumor occu-

pying the space between the ribs and ilium
on the right side, extending three inches

beyond the median line. It was bumpy or

uneven. The hand could be pushed up a

short distance between the ribs and the
surface of the tumor. On section the vis-

ceral and parietal peritoneum appeared
normal, and the omentum partially covered
the abdominal contents, but was adherent
only in the right iliac fossa. The colon
was displaced, and commencing at its head
in nearly the normal situation in the right

iliac region, extended upwards and to the

left along the border of the tumor mass, to

the region of the spleen, where it turned
inwards and made two or three twists along
the left side of the abdomen. The right

side of the liver was slightly enlarged, but
the organ was otherwise normal. There
were no adhesions whatever and its surface

was smooth. It was unusually firm on
section, and the lobules seemed to have
been compressed.

The spleen was slightly harder than
usual, but otherwise normal. The pancreas
and stomach wxre both placed backwards
and to the left. The former was normal,
as was the latter, except that there were a

few punctiform extravasations in the car-

diac end.

The left kidney was found buried beneath
the left portion of the tumor, and appeared
one-third larger than normal. The capsule

stripped off easily, leaving a smooth, dark
surface. On section the cortex seemed
slightly harder than in health and was
darker in hue. The sections studied mi-

croscopically showed a normal histology.

The organ was simply hypertrophied.

The right kidney was found closely ap-

plied to the front of the tumor, and so close-

ly that it was at first overlooked and the

tumor thought to be one of that kidney.

It was compressed, flattened, thinner than
an average hand, and smaller in circumfer-

ence than the normal organ. The minute
examination of the right kidney revealed a

very interesting condition. The tubules

bore evidence of the compression to which
the organ had been subjected. The cells

were everywhere compressed and the tu-

bules narrowed. There was a slight hy-

perplasia of intertubular tissue, especially

about the malpighian bodies. The ureters

and bladder were normal.

The pericardium and heart were normal;
the left jpleural sac contained a small quan-
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tity of bloody serum, and there were a few

trifling adhesions.

The left lung contained along the outer

anterior edge of the upper lobe, three

inches from its base, a moderately firm

nodule i inch in diameter, pinkish-grey on
section and projecting above the adjacent

cut surface of the lung. Two similar red-

dish-grey nodules were found on the lateral

aspect of the lower lobes of the lung, about

four inch from its base. They were about

an inch apart, about I inch in diameter and
projecting as much from the lung almost as

sessile tumors. There was another small

tumor on the posterior edge of the base of

the lobe. There was more than the usual

adhesion between the two lobes of the lung.

The lower lobe of the right lung was much
adherent to the diaphragmatic as well as

the thoracic pleura. There was a warty
excrescence about I of an inch in diameter

attached by a small pedicle to the upper
lobe and a still smaller one at its anterior

edge. The nodules in both lungs were en-

capsuled. The tumor itself was lobulated

and occupied the entire right side between
the edge of the ribs and the pelvic bones

and extended even to the left of the median
line in the neighborhood of the umbilicus.

It presented the same obscure sense of fluc-

tuation, and upon section the lobes of which
it was composed, each one of which ap-

peared to correspond with an original lym-

phatic gland, protruded in its central posi-

tion, and presented a uniform pinkish-grey

surface moderately soft but by no means
diftiuent in consistence. The microscopic ex-

amination revealed throughout the structure

of a sarcoma.

DISCUSSION.

Dr. J. H. Musser asked whether the tu-

mor moved synchonously with the respira-

tory movement, for if connected with the

liver, such would be the case. He would
also like to know whether hydatid fremitus,

so-called, was present, and by what
sign was the diagnosis of hydatid tumors
made.

Dr. Musser also asked the position of the
left lobe of the liver, for if displaced it

would have indicated possible dislocation of

that organ, a condition well-known to en-

sue in tumors of the right kidney on ac-

count of the direction of their growth. He
thought a tumor of the right kidney could
have been eliminated by the direction of

the growth of the present tumor, viz.,

downwards and outwards.

Dr. Tyson said that with regard to its

mobility it was certainly a fixed tumor.

There were no signs of hydatid fremitus,

this diagnosis having been arrived at by
exclusion, and the obscure sense of fluctua-

tion which could be detected.

Dr. Shakesjyear

e

said there was also a

small lobulated tumor on the left side of

the vertebral column entirely covered and
concealed from view by the fibres of the

head and belly of the left psoas muscle.

He suggested that the origin of the larger

right-sided tumor may possibly be explained
in the same way, for not only the kidney
and ureter, but also the large vessels were
pushed forward, and to the left border of

the tumor mass, and the remains of the

head or belly of the right psoas muscle
could be found. The location of the retro-

peritoneal glands of the lumbar region is

mainly in front of and around the main
vessels. They are far in front of the psoas
muscle, and can with difiiculty, under all

the circumstances of this case, be regarded
as the origin of this tumor.

Dr. Shakespeare would ask Dr. Tyson
whether the pain complained of was re-

ferred to the anterior crural, or the sciatic

nerves.

Dr. Tyson replied that he would not be
certain whether the pain in the left leg was
along the distribution of the anterior cru-

ral, but thought it was. Certainly in the
right leg the pain pursued the course of the

branches of distribution of the sciatic

nerve.

Dr. W. A. Edwards presented a

LARYNX, TRACHEA, LUNGS AND HEART FROM
A CASE OF DIPHTHERIA.

This case occurred in the practice of Dr.
Wm. M. Powell, of this city, at whose re-

quest I saw the little patient, and for whom
I made the post-morten examination.
Lizzie P., set two years, of a strumous dia-

thesis, was first seen by Dr. Powell on
February 2, 1885, when she appeared to be
sufiering from catarrhal fever, but at his

next visit, two days later, a diphtheritic

membrane was easily recognized over the

uvula, tonsils, and arches.

The child grew worse, the membrane in-

creasing
;
the cervical and post-cervical

glands enlarging; pulse running high; hy-
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perpyrexia, and the case rapidly assuming
a malignant aspect. On last Sunday, the

8th, after consultation, the plan of treat-

ment was slightly changed, apparently to

the child’s benefit, as she improved until

about eight in the evening of the 11th,

Avhen her respiration was noticed to be-

come hsh-like; extremities cold; pulse high
and thready; increasing apnoea, and sudden
death at 9.30 P. M. Rost-moTtem four-

teen hours after death.

Female child; fairly well nourished; in

the right eye to be seen a corneal opacity,

probably the cicatrix following phlyctenu-

lar keratitis. The larynx unfortunately,

was somewhat mutilated in removal, as an
incision in the neck was not permitted.

Some oedema may be noted, and in the re-

cent state areas of hyperjemia were ob-

served, probably the seat of membrane.
The trachea presents these areas more
plainly. The glands at the root of the

lungs and along the trachea are much en-

larged and indurated; one is lodged just at

the bifucation of the trachea, and probably
had some causal relation, through pressure

to th e emphysematous condition of the

lungs. Thorax, lungs : the pulmonary and
costal pleura are adherent, as also the dia-

phragm; the lobes of the lungs are bound
together by slight adhesion. In numerous
spots over the lung tissue are to be seen

small areas of emphysematous dilatation.

Cross sections of the bronchise show exu-

ding muco-purulent matter well aerated.

No effusion is to be seen in the pleural ca-

vities. The heart -appears to have under-

gone some dilatation of its right cavities, the

valves are normal, the left side is firmly

contracted with normal valves. Contrary
to our expectation, no clots were seen either

in the heart,pulmonary arteriesor aorta,with

the exception of a very small one entangled

in the chordae tendineae of the right ven-

tricle. No effusion within the pericardium.

Liver, normal; spleen somewhat enlarged.

Stomach contained a large quantity of un-

digested milk; over its surface are seen nu-

merous centres of ecchymoses. Kidneys
and brain next examined.
The cause of death in this case becomes

an interesting inquiry; the child was prac-

tically well of the diphtheria, and was pro-

gressing nicely towards convalescence,

when suddenly signs of apnoea appear,

deepening into death. As was noted

above, the right auricle and ventricle ap-

pear to have undergone some dilatation;

this, to my mind, was the cause of death
in our patient’s case, 2̂ ^ sudden and consid-

erable dilatation of the cardiac cavities,,

more especially of the right heart,, may be
remarked at the bed-side, and in many
febrile cases, cause sudden death from
heart failure.

Dr. Tyson said that the cause of death
in diphtheria seemed best explained by the

theory of Dr. Edwards, which is a very rea-

sonable one, and that this dilatation of the

heart cavities was the result of a rapid

fatty degeneration of the heart muscle, a

condition of frequent occurrence. Theo-
retically, digitalis was considered useful in

this form of heart failure, but if due to

fatty degeneration, it would, of course, pro-

duce no effect. Affections of the cardiac

ganglia he did believe produced this heart

dilatation.

Dr. Edwards said that Dr. Beverly
Kobinson had reported examinations in

which he could find no fatty degeneration,

and Dr. Edwards himself, in three cases of
rapid dilatation of the right cavities occur-

ring in typhoid fever, had failed to find evi-

dences of fatty degeneration
;
these cases

were published in the medical journals

about one year ago.

Hairy Yaccination.—Jf. P. Diday
{Lyon M ed.) describes the case of a healthy

child, 11 2
^ months old, who was vaccinated

with animal vaccine furnished by the mu-
nicipality of Lyons. The matter was in-

troduced by two punctures on the anterior

surface of the middle third of each thigh.

The local inflammation was quite consider-

able, but the vesicle developed regularly

and ran its proper course. Sixty days later,

however, a crown of hairs made its appear-

ance about the cicatrix. From being deli-

cate, downy, and nearly colorless at first,

they soon took on length, color and body.

Four months later there was presented the

curious spectacle of a still reddish cicatrix,

surrounded by a double and triple row of

hairs, six to eight mm. in length, the color

of which, like the hairs of a red cow, stood

out in bold contrast against the absolutely

smooth skin of the child. The plate which
carried the matter being carefully examined,

was found to contained three or four small

hairs, visible to the naked eye .—Louisville

Med. News.
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The Duty of the Medical Profession
IN Respect to Patent Nostrums.

—

In a

previous issue of this Journal we took

occasion to condemn in very plain language
the action of the Health Commissioner, of

this city, for having publicly endorsed a

patent medicine which is being extensively

advertised and sold as a cure for every man-
ner of coughs and colds.

We have received assurances from many
readers of the Journal approving of our
position in this matter and urging a further

discussion of this subject. It seems advi-

sable that we should supplement our former
views on this important subject, with a

statement defining the duty of the profession

in respect to the patent nostrum trade. It

is quite evident that many physicians fail

to see the impropriety of endorsing and
prescribing patent nostrums. We know it

to be a fact that members of our profession

are not only using these nostrums in their

practice but openly recommend them to

their patients. This practice prevails more
generally among country practitioners than
among those who experience the rivalry of

sharp competition in the cities, but it exists

more or less among medical practitioners

in various localities. The reason for this

loose method of prescribing remedies is

easily found. Many physicians are in the
habit of accepting all kinds of statements,

lauding the value of remedies, wdiether

these statements are made in the columns
of regular medical publications by medical
writers, or whether made by the loud-

mouthed proprietors of the nostrum trade
in the columns oftheir perennial almanacs.
The proprietor of a patent nostrum has
only one object in view; that is to secure a

purchaser for his so-called remedy. His
energies are all expended in advertising
the marvellous curative properties of his

goods, and their virtues are only exceeded
by his cold-blooded impudence and boast-

ful assurance. He is willing to entrap any
and everybody who will believe his stories.

He addresses his choice literary and scien-

tific productions to the needs of his differ-

ent readers, and very adroitly convinces
those, willing to be convinced, that he pos-

sesses a panacea for every ill. We regret

to make the assertion that members of our
own profession are entrapped and taken in

by these venders of remedies whose con-

stituents and proportions are locked up
under a formula secured by a government
patent. The physician who prescribes or
recommends a patent nostrum is giving
direct support to a remedy about which he
has no positive knowledge and which may
contain agents which will produce an effect

just the reverse of the one desired. He
has no assurance that his use of such
remedies may not produce disastrous

consequences to his patients. We will

grant that his experience with a nostrum
may be such as to commend it to his favor-

able consideration in certain cases. Can
this experience justify its use in any other
condition where a definite action is desired,

or can he, in justice to his patients, advo-
cate its indiscriminate use by endorsing its

action in any condition ? It seems to us
that no intelligent physician can find a

valid argument that will sustain him in the

use of patent medicines. The whole sys-

tem of therapeutics is based upon a study
and a knowledge of the action of remedies.
In the application of remedies to disease

there should be no indefiniteness. The
physician must know what he is using, the
quantity and quality, as well as the effect

desired. The employment then of indefin-

ite or unknown combinations is nothing,

short of a therapeutic nihilism.

The indiscriminate and careless use of
drugs is an outgrowth of an overweening
confidence in the curative value of medi-
cinal agents. There are members of our
profession who believe that medicines are

universal panaceas for every ailment. They
give their patients any and every kind of
combination to be devised, and when the
pharmacopoeia is exhausted, the aid of the

nostrum vender is invoked. Such men
never call a halt, but vainly test the re-

sources of the drug shop until nature calls

their patient into rest.

It is time that more conservative and
rational views of therapeutics were dissem-

inated, and we would gladly welcome, not
only a warfare upon the proprietors of the

nostrum trade, but upon those false meth-
ods of practice which discard a scientific

therapy, and hunt diseases with remedies
with as dreadful a precision and vigorous
an onslaught as if administered from the
muzzle of double-barrelled shot-gun.

Turning again to the purport of our re-

marks, the support given to the nostrum
trade by physicians is not only wrong, but
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is in the highest degree prejudicial to pro-

fessional interests. The physician who
lends his influence and support to such

remedies, should consider well what he is

doing. Upon this subject the code of ethics

of the American Medical Association ut-

ters no uncertain words. It distinctly says,

‘‘equally derogatory to professional charac-

ter is it for a physician to hold a patent

for any surgical instrument or medicine; or

to dispense a secret nostrum^ whether it be

the composition or exclusive property of

himself or others. For, if such nostrum
be of real efficacy, any concealment re-

garding it is inconsistent with beneficence

and professional liberality, and if mystery

alone give it value and importance, such

craft implies either disgraceful ignorance

or fraudulent avarice. It is also reprehen-

sible for physicians to give certificates at-

testing the efficacy of patent or secret

medicines, or in any way to promote the

use of them.”
“It is the duty of physicians, who are

frequent witnesses of the enormities com-
mitted by quackery, and the injury to

health, and even destruction of life, caused

by the use of quack medicines, to enlighten

the public on these subjects, to expose the

injuries sustained by the unwary from the

devices and pretensions of artful empirics

and imposters.”

We fail to see how language can express

more explicitly the duty of the profession

in respect to the patent nostrum trade than
that quoted. We therefore commend these

words to the consideration of any of our

readers who may differ with us in regard

to the importance of this subject.

The Medical Status of Baltimore.

—

The following from the preamble to the

charter of the Boyal College of Physicians

of England, which was established in the

reign of Henry VIII, with a little varia-

tion, might apply, not inaptly, to the medi-

cal status of Baltimore at this time : “The
science and cunning of physic and surgerie,

to the perfect knowledge whereof are re-

quisite both great learning and ripe experi-

ence, is daily within this realm exercised

by a great multitude of ignorant persons, of

whom the greater number have no manner
of insight in the same, nor in other kind of

learning. Some, also, can read no letters

in the books, so far forth, that common ar-

tificers, as smiths, weavers, and women

boldly and accustomedly take upon them
great cures and things of great difficulty,

in which they partly use sorceries and
witch-craft, and partly apply such medi-
cines unto the diseased as are very noisome,
and nothing meet therefor to the high dis-

pleasure of God, etc., and destruction of
the King’s liege people.”

Schools of Biology.

—

The St. Louis
Courier of Medicine speaks of the School
of Biology established in connection with
the University of Pennsylvania as the only
institution of this sort in America. This
is conveying a false impression, as the Bio-
logical Laboratory of the Johns Hopkins
University, under Prof. Martin, has been in

operation, in this city, for more than eight
years; is provided with every appliance ne-

cessary foi the teaching of that subject,

and has already achieved a world-wide re-

putation.

Prof. Martin pronounces the new build-

ing recently erected for his Biological de-

partment, as, “for its purpose, unrivalled in

the United States, and not surpassed in the
world,” and doubtless his language may be
accepted as in every respect absolutely true.

Corrected Statement.

—

In the publica-

tion of a letter adressed by Prof. L. McLane
Tiffany to the editor of the North Carolina
Medical Journal., which appeared in our
issue of March llth, pages 389-90, a typo-

graphical error occurs which destroys the
entire meaning intended to be conveyed by
the writer. We make Prof. Tiffany say;

“I will reply specifically to such statements
and insinuations as refer to me—statements
and insinuations which, I regret to say, do
appear to be justified by the facts.” The
last sentence should have read “statements
and insinuations which, I regret to say, do
not appear to be justified by the facts.”

Lemon-Juice in Malaria.—Dr. Puto-
hhin, of Mosalsk, {Pusskaia Meditzina)
eulogises decoction of lemons as a cheap
substitute for quinine in intermittent fever.

It is prepared by cutting a lemon in slices,

putting it into three glasses of water and
boiling until one glass of liquid remains.

Dose : a tablespoonful every one or two
hours in half glass of boiled water, to

which sometimes a few drops of opium are

added to prevent any possible irritation of
stomach.

—

Lond. Med. Record.
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Treatment of Cholera.

—

Dr . John C.

Peters^ of New York, Record^ March
14), thus sums up the modern ti'eatment of
cholera, a subject upon which he may be
regarded as a specialist: Hypodermic in-

jections of atropine and morphine have
failed sadly in many cases. Subcutaneous
injections of large quantities of salt and
water with some soda, and large rectal in-

jections of tannin and laudanum have been
very successful in Italy. If there is plenty
of acid gastric juice in the stomach, the
cholera poison and microbes may be swal-

lowed with impunity. The worst cases of
cholera are produced by drinking large
quantities of cholera-contaminated water,
when the stomach is empty and alkaline.

I think it probable that large quantities, as

much as the thirst requires, of a w^eak acid

water, will prove very beneficial in cholera.

Water slightly acidulated with sulphuric,

nitric or muriatic acid will probably be the
best, but it is hoped that phosphoric, acetic

and lactic acids will prove equally good.
Lemon juice and vinegar are merely ace-

tates and citrates of potash, and are not as

good.

Shortening the Hound Ligaments for
Uterine Displacements

—

Dr. Reid re-

ports three cases {Brit. Med. Jour.) One
had suffered for ten years from excessive
leticorrhcea, with a uterus much hypertro-
phied and retrofiexed. All kinds of treat-

ment had been used, but no permanent re-

lief obtained. The author then performed
the Alexander Adams o^^eration. The
])ubes being shaved and washed with car-

bolic acid, an incision was made under the
spray on the left side, from the pubic spine
upwards and outwards for two inches, and
carried down to the tendon of the external
oblique muscle. The external abdoramal
ring was next felt, and the tissues coming
out of it were gathered up by an aneurism-
needle. They were then grasped by a pair
of broad-pointed dressing forceps, and freed
from the surrounding tissues by means of a
scalpel, when by continual pulling they
very gradually came out until the firm
round ligament appeared. The same pro-
cedure was repeated in the opposite side.

A sound was then passed into the uterus,
and the ligaments were pulled upon until
they fixed the womb in its natural position.

Fully two inches were found drawn out on
each side. Three strong chromicised cat-

gut stitches were passed through the pil-

lars of the ring, each transfixing the cord.

To take the strain off the ligaments a

pessary was introduced, and a dressing of

gauze and cotton-wool applied. The pa-

tient was dismissed from hospital 26 days
after the operation, and continued much
improved in health when seen some months
later. Two other cases are reported, both
of which were much improved by the op-

eration. The author concludes by remark-
ing that from the results of his three cases

he cannot promise much in the way of cer-

tain and immediate relief from this opera-

tion. It remedies the position but not the

condition of the uterus. The cases in

which it is justifiable are those which con-

tinue to be obstinate to other modes of

treatment, and in which there is a hope
that by remedying the malposition the dis-

cordent condition may be more readily

subdued.

—

Loud. Med. Record.

Laparotomy for Perforation of the
Stomach and Intestine.

—

According to

Miculicz, of Cracow, {Ceniralhl.f. Chirurg.

No. 45, 1884) laparotomy is urgently indi-

cated in any case of perforation of the

stomach or intestine, due either to direct

or indirect violence, or to some pathologi-

cal process. Existing peritonitis should
not stand in the way of the operation, as it

may be thus effectually treated. The main
contra-indication of laparotomy in such

cases is extreme exhaustion. In the first

of his reported cases, the author of this

paper had to deal with perityphlitis, which,

after a time, became complicated with con-

stipation, vomiting, and other symptoms of

intestinal obstruction. Laparotomy was
performed, and an incision six inches in

length made in the linea alba. The abdo-

minal cavity contained about two pints of

very fetid fluid. The intestine, though
bound down by numerous adhesions,

showed no signs of any disturbance in the

circulation. The patient died five days

after the operation, and in jj. rn. examina-
tion the seat of perforation in the intestine

was first discovered. The second case was
a young man who, after having suffered

from diarrhoea during six weeks, became
constipated during the seventh w^eek, and
presented symptoms of ileus. The case

was diagnosed as one of voh/nlus. On the
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performance of laparotomy one pint of

turbid serous fluid was found in the abdo-
minal cavity. A volvulus was found, and
the obstruction removed. The patient re-

covered from the more direct effects of the

operation, but after an interval of a few
weeks, succumbed to intercurrent pneumo-
nia. The patient in the third case was a

young man who, having been disturbed

during sleep, and having suddenly sprung
out of bed, was seized with intense pains

in the umbilical region, and presented
symptoms of obstruction. Sixty hours
after the onset of these symptoms the pa-

tient came under the care of Trof. Miculicz,

who diagnosed internal incarceration, and
at once performed laparotomy. In the ab-

dominal cavity he found about a pint of

thin, badly-smelling pus and some undiges-

ted pieces of potato. On the left side, just

above the brim of the pelvis^, a perforation,

-six millimetres in length and four in

breadth, was observed in a knuckle of the
ileum. The mesenteric glands were much
swollen, and as no other cause of the lesion

could be determined. Prof. Miculicz came
to the conclusion that this case was one of

perforating ulcer from typhoid fever. The
edges were refreshed and brought together
in the long axis of the opening by a dozen
sutures of silk. The subsequent course of

the case was satisfactory, although the ab-

dominal wound opened up and gave exit to

a considerable quantity of pus. In the

fourth case laparotomy was performed for

rupture of the stomach. The opening ex-

isted near the diapliragm in the smaller
curvature. The patient, whose stomach
had been much distended, and whose abdo-
minal cavity was filled with portions of

food, died three hours after the operation.—Load. Med. Record., Feb.

Scrofulous Xeck.—The chronic enlarge-

ment of the glands of the neck, known as

scrofulous neck, is secondary to irritation

in the associated raucous membranes and
absorption tlierefrom; the chief of these

being the mouth and throat and the next
in order the nasal, aural and ocular surfaces;

and sometimes from irritation upon the
skin of the face and head. A residence at

Margate, together with careful dieting and
nursing, is the best means of cure for these

cases when they are not far advanced. The
cautious use of mercury, such as the solu-

tion of the bichloride with the tincture of

iron, is very good unless the inborn frailty

be very marked; and iodides with iron are

likewise valuable.

External applications should be used
with caution. So soon, however, as the

glands become adherent, either to each
other or to the surrounding tissues, then it

is most desirable to call in the surgeon and
to extirpate every caseous gland or portion

of a gland. Mr. Teale has devoted much
time and has had great experience in op-

erating on these cases, and it is due to the

combined exertions of Dr. Allbutt and Mr.
Teale that numerous cases have been res-

tored from a state of misery to enjoy a life

of comparatively good health. The scar

remaining after the operation is small and
after a year or two not very noticeable, pro-

vided the drainage be not kept up too

long; it is better to risk a second operation

than to keep the drainage-tube in for too

long a period.

—

Dr. Clifford Allhutt^ Med.
Times and Gazette^ and Lond. Med. Rec.

Trephtxixg the Frontal Sinuses for
Catarrhal Diseases.

—

Catarrh of the mu-
cous membrane of the frontal sinuses is

accompanied by symptoms that indicate

distinctly its character, one often so severe

as to call urgently for a remedy and are

curable by trephining. It—in the author’s

experience—has no special connection with

catarrh of the Schneiderian membrane
either in the form of acute coryza or chronic

inflammation. The symptoms are uneasi-

ness and pain in the frontal region and a

discharge of pus from the nostrils, not

abundant nor continuous but an occasional

escape of small quantities of thick pus. ISTo

swelling or discoloration is discoverable

over the site of the sinuses but firm pressure

elicits tenderness. The patient usually

complains of much discomfort, and is ren-

dered miserable by the consciousness of con-

tinued distress. These symptoms are due
to retention and are such as are found in

empyema of the antrum. A free cut being

needed and as there is no possibility of in-

troducing a probe into the frontal sinuses

from below, the only expedient is to open

these sinuses from the brow, ensure the pa-

tency of the opening into the nose and ap-

ply &uch measures as seem called for to

the mucous membrane lining the interior

of the cavities. In the operation a single

vertical incision, \\ inch in length, is made
down to the line over the nasal eminence
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of the frontal bone. The periosteum

having been divided and pushed back, a

trephine crown, of the size of a sixty-penny

piece is applied on the middle line. The
exposed mucous membrane is now incised

and is found to be thickened andgranular,and

to inclose mucus, pus or muco-pus. The
orifice leading to the nose is now dilated

and a drainage-tube of the size of a crow-

quill, or even larger, is pushed down so as

to emerge at the nostrils while its upper

end is left in the cavity. Of late the author

has not trusted to drainage alone but has

removed with a sharp spoon or curette the

diseased mucous membrane and cauterized

such soft parts as remained by brushing

out the sinuses with a strong solution of

chloride of zinc. The upper end of the

drainage-tube lies in the sinuses and does

not emerge on the brow. The skin-wound

is then clost^d over the sinuses and unites

by first intention.

—

Prof. Ogsion^ of Aber-
deen^ in Med. Chronicle.^ and Lond. Med.
Pec.

Kinnier: Remarks on Otorrhea in

Children. {Amer. Jour, of Ohsteterics^

November.)—Purulent discharge from the

ear is one of the most common symptoms
of aural disease. Otorrhea comes on grad-

ually with little pain, and although the

smell from the discharge is sometimes very

offensive, it is frequently allowed to con-

tinue for months. As one of the causes of

otorrhea we may mention catarrhal condi-

tion of the meatus and tympanum, in

which inflammation may spread to the

mastoid cells, and finally the brain. The
prominent symptoms are rigors, tongue
very furred, rapid pulse, increase of tem-
perature, and pain and swelling of the

parts around the ear, which parts assume
an erysipelatous appearance. The history

of an illustrative case is given in which a

stumous child, aged six years, had an in-

flammation of the meatus and tympanum
of left ear, which spread to the mastoid re-

gion, producing an abscess. This was re-

peated several times, when finally a poly-

pus was discovered in the meatus, which
was removed by the wire-snare. Event-
ually there was recovery in the mastoid re-

gion, but the membrana tympani was per-

forated, and hearing destroyed. Many
cases of mastoid inflammation ought not
to go on to suppuration if properly treated.

The plan of treatment adopted on detect-

ing pain or tenderness over the mastoid re-

gion and around the ear is, first to paint a

strong solution of nitrate of silver (3ss to

.^j) or several layers of equal parts of tinc-

ture iodi and lini iodi, or with pot. iodi

cum sapone, having previously applied
leeches if much swelling and redness exist,

and subsequently follow up the treatment
with warm fomentations or poultices con
taining a little opium. As regards the
treatment of otorrhea by dry powders, the
plan adopted is to cleanse and dry the ear

w^ell with a piece of cotton-w^ool twisted

upon the end of a grooved ear probe, then
with an insuffiator introduce into the mea-
tus whatever powder seems suitable for

the case; a small quantity of cotton-wool
is then lightly placed in the meatus to pre-

vent the powder falling out. This treat-

ment is renewed night and morning. The
practice of stuffing the meatus with various

pow^erful astringent powders, pushing the
powder firmly in by means of some small
instrument, and then closely packing with
cotton, cannot be free from danger. The
various powders used are boracic, tannic,

and gallic acid, alum, iron-alum, copper,
lead, zinc, and so forth. If the wet treat-

ment is preferred, the various astringents

may be used; boracic acid in the propor-
tion of one drachm of the acid to an ounce
of rectified spirit makes a very nice lotion,

or carbolic acid and sulphate of zinc, four
grains of each to an ounce of water, or a
saturated solution of boracic acid in hot
glycerine, or glycerite of tannic acid. The
following are a few good lotions

:

—Acid, carbol., gr. iv.

Sodse bicarb, gr. xij.

Sodse bibor., gr. xij.

Glycerine, 5ss.

Aquae, q. s. ad. | i.

Ft. lot. ad aurem.

R— Zinc oxide.

Bismuth oxid., aa gr. v.

Glycerine, oss.

Aqu®, ad. | i.

In connection with above treatment great
benefit will be obtained by the use of the
Politzer bag.

—

Archives of Pediatrics.

Oil ofWintergreen in Rheumatism.

—

Dr. Seelye reports results of treatment in
118 cases of rheumatism with oil of gaul-
theria, in the New' York Medical Journal.
He says the medicine may be given in cap-
sules alone or wdth salicylate of sodium or
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in soda water. The most common method
used in acute cases was by the following

formula:

B 01. Gaultheriae

Glycerine
Aq. aa | i

j
Give this dose every two hours during

ay, and every three hours during night.

^
By this treatment pain and swelling gen-

erally left joints in twenty-four hours. Be-
ore, or by this time the patient would gen-

erally complain of some ringing in the ears

and deafness, similar to that produced by
large doses of quinine, but probably not so

marked. The dose was then diminished,

and only one drachm given every three or

four hours. The symptoms caused by the

remedy were more severe in those accus-

tomed to alcoholic liquors—delirium some-
times supervening.

The treatment, it is claimed, will speed-

ily cure in 85 per cent, of cases; and, by
actual comparison, has been found more
eflScacious than that with the sodium
salicylate.

Lesions of the I^ekvous System Etio-

LOGICALLY BeLATED TO CuTANEOUS DiSEASE.
—Dr. Crocker, in an article in the recent

number of Brain., gives the result of an
investigation of the published records of a

large number of cases in whom nerve lesions

were followed by lesions of the skin. Among
others he mentions three cases—two lelated

by Schwuminer and one by Dr. Meyer, of

Strasbourg—in whom bullous eruptions

were caused by a sclerosed condition of the

columns of Gall. In these cases detailed

histories were given, and the post-mortem
examinations were carefully made—a cir-

cumstance which gives them greater weight.

Dr. Crocker concludes his article with the

following statements, the results of his

investigation :

“(1). That less serious consequences en-

sue from cutting ofl* nervous supply than
from irritant or inflammatory lesions of the

parts of the nervous system that affect the

skin.

‘‘(2.) That the kind of eruption produced
by the nervous system varies greatly, often

without any evident reason, when the ner-

vous defect is apparently the same in place

and kind.

‘‘(3.) That the same eruption may owe
its origin to any defective link in the ner-

vcms chain from the centre to the periphery.

‘‘(4.) That the same kind of nervous le-

sion that at one time appears to excite an
eruption or other nutritive defect in the
skin, even more frequently produces no
change in the skin whatever.”

—

Can. Pract.

Cocaine in Dermatology.

—

Dr. E. L.
Keyes., of Xew York, {‘Jour, of Cutan.
and Yener. Dis.^ Jan.) gives the results of

some trial of this agent in 4 p. c. sol. The
sensitiveness of the anterior urethra may
be so deadened by injecting 10 m, by a

deep syringe that instrumental manipula-
tion is much better tolerated. Meatrotomy
may be performed almost without pain in

some cases. Small tumors may be cut out

from the skin and subcutaneous tumors re-

moved almost without pain. He removed
a small syphilis chancre from the dorsum
of the penis of a physician after injecting

4 m. directly under the sore, picking up
the sore and surrounding integument with

toothed forceps, and cutting off with scis-

sors, then applying a ligature and three

catgut sutures. The patient looked on
smiling, and said he experienced not the

slightest pain. He also removed a small

epithelioma from the margin of the anus

after injecting five minims on each side of

the ulcer. Although the stretching of the

sphincter with a three bladed dilating specu-

lum caused considerable pain, the subse-

quent cutting little or none. He has also

removed warts, moles and lipomata with a

uniform testimony from the patients that

the pain was not worth mentioning. Only
the surface sensibility seems to be modified

by the agent.

Influence of Alcohol in Relation to

Yoice Use.— Dr. Lennox Browne read a

paper before the Society for the Study and
Cure of Inebriety on the above subject, pre-

senting an abstract of the testimony of

nearly 400 vocalists; 101 were total abstain-

ers and many of these were the chief cathe-

dral singers, 65 only took stimulants at

meals, 65 only took them at supper, 47 both

at meals and supper, while the remaining

took stimulants whenever they felt inclined

and an opportunity offered; 75 per cent,

never took stimulants immediately before

singing, while 20 per cent, occasionally did

so. Arguing from these figures, Dr. B. was
of opinion that alcohol is by no means
necessary; in fact the habitual use of it only

tended to render the voice husky and indis-

tinct.

—

Bmitarry Engi-fheer.
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Salvia Officinalis (Sage Tea) in Ca-

tarrhal Rhinitis.—In a case of chronic

catarrhal rhinitis accompanied by profuse

purulent discharges mingled with dark

scales, and in which the integument cover-

ing the nose and the adjoining sides of the

face were red and swollen, after exhausting
in vain every known remedy, the disease

yielded to douches of sage tea. The pa-

tient, a married lady, had suffered from the

disease for over four months. In cases of

ordinary nasal catarrh, when uncomplicated
by the usual post-nasal hypertrophy of tis-

sue, iufusions of salvia prove very comfort-

ing washes.

—

D. Hayes AgneiL\ in Ther.

Gaz.., Jan.

The Seventy-Eighth Annual Commence-
ment OF THE University of Maryland,
School of Medicine, was held at the Acad-
emy of Medicine, in this city, on Tuesday,
March 17th, 1885, at 12 o’clock M. The
degree of M. D. was conferred upon 74
graduates and that of D. D. S. on 34 grad-
uates in the Department of Dental Surgery.
The address to the graduating class was de-

livered by Prof. R. Dorsey Coale, Ph. D.
Prizes were conferred as follows:

Gold Prize.^ to Samuel Schwalbe, of
Hungary.

Milteriberger Prize., to Harry M. Thomas,
of Maryland, and Edward Povall Turner,
of Yirginia.

Chisolm Prize., to S. Latimer Phillips, of
Yirginia.

Surgical Prize., to George Y. Everhart,
of Maryland.

I

Aloes.—A ’high temperature converts
some of its active principles into insoluble
and inert substances. Esspecially it de-
composes aloin, which forms from fifty to

per cent, of aloes. Carbonate of
potash assists in the solution of the resin of
aloes, and it is well to follow aloetic pills

by small doses of liquor potassse, given in
aniseed-water. Some physicians give a
dose of potash both before and after the
aloes to develop all its powers, which it

does without increasing its tendency to
gripe. Gum ammoniac with aloes is said
to be a better combination than myrrh. In
constipation with anaemia and debility there
is no better combination than one or two
grains of aloes, with an equal quantity of
dried

^

sulphate of iron. A favorite pre-
scription with many is: Tinct. aloes socot.,

- U. S. P., ^i.; aq. anisi, | iiss.; liquor potas-

5 sae, 3ij.; ol. anisi, gutt. x. Dose, 3j. to

! iv. Sometimes the excellent and pleasant

: liquor ammoniae anisati of the Germans is

better.

—

Med. Record.

;

A Test for Albumen in the Urine.

—

! Dr. Kemper writes to the Medical Record:
“Take a solution of salt and vinegar in a

: test-tube, heat over a lamp, then overlie

the solution with one drop of the sus-

pected urine, and if albumen be present,

it will plainly be seen by the appearance
of a coagulum on the test solution. If

no coagulum appear, albumen is not pre-

sent; This test is given by Professor

J. North as a modification of the acidu-

lated brine test.”

Caffein in Heart Disease.

—

Riegel,*

after extended trial of this remedy and its

preparation, formulates his conclusions as

follows:

(1) Caffein is a heart regulator and diu-

retic in the same sense that digitalis* is.

(2) Caffein in suitable dose and form in-

creases the power of the heart, slows its

action, and increases arterial tension, pro-

ducing this effect soon after its administra-

tion.

(3) Caffeirt acts rapidly as a diuretic.

(4) The indications for the use of caffein

are in general the same as those for the use
of digitalis.

(5) Caffein is best administered in small
and frequently repeated doses. In most
cases one to one and a half grammes of the

double salt daily is sufficient, though it is

safer to begin with smaller doses.

(6) The main difference between the
effect of caffein and that of digitalis is that

the former is much more prompt and is not
cumulative.

(7) In many cases in which digitalis fails,

caffein will succeed.

(8) It is not advisable to give morphia
at the same time with caffein; the latter, in

that it restores the failing compensation, is

practically a narcotic in these cases.

(9) Caffein, and especially its soluble

double salts, sodio-caffein benzoate, sali-

cylate, and cinnamylate, the solubility of
which favors their subcutaneous use also,

are, as a rule, better borne than is digitalis.

*Verhnndliingen des Congresses fiir Innere Medii in,

1S84. Fortschritte der Medicin, 1884, September 15.
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Beecher’sf results are not materially dif-

ferent from those of Riegel. Diuresis goes

hand in hand with the tonic effect of the

drug upon the heart, and this observer also

found that caffein succeeds sometimes when
digitalis fails. He does not seem to have used

the double salts, but thinks that of the

more common preparations the hydrobro-

mate is less likely to make the patient

wakeful.

—

Boston Med. and, Surg. Journ.

pCjedical Itjems.

Among the appropriations by the late

Congress are those giving $15,000 for the

care of non-resident sick poor in the Provi-

dence Hospital, $7,500 for the Garfield

Hospital, $15,000 for the Columbia Lying-

in Hospital, $5,000 for the Children’s Hos-

pital, $15,000 for the erection of a homoeo-

pathic hospital, and $40 a month, each, for

the physicians to the poor. The National

Board of Health gets $5,000, and the Senate

struck out from the Sundry Civil Bill the

provision doing away with the board, and

authorized the payment of the expenses in-

curred by it last year.—A. Y. Med. Journ

^

The Medical Department of the Univer-

sity of New York, at its commencement
held March 10th, conferred the degree of

Doctor of Medicine upon one hundred and

seventy-five candidates.

The Thirty-third Annual Commencement
of the Maryland College of Pharmacy was
held at the Academy of Music on March
19th.

Charity Hospital Library, New Orleans,

has 2,127 bound volumes and 375 unbound
periodicals. The former for the most part

of old date.

A saturated solution of hydrochlorate of

cocaine in nitric acid is said to make a pain-

less caustic.

—

Louisville Med. News.

Dr. F. J. Crawford, a prominent physi-

cian of Carroll Co., Md., died at his resi-

dence on March 18, in the 67th year of his

age.

General Grant’s physician. Dr. Douglass,

reports, March 18th, that “there has been

no increase of the throat difficulty in the

last three days. It seems to have been

arrested.”

fWiener Med. Blatter, 1884, No. 21. Fortschritte

der Medicin, 1884, September 15.

A petition has been in circulation, we
learn from the N. Y. Med. Journ.., pi’ay-

ing for the appointment of Dr. A. N. Bell,

of New York, editor of the Sanitarian., as

Surgeon-General of the Marine Hospital
Service, to supersede the present efficient

incumbent, Dr. John B. Hamilton, who has
held the office since the death of Dr. J. M.
Woodworth.

The sanitary Council, of the Mississippi

Yalley, at its recent meeting in New Or-

leans, adopted a resolution asking the boards
of health represented in the Council to sug-

gest the manner in which they think the

money appropriated by Congress ($340,000)
to be used at the discretion of the President,

should be applied.

During the past two weeks 246 students

of medicine have been graduated from the

medical schools of this city.

A recent commencement orator gave to

the graduates three strands to weave into

the rope of prosperity—mastery of their

art, the character and bearing of a gentle-

man, and common sense.

The profession in Massachusetts, with
Dr. H. O. Marcy as leader, has taken steps

looking to the establishment of a Board of

Medical Examiners in that State.

Dilute sulphuric acid in some skin dis"

eases, such as lichen, prurigo, chronic nettle-

rash, is successful in relieving the distress-

ing itching, formication, and tingling of

the skin. It is applied locally and given
internally in ten minim doses. The mouth
should be rinsed with a weak alkaline wash
after each dose.

—

Med. Eec.

Official List of Changes m the Sta-

tions AND Duties of Officers Serving in

THE Medical Department, U. S- Army,
from March 10, 1885, to March 16, 1885.

Army Medical Board to meet in JNew

York City, April 6, 1885. Detail for

Board : Lt. Col. Jos. B. Brown, Surg.;

Maj. Anthony Heger, Surg.; Maj. Jno. H.
Janeway, Surg.

Surg. Heger to be relieved from duty in

Dep. East, and Surg. Janeway to perform

duties on the Board in addition to his pre-

sent duties.

Taylor, Blair D., Capt. and Surg.

Leave of absence extended two months.
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CDriginal ^vtlcU.

THE USE OF THE OPHTHALMO-
SCOPE m THE DIAGNOSIS OF

BRAIH DISEASE.-

BY W. FRANKLIX COLEMAX", M.D., M.K.C.S., EXG.

Professor of Diseases of the Eye and Ear at the Balti-

more Polyclinic and Post-G aduate Medical School,

Formerly Surgeon to the Toronto (Ont ) Eye and Ear
Infirmary, and Ophthalmic and Aural Surgeon to

the St. John (Canada) Puhlic Hospital.

]\fr. President - and Gentlemen: Our
knowledge of the physiol ogj^ and pathology

of the central nervous system is so limited,

the diagnosis of brain lesions so difficult,

the well-kiiown condition of the eye in

those lesions so unmentioned or dubiously
mentioned by the text-books on medicine,

as to afford me some excuse for urging the

claims of the ophthalmoscope in the study

of the intra-ocular end of a brain nerve, du-

ring its structural changes which are con-

nected with intra-cranial disease. While
the subject embraces a limited peisonal ex-

lierience, I freely admit the testimony of

such authorities as Drs. All but, Jackson,
Gowers, Air. Hettleship, and, incidently,

several others.

While the nature ofmany diseases wdthin
the chest and abdomen is revealed to touch
and the ear, the maladies ofthat most inacces-

sible part of the body—the cranium—give

out no certain sound, and will not disclose

themselves to any Acizard touch; so it re-

mained for the genius of A"on Graefe and
Sichel, the 'gatient skilful labors of

Saemisch, Liebreich, Schweigger, Seel berg,

AVells, Jackson, Allbut, Gowers, and
others, to illuminate with the ophthalmo-
scope the dawning light, through which
men were eagerly striving to discover the
nature and situation of intra-cranial disease.

The ])opular idea that the oculist has,

and ]*crcliance needs^ no knowledge of

general ine<licine to successfully treat the
eye, is no less false than the, I fear, profes-

sional belief that the general practitioner

can gain little from the ophthalmoscope.
AVith the herculean task of gaining a fair

knowledge of the structure, Avorking, de-

rangement, and repair of the general sys-

tem, it is not to be expected that even a

Hercules could also keep abreast of the in-

formation and experience in regard to any

*Read before the Clinical Society of Maryland, March
20th, 1885.

Special organ. Yet, since the Avhole is

made up of all its parts, and the ]>arts are

interdependent and dependent upon the

Avhole, any approach to a comprehension of
the Avdiole organic system must involve

some familiarity with every part. Ho
more striking illustration of this can be
cited than the evidence of cerebral lesions

that may be elicited by an ophthalmoscopic
examination of the intra-ocular end of the

optic nerve, called the optic disc or papilla.

In the pre-ophthalmoscopic period (prior

to the great invention of Helmholtz in

1851) there certainly had been something
done to trace in atrophy of the optic nerve

the connection between amaurosis and brain

disease, but a meningeal inflammation pro-

pagating itself along the optic nerve as a

descending neuritis had not been thought
of, and the cause is not far to seek, for in

brain disease, accompanied by very consid-

erable optic neuritis, the sight may be per-

fect, hence disease of the optic nerve Avas

unsuspected. It thus happens that many
patients having symptoms of brain disease,

accompanied hj lesions of the optic nerve,

have, on account of perfect vision, no dis-

position to consult an oculist, and Avhile so

few men in general jrractice use the oph-

thalmoscope, one most unequivocal sign of

encephalic disease, viz.; optic neuritis, is

frequently overlooked. As the optic papil-

la is the chief intra-ocular part concerned,

and furnishes the most palpable and con-

stant information in intra-cranial disease, al-

loAv me to remind you of the anatomy of the

optic nerves. Under -the name of the optic

tracts, they take their origin just in front

of the cerebellum, in the tubercula quad-

rigemina or optic lobe, to which visual

perception is attributed, also in the corpora

geniculata; they then pass forAvard along

the under surfaces of the crura cerebri,

taking on their Avay some fibres of origin

from the o|)tic thalami and reaching the

olivary process of tlie sphenoid, just under
the floor of the third ventricle, unite to

form the optic commissure or chiasma. As
the optic nerves pass forward from the chi-

asma they receive at the optic foramina a

loose sheath, from the dura mater, AAffiich

becomes lost in the sclera. The nerve is

about three millimetres in diameter before

it perforates the cribriform plate of the

sclera, and contracts to tAvo at its intra-ocu-

lar end, Avhere it spreads out to form the

internal layer of the retina. The nerve is

also invested by a second close fitting inner
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sheath, which is continuous with the pia

mater, and sends processes between the

nervules of the optic bundle. Between
this inner and outer sheath is the vaginal

space of Schwalbe, which is continuous
posteriorly with the arachnoid space of the

brain, and anteriorly within the posterior

part of the sclerotic opening, is, by some,
said to be continuous with lymphatic spaces

in the substance of the optic nerve, by
others to be closed. Evidently the vaginal

space may become distended by subarach-

noid fluid, for there is not a reflection

of the arachnoid at the optic foramen to

prevent it.

The appearance of the optic disc, the

first time I discovered it with the eye

mirror and a 21- inch lens, struck me as

resembling a diminutive cream rose full

moon^ about the size of. a large split pea,

rising in a pink sky of surrounding cho-

roid, which, by its contrasting color, gives

a well-developed sharp border to the disc.

The changes in the disc produced by
cerebral diseases are congestion., inflam-
mation., and atrophy. The congestion of

the disc may be a simple hyperaemia
;

if

attended by cedema, it is the stauungs pa-

pilla of Yon Graefe; the “choked disc” of

Allbut, or congestion papilla. In intra-ocu-

lar neuritis, or papillitis, the papilla alone

may be affected; in other cases the neuritis

occupies the length of the optic nerves, as

has been shown in autopsies by Allbut,

Gowers, Hulke, Yirchow, etc. Atrophy
of the disc may be primary or simple, or

consecutive, as a consequence of papillitis.

Authorities are in accord as to the great

frequency of ojytic neuritis in intra-cranial

disease. Annuske and Beich collected 88

cases of intra-cranial growths with ophthal-

moscopic examinations and autopsies, and
found ophthalmic changes in 75 per cent.

By common consent, the most frequent

cause of optic neuritis is intra-cranial tu-

mor; next to it, meningitis. Cerebral ab-

scess and softening are occasional causes,

and hemorrhage a very rare one. Tumor
is nearly always attended by optic neuritis,

(Hughlings Jackson). Allbut writes,

“My own opinion certainly is that changes,

either of a congestive, neuritic, or atrophic

character, may be found in the discs, at

some time or other, in the course of almost

all cases of intra-cranial tumor.” “From
my own experience (Gowers), I should say

that neuritis occurs in about four-fifths of

the cases of intra-cranial growths,” En-
cephalic disease may also manifest itself

through paresis or paralysis of the ocular

muscles, producing squint and double
vision. That optic neuritis may possess di-

agnostic significance of brain-lesion, the

extra-cranial causes which produce, or are

associated wdth, neuritis must be borne in

mind, such as albuminuria, tobacco, alcohol

and lead poisoning, the exanthemata, sup-

pression of the menses, pernicious anaemia,

loss of blood, exhausting diseases, neuralgia

of fifth nerve, in rare cases secondary sy-

philis (ISTettleship), and tumors in the orbit.

It may occur idiopathically without obvious

cause (Gowers). Simple congestion or hy-

permmia of the papilla very commonly
precedes atrophy. It is sometimes the ex-

pression of a state of congestion and de-

generation of the whole optic nerve, but
sometimes apparently limited to the disc

(Gowers). It frequently is the first stage

of tobacco amaurosis, the last being atrophy.

“Choked disc,” or hyperoemia with cede-

ma, is the first stage of neuritis, and fre-

quently associated with it. Its principle

causes are said tobethesame as produce neu-

ritis, viz.: tumors, meningitis and hydroceph-
alus. Primary atrophy of the disc is more
frequently associated with locomotor-ataxia

than with any other disease. Often I have
seen it occur without assignable cause, and
once, from a blow on the eye.

Galezowski gives a table of 166 cases

embracing the causes of primary and con-

secutive atrophy:

Cerebral causes 40

Locomotor-Ataxia 38
Traumatic 22
Alcoholism 13
Syphilis

;
12

Other causes 46

166

Allbut is of opinion that primary atrophy

is generally due to mischief at the base,

(tumor), or to ventricular dropsy, which
may compress and sever the nerves or tracts

at some point in their course. From the

evidence of Messrs. Critchett, Wordsworth,
and Hutchinson, and others, and my own
experience, I think that tobacco in excess

will produce atrophy of the discs, though

some deny it. To be able to distingush be-

tween a normal and the inception of a

pathological appearance of the papilla,

much experience is required, and the at-
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tempt will soon prove the saying, “Pathol-

ogy is but the shady side of physiology.”

A full-blown neuritis may be quite pal-

pable to an amateur ophthalmoscopist,

while an expert may be unable to decide

as to a slight hypersemia, or say whether a

disc is pale from incipient atrophy or simple

decoloration. The indication of hyperse-

mia is an abnormal redness, which has a

tendency to blur the edge of the disc.

Comparing the discs may give some help,

and noting whether the redness increases

from time to time. The signs of neuritis

and choked disc are similar, and vary with

the stage. In the first stage the disc is

slightly swollen and red, and the edge,

though blurred, may be still distinguished;

while, in intense papillitis, the color of the

disc is so blended with that of the surround-

ing choroid, that it can be frequently dis-

tinguished only at the point of convergence
of the retinal vessels. Impairment, or

loss of sight, is the chief symptom in in-

tense neuritis, though there may be marked
neuritis without any impairment of sight.

Pain in the eye is rare; vision usually be-

gins to fail first in one eye, and sight may
fail completely in a few days, or decrease

very slowly. Pestriction of the visual

field is common, and col or-vision is fre-

quently defective. The neuritis of tumor
is double, rarely unilateral, and, it appears,

is usually a late production of tumor. Dr.
Jackson has pointed out that the neuritis

often coincides in its onset with an obvious
increase in the other symptoms of the cere-

bral tumor. He recorded one case, in

which a man had had symptoms of cere-

bral tumor for nine years; during the last

three years, his discs had been repeatedly

examined and found normal; six weeks be-

fore death neuritis was discovered.

The signs of atrophy are pallor, and, later,

depression of the disc, with shrinking or

absence of the capillaries. When the atro-

phy is marked, there is diminished vision,

nearly always more considerable in one eye
than the other. There is a concentric irreg-

ular marginal limitation of the field of vis-

ion. Frequently there is defect of color-

vision.

The relation of papillitis to intra-cranial

disease is still a vexed question. I shall

refer briefiy to the principle theories. Von
Graefe gave the first in 1859. He distin-

guished two cases. In one, the change in

the disc (^neuritis) was slight, with a ten-

dency to invade the adjacent retina. In
this case there was meningitis, and infiam-

mation of the nerve trunk was found by
Virchow, which infiammation was assumed
to have been communicated to the optic

nerve from the infiarned meninges, and to

have descended the nerve to the eye. This
A^on Graefe designated “descending neu-
ritis.” In other cases of considerable swell-

ing, hemorrhages, and vascular distension

of the papilla, (stauungs papilla), accom-
panied by cerebral tumor, no signs ofinfiam-

mation were perceptible on naked eye ex-

amination of the trunk of the optic nerve.

This condition of the papilla he attributed

to increased intra-cranial pressure, which
obstructed the return of blood from the eye
through the ophthalmic vein by compress-
ing the cavernous sinus.

The theories of Schmidt and Manz are

largely accepted in Germany. Manz showed
that distension of the vaginal space around
the optic nerve is frequent in neuritis, and
believed the distension to be due to intra-

cranial pressure or increase of subarachnoid
fluid. Further, he found that injections

into the subarachnoid space of animals
passed into the sheath and caused fulness

of the retinal veins, and in some cases tran-

sient redness and swelling of the papilla.

Schmidt demonstrated that a colored liquid

injected into the sheath passed into the
lymph space of the nerve at the lamina
cribrosa, and suggested that neuritis is pro-

duced by the irritation of the liquid pass-

ed into the lymph spaces.

A theory was put forward by Schmidt,
in 1860, extended by Dr. Hughlings Jack-
son in 1863, supported by Brown-Sequard,
and was formulated by Benedikt in 1868.

It assumes that the tumor acts as a source

of irritation, which has a reflex influence

through the vaso-motor nerve upon the op-

tic disc leading to its inflammation. Of these

theories, that which accounts for changes
in the disc by inflammation of the menin-
ges propagated along the nerve trunk, ap-

pears the best supported by the frequent de-

termination upon post-mortem and micro-

scopical examinations of the condition upon
which the theory is based. Although neu-
ritis may occur in tumor of any size or

kind, in any part of the brain, it is rare in tu-

mor of the convexity, while it is common
in that of the base and most common in

that of the anterior lobes (Bussell Bey-
noldsj. Again, meningitis.^ limited to the



414 MARYLAND MEDICAL JOXIRMAL.

convexity, seldom accompanied by intra-

ocular changes, while basilar meningitis is

usually attended by neuritis. In many
cases of tumor a local meningitis in the

vicinity of the growth and accompanied by
inflammation of the optic tract has been
found. How the proximity of this inflam-
maiion of the basilar meninges (whether
independent or the result of tumor) to the

optic tracts makes its communication to

the tracts highly probable, and the fact

of the so common association of inflamma-
tion of the meninges and tract increases

the high probability to a seeming certainty.

A case of Mr. Hutchinson’s in which no
distension of the retinal veins was pro-

duced, although the cavernous sinus was
completely obliterated by the pressure of

an aneurism, seems to go far towards des-

troying the theory of obstructed blood re-

turn from the eye by pressure on the sinus.

The vaso-motor theory is rejected by Leber
and a numerous following, on the ground
that “it involves a mechanism not known
to exist, and a complex relation ofthe optic

nerve to all parts of the brain difficult to

conceive.”

In conclusion I have selected notes of

some hastily reported cases in illustration.

Mary L., aet. 20, single, was admitted into

the St, John (H. B.) Gen. Bub. Hospital,

July 19th, 1878, with both eyes ^'stoiie’'’

blind. The blindne&s of the right eye
came on suddenly three weeks previously

and was preceded during the day by severe

pain in the brow, which has kept her awake
most of the time since. Two days before

admission she lost the sight of the left eye
in a similar manner to the right. Patient
very nervous with slight choreic move-
ments of the arms. A year earlier had
during three weeks constant pain in the top

of the head and vomited three to four times

daily.

Denies syphilis, but two ulcers on the

calf of the leg have all the characters of

specific sores. Has no perception of light.

Pupils react very imperfectly.

The eyes at rest both look to the left.

When the right eye fixes for a near point

the left diverges. There is wffiite atrophy
of both optic discs and probably cerebral

syphilis at the base involving optic nerves.

JL. K. I. grs. X, Tr. cinchonas 5i t. i. d.

Aug. 8th.^^ 3 . Hyd. perchlor. gr. A,

*Sees position of windov/ with right eye. No per-

ception of light with left eye.

Ammonias mur. grs. v, Tr. nucis voin. m. x.

t. i. d. Discontinue K. I.

Aug. 20th. hydrarg. 3 ss.

Pub into axilla and thigh on alternate

days. B. Pik hydrarg. grs. ii b. d.

bet. 12th. No ptyalism. B - K. I. grs.

V, Sp. am. aromat. 3 i, Tr. cinch. 3 i t. i. d.

Stop other medication.

Oct. 22nd. Mouth very sore and marked
mercurial fetor. Discontinue potass, iod.

B- Potass, chlor.

Hov. 7th. Ho light perception with P.
eye. Left eye can count fingers at thirteen

inches. B- Potass, iod. grs. x, t. i. d.

April 9th, 1879. Por the past three and
a half months Strych. sulph. has been given

hypodermically from gr. 1-24 to gr. 1-8

then reduced to gr. 1-16 b. d.

Has had tenotomy of the right internal

and left internal recti muscles.

The choreic movements and headache
have disappeared. Direction of eyes much
improved, but they still look slightly to the

left.

The right eye now distinguishes light and
the left reads No 200 at l^feet. Discharged.

Case II.—J. B. H., set. 53, admitted into

the St. John Hospital (general ward), July
5th, 1881. He is a muscular looking man,
4 feet 10 inches high. Weighs about 130
pounds. Says for the past year he has had
a very dizzy head, and would fall any day
in the road, but would soon be able to rise

again and walk on. The fall was always
preceded by giddiness. Six months ago he
began to vomit about every second day,

and soon after vomited every morning, if

he laid in bed until 7 o’clock. When he

rose earlier the vomiting did not come on.

This continued up to last week; since then

he has not vomited. During the past

month has had a pretty severe pain from
the forehead to the back of the head, last-

ing an hour or two every day, and has been
unable to see to read. Memory failing for

past year. Pulse 68, small and rather

weak; skin normal temp, to touch; appe-

tite good; bowels costive; sleeps well; whis-

tles feebly; grasp of hand weak; flexion of

forearm and legs strong; gait very unsteady,

and he seems in constant danger of falling;

patellar refiex normal; no lightning pains;

urine normal; right ear hears the watch
only at I inch; ordinary loud voice at ten

feet; left ear hears the watch only at con-

tact or ordinary voice at four feet; speech

(broken Dutch-English) probably normal;
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smell normal; pupils slightly dilated by
atropine; vision, right eye counts fingers

two feet; vision left eye, counts fingers

twelve feet. Ophthalmoscopic examination

shows intense optic neuritis with hemor-
rhages, and infiltration of retina and disc.

There is probably tumor of the cerebellum

involving the tubercular quadri gemmina.
June 25th. The left pupil a little small,

reacts imperfectly to light. Right pupil

half the size of left, and reacts very imper-

fectly; percussion on the temples hurts a

little, on the forehead less; head twenty-

four inches in circumference.

Julv 15th. Last even ins; and this morn-
ing refused to take his medicine, saying

j

there was something in it to poison him.
|

July 24th. The patient was discharged at

his own request.

Case III.—Sarah B
,

set. 36, admitted

into St. John Hospital February 9th, 18H.
First noticed two months ago that the left

eye was so blind it could not see daylight.

The right eye failed so much three days ago
that she could not see to read

Three years ago Avas confined to bed six
j

weeks with constant, severe pain in thej

top of the head. Was at times very chilly

and again very hot and thirsty. Ho vomit- !

ing. The head was very hot. The pain

Avas finally much relieved by application of

iced-Avater to the head, but has been very

severe most of the time since up to the

present.

Memory is failing, and she feels stupid.

Pulse 80, Aveak; sleeps very badly; appe-

tite poor; no history of syphilis; mother
i

and one brother died of phthisis. With!
right eye can count fingers within six I

inches. Left eye has no perception of light.
|

The right optic disc normal in appearance.
I

Advanced neuritis of the left. The atrophy
j

probably the direct result of meningitis. !

March 26th. Has been treated witlij

potass, iod., potass, brom. and hydrarg.
|

perchlor. and cold Avater to the shaved
I

head.
.

|

The right disc normal in appearance.
Discharged from Hospital relieved of pain,

but vision about the same as upon entering.

Returned to Hospital August ITth, 1881, i

with headache and nausea. The sight of
the right eye began three weeks ago to get
Averse, and she cannot now distinguish light

Av'ith either eye. Pupils large and immova-
ble. Atrophy of right optic disc. Pulse

j

104, small and weak. R. Hyd. submur.
1

gr, I every hour.

Aug. 20th. Severe pain in head.

Potass, iod. grs. x t. i. d.

Aug. 22nd. Ho pain in head. A prom-
inence noticed over the left frontal emi-

nence (osteoma).

Oct. 27th. Discharged Avith perception

of light Avith right eye only. The head-
ache absent for several weeks, and the
frontal prominence much reduced.

Case IY.— Concussion of the brain fol-

loAved by atrophy of the discs.

Rev. D. B. consulted me October 5th,

1883. Last April Avas throAvn backwards
from a buggy and fell on the back of his

head. After recovering, in a fcAv minutes,

from insensibility, felt nausea. The injury

did not confine him to the house. Since
then has had a feeling of pressure on the
front of the head, and sometimes behind
the eyes. Every few nights is sleepless and
has tinnitus aurium, “rain-like sounds.” The
sight began to fail a few days after the

accident, and in a fortnight he Avas unable
read.

Has photopsies.

Right eye,vision 1-10; lefteye,vision, 1-10.

Blueish-Avhite atrophy of both discs. 5
Stiwch. sulph. gr. 1-48, t. i, d.

R. Potass, brom., grs. xv, and repeat p. r.

n. in evening.

1 shall only add, if, on account of any
Avords of mine, the ophthalmoscope shall

aid you in the diagnosis of so obscure a

class of diseases as -those of the brain, I

shall think your time not squandered, and
myself amply repaid.

Albumixueia From Chloroform Inha-
lations.

—

M. Ternier
[ Un. jfed.) has made

a series of experiments with tlie view of de-

ciding this question. Of ten cases Avhich

were carefully observed Avifh reference to

the. presence of albumen in the urine, it

Avas discovered in eight in Avhich there had
been no operation. The period of anaesthe-

sia varied from thirty to seventy-five min-
utes. In another series of ten cases, in

AApich surgical operations Avei’e performed,
albumen Avas present in every instance.

AVhenever a slight trace of albumen had
been found before the anaesthesia the amount
Avas greatly increased after anaesthesia.

(These experiments are noteAvorthy in con-

nection Avith the opinion that chloroform is

safer than ether for patients Avithrenal dis-

ease).

—

N. Y. Med. Journ.
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PKO(JEEDI]S"GS OF THE MEDICAL
SOCIETY, DISTEICT OF

COLUMBIA.

STATED MEETIK^G HELD JAH. 28tH, 1 885.

{Specially Reportedfor the Aid. Med. Journ.).

The Society met with the President, Dr.
W. H. Taylor, in the chair. Dr. McArdle,
Secretary.

Dr. J. Ford Thomjpson read the report

of a case of

VARICOCELE.

Mr. Dresident :—I shall very brieiiy re-

port a case of varicocele upon which I op-

erated just a year ago, for the purpose of

bringing the subject properly before the

Society, and then, orally, I shall refer to

other cases and discuss the various methods
of treatment.

A. T. B., a youth of seventeen, was
brought to my office by his father in De-
cember, 1883, for examination, with the
view of getting my opinion about the pro-

priety of an operation upon his son who, he
said, had suffered for some time from an
enlargement of the scrotal spermatic veins.

i\s he had been under treatment, both
father and son fully understood the nature
of the disease.

The young man was well-grown and ap-

peared to be in good health, but of a rather

nervous temperament. I learned from him
that he ffrst noticed elongation of the scro-

tum and slight enlargement of the veins

about three years previously, and about the
same time he was conscious of a slight feel-

ing of discomfort in the parts. Having de-

tected something wrong, he probably exag-
gerated the symptoms and, in the course of

some months, a physician was consulted
who advised the wearing of a suspensory
bandage. This he continued to wear, otf

and on, up to the time of visit to me, but
with a gradual increase in the severity of

the symptoms.
Upon examination I found the scrotum

very much elongated and the veins of the

left side enormously enlarged. The left

testicle was perceptibly smaller than the
right, but cf course, at his age, nothing sat-

isfactory could be obtained as to the effect

upon the venereal appetite. He complained
very much of the ‘‘dragging” sensation in

the groin, and a general feeling of discom-
fort which, although it did not amount to

real pain, was extremely annoying, his men-
tal suifering being, perhaps, greater than
his physical. I considered it a bad case

for one of his age, but hesitated about ad-:

vising an immediate operation; so directed

him to use the cold douche twice a day,

and showed him how to apply the bandage
so as to give greater support to the testicle.

'

I expressed the opinion to the father that 1 1

thought it would eventually be necessary
'

to oj)erate, as the testicle showed evidence \

of atrophy, but that I would prefer having
the case under observation for a time before «

deciding to perform it.
J*

I saw the case several times during the!
next two months, and the patient appeared

|
to be not at all satisffed with his condition or|

treatment; and, as the symptoms appeared
|

to justify it, I determined to operate with- J
out further delay. I

I had several times operated for the rad-|

ical cure of varicocele, and had also several!

times performed Sir Astley Cooper’s opera-|

tion of “retrenching” the scrotum, usually I

with very satisfactory results; but with my^'
faith in antiseptic surgery, I felt convinced
that direct incision and ligation of the veins J

was the best operation. Previous to this I

had always performed the subcutaneous,]

operation with the silver wire loop with
j

constant traction by a piece of India rub--

ber bent so as to act as a spring. Whilst, as

I have said, the results were uniformly j

good, the treatment was painful and never
j

appeared to me devoid of danger. The
j

amputation of a part of the scrotum seemedd
to me unscientific; and I had reason to be-|

lieve that the relief aiiorded was very often
J

only temporary and sometimes not eveng
that. January 28th, 1881, with the assist-||

ance of Drs. Hagner and McArdle, I per-I

formed the following operation, which is;

very similar to that practiced by Annan-
dale, of Edinburgh, and other eminent
European physicians. The pubis and scro-

tum were shaved and then thoroughly
washed with carbolic acid solution; I sep--;

arated tlie vas deferens from the veins with ?

my left hand and made an incision of about 4
two inches directly over the veins in thel
upper part of the scrotum. The veins were '

at once exposed in the wound and after sep-

arating them somewhat from the surround- ,,

ing tissue the vas deferens wdth the sperm-

atic artery being drawn well out of the way.
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I

I passed an artery needle, armed with a

j

strong ligature of carbolized cat-gut, under

I

the veins, and then cut the ligature so as to

5 leave two in position. The tissue under the

jl

veins was tlien torn a little that I might

I!
separate the ligature to the extent of half an

! inch, when they were tied tight and the

: veins cut between them. The wound was

I

washed with carbolic solution and sutured

j

with carbolized silk. Iodoform gauze was
I ap])lied and over this cotton wool; the en-

tire scotiim and region of the pubis was in-

; eluded in the dressing. The part was then

bandaged so as to elevate the scrotum well

up to the ])ubis, an opening being left for

the penis only.

I ke})t a record of the pulse and tempera-

ture, l)ut it would be of no interest as there

was scarcely an appreciable rise in either

after the operation. On the third day I

looked at the wound and it was apparently

perfectly healed. The dressing w^as not

taken off at this examination, but the band-

age merely loosened that I might get a peep
at the wound from above. He had suffered

no pain, and the only inconvenience inci-

dent to the operation was a retention of

urine during the second and third days, ne-

cessitating the use of the catheter. On the

fourth day I took off the dressing, and as

the incision appeared so firmly united, I also

took out the sutures. It was perfect union
by first intention. I reapplied the dressing

1 as before, and kept him in bed a few days
longer, when he was allowed to get up with
a nicely fitting suspensory bandage.

I had this patient under observation for

several months. The knot of condensed
tissue or hardened veins gradually disap-

peared, and four months after the operation

he expressed himself perfectly cured, and
there was not a trace of the disease or the

operation. I have seen him several times

since and he continues perfectly free from
all the sviiiptoms he had experienced for

i several years.

I

Dr. Thompson, continuing, said there

[
were many very able advocates of the plan

I

of treatment he had adopted in the case

I

reported. He had seen one of the most
; eminent surgeons in Europe incise and dis-

j

sect as he had done, using a silk ligature,

however, instead of carbolized cat-gut. The
most important question is as to the justi-

fiability of the operation. When we take
into consideration the prevalence of the
affection and remember that one male in

ten is more or less affected the magnitude
of the question is apparent. Fortunately,

comparatively few^ require such radical

treatment, but still the number is great

enough of those who suffer mentally and

physically from this trouble. Atrophy and

consequent loss of virility do not form a.

pleasant subject for contemplation. Various

positions in life are no longer open to these

suffering individuals—the Army and Havy
Boards, for example, close their doors

against them.
For himself. Dr. Thompson had seen

enough cases to enable him to form a de-

cided opinion on the subject. He post-

poned an operation as long as practicable

unless the case was an extreme one de-

manding immediate operation. If atrophy

was threatened he hesitated no longer. In

other cases relief was often afforded by the

use of a suspensory bandage, such a one as

Morgan’s, for example, by which the testi-

cles were well drawn up on the pubis.

He performed his first operation for this

disease ten years ago. The patient was a

well-known business man, between 35 and

40 years of age, the father of several chil-

dren. For a year past his domestic rela-

tions had been rendered unpleasant by a

loss of virility. He had not been able to

have any relations with his wife for more
than a year. In operating on this man.
Dr. Thompson used Avire wdth an ordinary

buttpn, first carefully separating the vas

deferens from the enlarged veins. The pa-

tient was confined to bed for a ^veek and
suffered a great deal of pain. Six months
afterwards, he came into the doctor’s office

declaring in the most happy and earnest

manner that he was a new man and that

his power was completely restored.

Dr. Thompsom continued to perform
the operation in this manner until the

revival of the old operation of Sir A.
Cooper, who advised retrenching the scro-

tum. This method then became very coni-

mon, esp)ecially in this country. Dr.

Thompson performed several such opera-

tions, and the}" gave him a great deal of

trouble. In one case consecutive hemor-
rhage occurred, despite the fact tliat he
had taken every precaution to prevent it.

He was compelled to cut loose the sutures,

and turn out enormous clots of blood,

leaving the wound to heal by granulation.

Afterwards in operating he left the wound
open until all bleeding ceased, using liga-
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tiires and torsion, never, however, letting ’

the cla:np remain, as he was convinced it

did more harm than good. He did not
believe the operation a good one, for it

is too uncertain as to its results. i

In the case of a young man with an
enormous scrotum, he ligated the veins

subcutaneously. The patient, however, did
not get entirely well until a part of the
scrotum was removed several months after

the first operation. In two other cases he
performed the ('ombined method. In the
case reported this evening, it was not ne-

cessary to retrench the scrotum. He was
;

fully convinced that more irritation was
caused by the subcutaneous method than by
direct incision. By the subcutaneous meth-
od it is impossible to include only the veins,

other tissue will necessarily be grasped as
'

the sense of sight affords no aid. It takes
six or eight days for the ligatures to ulcer-

ate through; suppuration sometimes occurs,

and there is danger of phlebitis and erysipe-
1

las. With antiseptic dressings the method
|

of
_

direct incision is almost devoid of dan-
ger. German authorities consider the sub-

cutaneous method a relic of the past. This
opinion will be adopted by all believers in

antiseptics surgery. Acuj^ressure causes

!

more irritation than a clean cut in a vein,
i

When an antiseptic dressing is properly
applied, and tlie scrotum well drawn up on
the pubis, half the danger is passed. The
thermonu'ter will warn us of approaching
mischief. \ ears ago, the speaker said, he
was often in doubt as to the advice he
should give in cases of varicocele. Many
leading Hew York surgeons opposed any
operation for the radical cure, and one pro-
fessor stood almost alone in advocating it.

In Europe the operation is performed, but
in Germany very little attention is paid to

varicocele. The same is true of phimosis in
children. In this country the suffering is

very great from both sources. He did not
agree with the learned surgeon who said
the operation should not be performed, for

the malady did not threaten life. Indeed, 1

it should be done more frequently than it
j

is; not, however, in every case of varicocele.
|

In reply to a question as to why it should
occur so much more frequently on the left

side. Hr. Thompson said the reason was
purely anatomical. The right spermatic vein
emptied directly into the vena cava. The left

passed up into the abdomen and emptied
into the left renal without angle or valve.

Any mechanical imipediment, impaction of

faeces, or a loaded sigmoid flexure of the

colon, for example, will press upon the

vein. Anything, in a word, that retards

the return of the venous blood from the

organ, aggravates, if it does not really cause

varicocele. In women varicose veins of

the ovary occur more frequently on the

left side for the same reason.

Dr. Hagner said it was interesting to

note that men of advanced age do not

seem to suffer as much as young men,
though in the former these tumors may be
larger than in the latter. Masturbation,

which is said to be a cause, may be called

the sin of youth, and old men are without

the mental anxiety as to their virility

which haunts the young man in the condi-

tion. He believed the relief aflbrded the

moral state was as great as the physical

cure effected by the performance of this

operation. We all know that there is no
greater source of mental worry than some
affection of the gentalia, no matter how
slight.

Dr. J. B. Hamilton praised the thorough
manner in wmich Hr. Thompson had
treated the subject, and said he had left

scarcely anything else to be added. It

seemed to him that Hoctor had made a cor-

rect statement of the best method of radi-

cal cure for this disease. That was the

direct method. Unless the case was one of

exaggerated charater, he was inclinded

to doubt the propriety of the severe

method formerly adopted. The aflection

did not place the patient’s life in jeopardy,

and the operation did, by reason of the

dread of inflammation and all its conse-

quent ills. Cutting down upon and 7^e-

moving a portion of diseased vein is a

hazardous operation, despite the adoption

of antiseptic methods. There can be no
question as to the fact that ligation causes

the least pain. He had tried acupressure,

compressing the veins as flrmly as possible.

He doubted, though, if there is such a

thing as perfect occlusion by such a pro-

cedure. Since antiseptic surgery had be-

come the fashion, our enthusiasm has led

us to forget that we ever before had union

by flrst intention. He had recently ob-

tained primaly union in a number of

cases by strict attention to cleanliness, and
by taking care that every bleeding vessel

was completely stopped. He thought we
were too enthusiastic in our praises of the
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antiseptic details. There was an error

in the statement about the priority of ani-

mal ligatures, that was dne to Dr. Physick.

Dt. Thompson could not permit an at-

tack on antiseptic surgery to go unanswered.

There was a time when he thought the re-

sults obtained by him were perfectly won-
derful. It was after he had discarded the

wet rag and placed his faith in more im-

proved dressings. Gradually he had gotten

into Listerism with all its improvements: but

he found the antiseptic surgery of Germany
as far ahead of Listerism as that method
was of the older forms of treatment. In

(common with all other surgeons he had ob-

tained union by first intention prior to his

adoption of the antiseptic methods. But a

man may have a dozen successful cases like

Di , Hamilton, and yet in the next dozen
run the risk of tetanus, erysipelas, pyaemia,

and concomitant evils. A man practicing

antiseptic surgery, and taking every anti-

septic precaution as Billroth does, takes no
such risks. He wmuld not say that a pa-

tient or a limb might not occasionally be
lost, but it would be for reasons independ-

ent of any method of operating or dressing.

On the old plan compound fractures did

not heal without suppuration. How, he
fearlessly removed a tarsus, or an inch of

the tibia and fibula, and did not look at

the limb for a week or more. The results

of antiseptic surgery have gone beyond
human expectation. It is a marvel to him
how any surgeon can say a word in favor of

the old methods, when compared with an-

tiseptic surgery as practised in all its

details.

Dr. Hamilton took the liberty of disagree-

ing with the last speaker. He thought
there were other methods of making a

wound aseptic without being obliged to

have recourse to the mummery of the so-

called modern antiseptic details. He re-

ferred to Tyndall’s experiments with cotton-

wool, and Garngee’s use of that article as a

“dry dressing” with good results. He
called attention to the fact that neither Keith
nor Lawson Tait practiced antiseptic sur-

gery “in all its details.” Dr. Thompson
admits that when we are able to place the
clean cut parts in perfect opposition, the
details of antiseptic surgery are not neces-

sary for primary union. Cannot the

wounds of varicocele be so treated ?

Dt. Thompson did not consider Keith
apd Tait surgeons. They are skilled spe-

cialists, and as far as he was aware, made
no pretensions to general surgery. More-
over, the fact that some leading men in

Bhiladelphia, Hew York, Dublin, or else-

where, will not adopt methods recognized
as good, indeed, as the best, by the majority

of the leading men of the world, would
not prove much against such methods. In
reply to Dr. Smith, he said there were some
operations where the antiseptic method
could not be used so thoroghly as in others.

In the case of harelip, for example, where
the parts are brought so perfectly together,

there does not exist the same necessity for

antiseptic surgery as in a compound frac-

ture of the leg. The reason many gyneco-
logical operations are not more successful,

is because antiseptic surgery cannot be
practised in all its details. It w^as not in-

consistent for him to yield due credit to

Keith and Tait, and in the same breath

say that before the introduction of antisep-

tic surgery it had become dangerous to per-

form an ovariotomy in a German hospital.

Since the introduction of this method the

very atmosphere of these hospitals has

improved. The constant use of antiseptics

in one form or another has purified every

ward and every room in these hospitals.

Ho man will surely say that it is as safe to

operate in an infected ward as in a clean

one; that it is as safe to operate with dirty

hands and instruments as with those which
have been thoroughly cleansed.

Dr. Hamilton thought Dr. Thompson
had struck the keynote when he said that

success depended on cleanliness. The sta-

tistics of the old infected hospitals of

Europe cannot be justly compared with
those obtained in the new hospitals of this

country. When Bellevue Hospital became
infected, pyaemia and erysipelas was pre-

vented by the thorough use of chlorine. In

old hospitals, antiseptic details may be a

necessity, not so in new institutions.

Dr. Taylor thought Keith had said he

did not disapprove of antiseptic surgery,

but that abdominal operations did not af-

ford a proper field for its use.

The discussion closed, and the Society

adjourned.

Mrs. Susan Ridgway Barton, the widow
of the former distingiiished surgeon. Dr. J.

Rhea Barton, of Philadelphia, died on
March 4th, in the 88th year of her age.
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CLINICAL SOCIETY OF MAKYLAND
STATED MEETING HELD MARCH 6, 1885.

{Specially Reported for the Maryland MedicalJourtial.)

The Society was called to order by the

President, Dr. B. B. Browhe, at 8.40 P.

M., Dr. Jos. T. Smith, Secretary.

Dr. 0. J. Coshery read the first paper of

the evening, entitled,

A SHORT NOTE OF TWO CASES OF STRICTURE
OF THE RECTUM.

(See Maryland Medical Journal, March
21, 1885.)

At the request of Dr. Coskery, upon mo-
tion of Dr. Michael, the discussion of the
paper was postponed until the first meeting
in April.

Dr. N. G. ILeirle followed with a paper
entitled

CASE OF RECTO-YESICAL FISTULA IN THE MALE.

He exhibited specimen, and made a few
remarks upon the subject of recto-vesical

fistula, its causes, syphilis and tuberculosis,

and the difficulty of its cure.

The specimen, as entitled upon the So-

ciety’s notification card, viz.: “Becto-Yesical
Fistula in the Male,” has not had its claims
to attention fully set forth, which nessitates

the prolix announcement of the case as

‘‘Benign Strictures of the Bectum” at its

commencement with recto-vesical and ante-

scrotal urethral fistula. The subject of

this concatenate catastrophy, by name
Henry Lane, was 35 years old, and in 1859
had, as he thought, dysentery; in 1860 he
had urethritis, and produced faeces, pieces

of bone and watermelon seed, which he as-

serted, passed through his urethra, but no
urine through anus; digital and speculum
examination failed to reach the fistula;

therefore, the clinician reached the conclu-

sion that the patient was a malingerer,

and ceased to work up the case, so that the

fashion of the faeces, whether the old style

sheep pellet or the very latest ribbon sec-

tion, was not observed; the latter, however,
upon the authority of Curling, quoted by
Van Buren, on the Bectum, p. 279, is

“more significant of a contracted irritable

external sphincter than of a stricture seated

some inches above it.” In 1861 he had,

frequently, “epididymitis of both sides,”

but dftener the left, and here also h;ydi^

cele; in 1862, from impacted foreign body
a fistula formed in the urethra, just forward
the scrotum; in 1862, urine passed by way
of the rectum; he died in April, 1864;

three months before he walked six miles to

test his virility, and reported the experi-

ment successful,* save that the semen
escaped through the urethral fistula. ' All

statements on this topic by the subjects of

genital disability are to be discredited, and
this filthy detail is only introduced to show
the general bodily strength of one so dis-

eased.

Examination, post-mortem, showed a

cavity occupying nearly the whole of the

upper lobe of right lung, and the usual ap-

pearances of chronic phthisis in the lungs

throughout; in the larynx there were super-

ficial oval ulcers, and in the colon sctattered

grey granulations; \ m. up the rectum,

from the anus, a circular fistula about 8

mm. opens directly into the bladder, but in

the rectum the orifice is beneath and at

the lower border of a band, bridle or

bridgelet of rectal tissue about 1 c. m.

square and 2 mm. thick, which is still at-

tached at its sides, longitudinally to the

gut, but above and below transversely; as

also beneath it is free. If it be assumed
that this band was originally a pocket, that

is, closed along its lower border, it would
skid feces into the bladder and close like a

valve against the escape of urine. After the .

lapse of three years, when the bottom of I

this pocket has ulcerated out, the obstacle !

to fiow of urine into the rectum no longer

exists
;
about I m. of the rectum, in the

middle of which is the fistula, is irregularly '

ulcerated and bare of mucous membrane,
except intervening islets, which are yellow

and thickened. The walls of the gut over

the same extent are thick and pearly white,

fibrous, most marked at site of fistula, and

tapering to either end, where the sound

mucous membrane terminates in a scal-

loped border; here the calibre of the gut

admits the finger, but in the middle of the

above indicated space, over the fistula, it is

almost impenetrable. The prostate is a

mere pus cavity, which explains the epidi-

dymitis; the urethra from its meatus to the

antescrotal fistula admits about 1 or 2 mni.

Is this stricture a result of morbific or vio-

lent traumatism % Was the initial lesion a

result of impacted foreigm body, or of dys-
,

sentery or tubercular ulcer % The proba-
j

bOities favor the last two. The etiology, 'j
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like a vicious curve, returns upon itself;

ulcers produce strictures and strictures ul-

cers, but recto-vesical fistula in the male is

a rare complication. Yan Buren quotes

two cases, one from Dr. Yalentine Mott,

was the result of chicken -bone, the other, a

case from-Dr. Morrison, London, Eng., in

the person of a physician, was a fish-bone;

cause of death was septicaemia. Biodie
mentions a case in the female due to dysen-

tery, and another in a sea captain wdio, after

a storm in which he was roughly used, be-

gan to pass wind by the urethra, and wsub-

sequently faeces, as also urine by the rectum.

After death coils of small intestines were
found adherent to and opening into the

fundus of the bladder from localized peri-

tonitis, the result, perhaps, of a blow upon
the abdomen. Brodie, from his experi-

ence, regards such cases as difficult of cure,

and liable to prove fatal. Colston has two
cases, one after lithotomy, in which the fis-

tula was cut into the perineum and the
bowel pulled down and stitched; cure did

not result; the case was under care of Mr.
South, of Eng. Another was a case in

France of gun-shot wound in the groin, the

external opening healed, but patient passed
wind by the urethra; twenty years after he be-

gan to pass faeces alsowhen bowels 'were loose,

and urine by the rectum when bladder was
full; he was alive ten years thereafter, in

all a case of thirty years duration. The pa-

tient is reported at this date as thin and
weak. Colston, from his experience, thinks
these cases are difficult of cure, but not ne-

cessarily speedily fatal.

I have but one suggestion to offer as bear-

ing upon exact demonstrative diagnosis, a

steel sound in the bladder and one in tbe
rectum might be struck together, "‘easier

said than done,” as for example in the case

before us, in which the overbridging fold

presents an obstacle to be overcome, only
by indomitable perseverance; the whole,
small hand carried up the rectum could go
farther than where the gut narrows to the
dimensions of a finger; if at this point the
hand should extend a finger, perhaps it

might feel the hole, or more easily, a sound
in the bladder thereto directed. As regards
palliative treatment, there is peritoneal sec-

tion, or preferably, lumbar colotomy; radi-

cal cure is an opprobrium chirurgicum.
D7\ B. B. Browne said that recto-vulvar

fistulse were ofrare occurrence; that they are

seldom mentioned in the text-books, and their

existence has been even denied by many
gynecologists; he thought that inflamma-
tion and suppuration of Bartholin’s gland,

with subsequent ulceration into the rectum,

was the most frequent cause of these fistu-

Ise. He had seen one case upon which he
had operated successfully

;
the history of

this case was reported to this Society in

November, 1881, and published in the

Maryland Medical Journal, January 1,

1882, p. 399.

Dr. C. W. Mitchell read a paper upon

THE PROPER RELATIONS OF PATHOLOGY AND
CLINICAL MEDICINE.

Dr. J. C. Ilemmeter thought that such a

subject for discussion was not often pre-

sented to a medical society. He would look

at the subject from a somewhat different

standpoint. This is a time of reform in

clinical medicine, and the relation between
patholgy and therapy is about to be estab-

lished. The link is pathological physiolo-

gy; it is the time for Institutes with experi-

mental laboratories. Pathological physiolo-

gy deals with diseased processes, an altered

circulating fluid, altered respiration, secre-

tion, etc., and can derive its truth only

from the clinic, laboratory and experiments.

Dr. A. B. Arnold thought it rather too

strong an expression to say that but few
practitioners knew anything of pathology.

He tliought the struggle between pathology
and clinical medicine had been fought out

long ago, and alluded to the condition at

one time prevalent in Germany. It is very

well for young men with plenty of time and
abundant laboratory advantages to pursue
this subject, but the busy practitioner has

much else to occupy his time and attention;

he is sent for to cure or relieve his patient.

The physician is called to see a patient with
a tumor, he prescribes, but eventually the
patient dies, the pathologist finds upon ex-

amination tJie trouble to have been a ma-
lignant disease, and then he says, why
what good could treatment have done here;

but notwithstanding all the investigations

of the pathologist, he is obliged to resort to

the same methods of treatment when called

upon as the clinician.

FRACTURE OF THE SKULL.

Dr. J. E. Michael related the following:

A Danish sailor, about 28 years of age, was
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at work on the deck of a vessel, when a

man above let something fall upon his

head. He received the wound about ten

o’clock, and was seen at three o’clock at

the hospital. The wound had been tightly

sewed by a surgeon before he was sent to

hospital. The injury was over the left pa-

rietal boss; when seen he had no mental
trouble, no fever, and no paralysis. Upon
passing the finger into the wound a depres-

sion was found. He was put to bed and
kept quiet. For two days he did well,

then temperature was 101° and then 103°.

An incision was made, periosteum removed,
and a depression 1 inch in length and i

inch deep was found, from the bottom of

which a blood clot protruded. A button

of bone was removed with trephine, and
depressed pieces elevated. A thin clot was
found between dura mater and skull; the

parts were cleansed by a jet of carbolized

water, and covered with iodoform gause;

the temperature soon fell after operation,

and at this time the patient has no trouble
of any kind, and is walking about the

wa ds.

Dr. 0. J. Cosher

y

related the following,

and exhibited specimen of skull. S. H.,
aged 32, was struck upon left side of head,
and three days afterwards was seen by the
Doctor. A compound, comminuted frac-

ture of left frontal eminence was found;
the patient talked rationally, complained
of some headache

;
his speech, however,

soon became thick. The skull was tre-

phined, but erysipelas set in, and patient

died. Upon an examination of the parts,

it was found that the trephine had been
used upon a portion of the skull which had
been fractured, and thus broken from its

connections, but so firmly was it impacted
that it did not yield in the least when the
trephine was used upon it.

Dr. R. Winsloic thought a depressed
portion of bone, irritating the dura mater,
should be at once removed, as trouble may
at any moment result from it; thought spe-

cimens at University of Maryland Museum
showed recovery in cases of depressed fras;-

ments. Even a slight depression without
may have a much larger depressed portion
beyond it—that is next the brain.

BONE IN THE RECTUM.

Dr. W. P. Chunii related the following.

A patient came to him with trouble in

evacuating her faeces, with which she often

passed blood; she said she had examined
the rectum with her own finger, and
thought she detected a needle lodged cross-

wise in the intestine. The Doctor made
first a vaginal examination, and found a

body like a needle, and immovable. The
curved scissors were introduced, the body
cut in half and withdrawn in sections. It

was found to be a turkey bone, possibly a

rib.

Dr. R. Winslow explained that in cases

of depressed bones about the skull, they

should either be elevated into position or

the trephine nsed.

BALTIMORE MEDICAL ASSOCIA-
TION.

STATED MEETING HELD FEBRUARY 23eD, 1885.

The meeting was called to order at 8.40

P. M. by the President, Dr. J. T. Smith.

Dr. H. F. Hill reported the following

case: Was called in to see a child 18

months old with cold in the nose; gave

iodide of Potash in one grain doses; two

days after, child died snddtnly; gave cer-

tificate of heart trouble; does not really

know what was the cause of death.

HEALTH AND EDUCATION.

Dr. J. T. King then read a paper on

the above subject. He said persons may
well know that teachers and pupils are

often made severely ill on account of bad

air and bad ventilation in our public

schools. At a recent meeting of the School

Board, Dr. Norris said many of our schools

are much overcrowded. I had not the least

idea to what extent until I became a mem-
ber of the Board. It is only a matter of

time when disease will break out among
the children in the overcrowded schools,

and an epidemic will follow. In propor-

tion to the population less money is spent

in Baltimore for the public schools than in

any other city. Something must be done

to give the children more breathing space.

In Public School No. 11 the stench was
similar to that of a pig-pen. He would not

send a child ofhis to such a school if it never

received instruction. The Superintendent

of Education,Mr.AVise.said that in one of the

schools he visited during the week the in-

fant class contained 107 scholars. In some
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of the rooms the children, instead of having

nine square feet of floor space and 100 cubic

feet of air space, had but three square feet

of the former and thirty-flve cubic feet of

the latter. Men are put in charge of these

affairs not because they are highly enlight-

ened on educational topics, but because

they are good Republicans or strong Dem-
ocrats. I will here give the outlines of two
extreme cases which have come under my
professional notice, wliiltt daily called to

cases less severe.

Case I.—I learned from an anxious

mother that her daughter, from being a

bright rosy girl, happy and cheery all day
long, had become pale, anaemic, peevish,

with loss of appetite and wakeful nights;

in short, had developed all the evidences of

decline. Her mother said she wanted her

to go back to school as soon as possible, as

she stood 99 7-10 out of a possible 100. I

plainly saw that long hours at school, close

application to books and a desire to re-

tain her class-standing were fast under-

mining her constitution.

Case II.—The principal of one of our

schools wrote to the head of a family, which
I attended, stating that his daughter had
strange nervous attacks at school. I

learned on inquiry that this young lady

was often compelled to remain up until

after midnight, at hard work, in order to

keep class-standing. She was fretful, ner-

vous, easily frightened or moved to tears;

had terrible headaches and disturbed sleep.

What can medicine do in thes^ cases? On
women the effects of this forcing system
are, if possible, even more injurious than
on men. In the pale, angular, flat-chested

young ladies we see the effects of this merci-

less application.

DISCUSSION.

Dr. Waters said he was deeply interested

in Dr. King’s paper; it was full of import-
ant points. Some years ago, when he was
connected with the schools, many of them
were so overcrowded as to make the odor
worse than the dissecting room; it is mar-
vellous that disease does not occur more
frequently among the children. We are

not likely to have any marked improvement
in school buildings until the growth of the
city makes larger buildings necessary.

Dr. Gibbons said he had visited a num-
ber of the public schools and had never

seen any as bad as described by debaters.

Some years ago there had been improve-

ments in ventilation, but much more was
needed, but it is easier to criticise than to

improve. Our public schools are as well

lighted and ventilated as our private schools.

Dr. H. F. Hill said he did not hear of

the evil effects of ventilation in our fac-

tories. He asked if Dr. King thought the

hours of study too long.

Dr. Rohe said he visited two schools, one
of which w’as well-ventilated but badly

liglited; the other w'as overcrowded. In
the school-room,12 feet high and 18x18 feet,

there were 65 children; it was badly lighted

and ventilated. The increase in nearsight-

edness is caused by bad lighting of the

schools.

Dr. Earle said, in answer to Dr. Hill,

there is no difference in hours of study re-

quired in grammar and primary schools.

Dr. Ingle spoke of the evil of compelling

the children to go into the yard during re-

cess regardless of the weather.

Dr. Hill wishes to call attention to the

practice teachers have of sending pupils to

the homes of absent ones; they are often

in this way brought in contact with con-

tagious disease, and possibly convey it back
to the other pupils in school.

Dr. Waters thinks the School Board
passed a rule some time ago prohibiting

this practice.

Dr. King., in closing this subject, spoke
of two cases that came under his knowledge;
one had headache and the other was made
sick by examinatioi'iS,

On motion, the Association then ad-

journed.

G. H. Chabot, M. D.,

Secretary.

A young Philadelphia surgeon has lately

received high honors in Belgium. His name
is Francis W. Strain, a graduate of Jeffer-

son Medical College and surgeon of one of
the steamers of the Red Star Line, “The
Kordland.” He lately removed a tumor from
the face of a lady who is one of the near rel-

atives of the King of Belgium. In recogni-

tion of his skill, the young surgeon has been
elected a member of the Royal Society of
Surgeons and has been presented with a

royal gold medal, which has attached to it

a fac-simile of King Leopold’s crown.

—

Rhila. Med. Times,
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vjcspo IX (Ijcucaj .

INYALID FEMALES.
Luray, Ya., March 21, 1885.

Editors ALaryland Medical Journal:

\Yoman is instinctively modest, and her

refined nature entitles her to the most re-

spectful, courteous and delicate regard at

the hands of the medical profession, in her

relations as patient. As the graces, beauty

and attractions of her perfect womanhood
command our admiration and hom«ge, so,

should she ifi affiiction and suffering, com-
mand our tenderest care and sympathy.
Yever should there be ev^en a seeming fail-

ure upon the part of the physician to re-

cognize and appreciate the obligations of

the purest refinement when called upon for

advice, counsel and treatment in regard to

the many diseases peculiar to her sex.

Disease and suffering may, and often do,

rob her of health and bouyancy of spirits,

but can never take from her the character-

istic delicacy and refinement of her nature.

These are her’s—sacredly her’s—and she

should guard them with a jealous care.

How studiously then we should avoid the

slightest approach to bruskness of manner
and deportment in the presence and treat-

ment of our female patients. Until we
recognize their claims upon our courtesy,

kindness and gentleness, they will not will-

ingly and confidingly commit their health to

our keeping. That suffering female inva-

lids residing in the country, often fail to

visit our cities (more than once) and avail

themselves of the conceded skill of their

physicians, is because of the indelicate and
rude manner of the examinations to which

'

they are subjecte'd, 1 am an unwilling wit-

ness. And it is the knowledge of this fact,

Mr. Editor, which induces me to call your
attention to it, and ask that you urge,

through your valuable Journal, the impor-
tance of refinement and reformation in

professional manners towards our rural fe-

male patients when visiting the cities in

pursuit of health. I know one invalid

lady—truly a lady by instinct, association

and education—who declares that she will

suffer on and die, rather that submit to the

ordeal of a second “brutal” examination
such as she was subjected to. Her indignation

may be imagined from her own remark, “I
was treated like a pig.” Physicians of re-

nown and in high places are usually the

offenders, and must plead guilty to this

harsh impeachment. They seem to assume
that their reputation excuses any departure

(upon their part) from professional pro-

priety and delicacy, and that female mod-
esty should be held in abeyance in the pre-

sence of their exalted dignity. The con-

ventional rules of polite society accord to

ladies under all circumstances respectful re-

cognition, and they have a right to demand
of medical men the sacred observance of

every courtesy due them as patients, ren-

dered almost fastidious sometimes by dis-

ease and much suffering. These suggestions

are the result of what I know to be the

feelings of many invalids, who would gladly

seek medical aid in the cities (the seats of

advanced learning), but for the impression

prevailing among them that female patients

do not receive that polite and delicate at-

tention which their sex should command.
This letter is written in the interest of the

sick, and will, I hope, be so regarded.

In my reference to physicians of renown,
I disclaim any intentional disrespeci; for I

am sure when I send them a patient they

will not treat her “like a pig.”

Pespectfully,

Geo. W. Rust, M.D.

Operative Dilatation of the Orifices

OF the Stomach.

—

Prof. Loretto^ of the

University of .Bologna, has called attention

to the advantages of this method of treat-

ing strictures seated at either orifice of the

stomach. It is adapted only to cases of

a chronic and non-malignant character

—

simple or fibrous stricture, and in the case

of the oesophagus, also cicatricial contraction

after injury. It consists of digital dilata-

tion of the pylorus or instrumental dilata-

tion of the (Bsophagus; the former being

intended as a substitute for resection of the

pylorus, the latter as a substitute for gas-

trostomy. He gives the history of a few

cases in which he had executed one or

two of these operations with perfect suc-

cess. Two of the patients were exhibited

before the Medical Society of Bologna.

Two other cases have been also operated

on successfully by two other Italian sur-

geons, and it is reported that Billroth

has also dilated the pylorus.

—

T. Holmes.,

F.R.C.8.., Brit. Med. Jour.., Feb. 21.
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The Index Medicus.—The annoiince-

rnent of the suspension of the publication

of the Index Aledicus, made at the close of

last year, occasioned no little regret and
disappointment to the warm friends and
supporters of this valuable journal.

The utter failure of its publisher, Mr.
Leypoldt, to make it a financial success,

after several years of earnest effort and
serious pecuniary loss, was accepted as its

final discontinuance. We are now pleased

to announce that arrangements have been

made with that enterprising and well-known
publisher, Mr. Geo. S. Davis, of Detroit, to

continue the publication of this journal, on
the same general plan, and with the same
regard to typographical accuracy and finish

as heretofore. On account of the delay re-

quired to perfect this arrangement with

Mr. Davis, the first number of the Index
for the current year will comprise the liter-

ature of January, February and March,
after which time it will appear monthly.
When it is borne in mind that Mr. Davis
has determined to carry on this enterprise

in spite of the fact that thus far it has not

been pecuniarily remunerative, we feel

assured the friends and patrons of the In-

dex., and the profession at large, will give a

more liberal and generous support to his

disinterested efforts in behalf of higher
medical literature.

The present publisher should not be
allowed to carry on this work without a

cordial support and liberal aid upon the

part of the profession, in whose behalf the

enterprise has been undertaken.
In a circular received from the editors,

Drs. J. S. Billings and Bobert Fletcher,

the request is made that all exchanges, and
hooks and pamphlets for notice be sent to

The Index Medicus., Washington, D. C.

Self-Mutilation in Animals.

—

B'umer-
ous instances are on record in medical lit-

erature in which men and women have
performed mutilating operations upon them-
selves. These cases have frequently, if not
usually, occurred in persons laboring under
some strong mental excitement or delusion,

and the organs of generation are commonly
selected for the sacrifice.

What proportion of these individuals are
actually insane it is not easy to say, but
certain forms of insanity,’ especially relig-

ious monomania, undoubtedly predispose to

self-mutilating operations. The religious

ascetic of the middle ages who practised

self-torture for purposes of discipline and as

an expiation of often imaginary offenses, the

young Boman who thrust his arm into the

flames to show his enemies how his

countrymen despised pain, and the melan-

choliac of to-day who castrates himself in

expiation for some past impurity or to place

himself beyond the reach of future temp-

tations, fire probably nearer related in their

essential elements than might appear from a

consideration of their various motives alone.

It was not so generally known, however,

that animals are subject to similar prac-

tices. Yet such appears to be the case

from an article in the last number of the

Dublin Journal of Medical Science., by

“P. S. Abraham, M. A., B.Sc., F. B. C. S.,

Curator and Member of the Court of Ex-

aminers, B. C. S. I.; and Member of the

Council of the Boyal Zoological Society of

Ireland.” This writer has collected from

the different zoological stations a number of

instances in which animals have eaten oft’

portions or all of their tails, a limb, or ofthe

flesh of the body. Among instances given

is one of a lioness in the gardens at Dublin
who, one night, devoured six inches of her

tail—hair, skin, bones, everything. After

an intermission of nine days, marked by
great restlessness, she again went to work,
demolishing during the night the greater

part of the remainder of the organ. After

another intermission the destruction pro-

ceeded sojthat in four weeks from the begin-

ning there was nothing left but a “butt” of

some 4 inches. She was unable to reach this,

but this did not deter her, however, for after

some weeks she began to gnaw off the skin

and subjacent tissue of the dorsum of the

right hind paw, the whole extensor surface

being laid bare. Meanwhile the animal

suffered extreme pain; the stump of the tail

was in a constant quiver, and the animal

limped about the cage on three legs. There
was nothing in her condition to account for

this strange conduct. Bemedies had no

efifect, and it was deemed advisable to de-

stroy her on account of her suffering and
extensive wound surface. Post-mortem re-

vealed no lesion. Her previous health had
been good, but her offspring were unhealthy,

mostly becoming rickety and dying young.

For a year prior to the above occurrences

she had not been “in season.”
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Being lead by the above case to investi-

gate the subject further. Mr. A. made in-

quiries of the authorities of a number of

other gardens with the result of showing
him that such events were not unknown
among animals kept in confinement. A
gradual gnawing and picking away of the
tail is not uncommon in monkeys and occa-

sionally occurs in dogs, rats and otlier ani-

mals. Among the animals cited as having
consumed their tails or legs are a hyena, a

wolf, a jaguar, achiilah, a parrot, a leopard
and a tigress. Monkeys are especially lia-

ble to the practice. Nearly all the instances

occurred in females. Various causes are

assigned by the writers as accounting for

the practice, a wound of the tail, a faulty

state of the blood, a disease or irritation of

the skin, scrofulous sore, madness, etc. In
some cases there was no apparent cause.

Dr. Abraham is inclined to regard the ab-

normality as due rather to something akin
to mental derangement; there was always
some interruption or disturbance in the sex-

ual functions and the condition was proba-
bly but “one of the manifestations in the
lower animals of that protean affection

which we call hysteria.” Great excitement
accompanied the act in some instances.

Bay-Yiew Asylum Management.—

A

letter appeared in the last Baltimore Sun-
day American^ which had been addressed
to the Mayor by Mr. Jos. Merrifield, the
Y. P. ot the Society for the Protection of

Children from Cruelty and Immorality,
charging that the resident physicians at

the Bay-Yiew Asylum were young and in-

experienced, and that the insane were left

without any medical attention or treat-

ment. Nothing could be further from the

truth, and Mr. Merrifield was compelled
two days later to acknowledge his error,

and to state that Drs. Jones and McIntosh,
the resident physicians, were neither of

them “young” nor “inexperienced,” and
that a thoroughly competent physician.

Dr. Noyes, was already in charge of the

insane patients. This retraction is nothing
more than right, as Bay-Yiew has probably
never had such excellent medical service as

at this time, and we hope that the two
schools—the University of Maryland and
the College of Physicians and Surgeons

—

who have its medical affairs in charge, will

omit nothing necessary to a most complete
and scientific treatment of the sick poor of

the oared for there.

Rudeness to Female PATiENTS.-^Our
correspondent, a much esteemed and highly
cultivated physician, residing in our sister

State, has requested, in another column,
that we should urge in this Journal the

importance of refinement in professional

manners towards rural female patients

when visiting the cities in pursuit of

health. In inviting attention to this sub-

ject we request our readers to read our cor-

respondent’s manly and highly proper
treatment of the points at issue. We have
not a word to say in justification of rude-

ness to the noble sex which embraces our
mothers, sisters, wives and daughters. Not
one of our readers will admit that any fe-

male patient should be treated with other

than the most marked courtesy, considera-

tion and kindness. Moreover, every one of

our readers would hiss and insult the phy-

sician wUo would degrade his calling and
his manhood by maltreating an unfortunate

female patient. We also believe that no
class of men has a higher and truer appre-

ciation of woman than physicians, and dis-

courteous treatment to fern ale patients is

not consonant with the chivalrous pratices

of our profession. How is it then that a

member of our profession finds it necessary

to remind our readers of a lack of courtesy

upon the part of certain city physicians to

rural female patients? Physicians, as a

class of men, fall into the habit of plain

speech and open statement. They often

become frank and blunt to a painful degree,

and adopt methods of expression wRich, to

say the least, are at times indelicate and
distasteful to very sensitive and refined

people. The habit of being brusque and
pointed in conversation with patients grows
upon some physicians to an extent that it

even borders on rudeness and indecency.

This is especially true in respect to their

relations with poor patients and timid fe-

males. The very physicians who are most

guilty of this conduct are hardly aware of

it, and at heart do not feel the roughness

they unconsciously give expression to.

These men are oftentimes really kind, gen-

erous and sympathetic, and would resent in

others the very conduct they are chargeable

witfi. Again, not a few physicians culti-

vate familiarity with their patients which
is at times as undignified as it is disrespect-

ful. Their excessive familiarity is sure to

breed contempt, and often resentment.

; Patients do not always receive kindly the

patronizing manner and lordly bearing of
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tlieir medical advisers. Female patients

certainly claim kindness, consideration and
most marked courtesy from a physician. It

should make no difference how humble,
nervous, whimsical or irascible a female

patient may be
;
the physician should not

lose sight of the fact that she is under all

these conditions entitled to gentle and
courteous treatment. These are the very

patient who will most vex his temper and
then resent his conduct towards them if it

displays any of their weakness. Under
the most favorable circumstances the physi-

cal examination of a female is a trying and
painful ordeal. To the physician it is a

professional duty which should never be

performed without a full appreciation of its

importance and significance. To the pa-

tient it is a sacrifice of sentiment and of feel-

ing of a most embarrassing and painful

character. Considering then the embar-
rassing relations which the female patient

sustains to her physician when she submits

to the ordeal of the treatment rendered ne-

cessary by the nature of her ailments, can
any excuse be made for roughness, rudeness

or violation of the proprieties of a profes-

sional examination? We think not. We
would therefore emphasize the importance
of our correspondent’s suggestions, and
urge their consideration by those gentlemen
who deal with the infirmities of the gentler
sex.

The Treatment of Pulmonary Con-
sumption.

—

In an admirable series of clini-

cal lectures on the Treatment of Disease,

delivered in King’s College Hospital during
the past year by Dr. J. Burney Yeo, the

treatment of pulmonary consumption is

summarized and discussed from the stand-

point of the following indications :

(1) In the first place, to prevent or amend
those faults of constitution, organisation

and development which predispose to the

acquirement of this disease.

(2) To prevent or cure those local pul-

monary affections which may induce a ten-

dency to this disease, even where no consti-

tutional predisposition is found to exist.

(3) To prevent the possible spread of the

disease by conveyaiice of its germs from
the sick to those who are necessarily

brought into close contact with them.

(d) To endeavor, so far as possible, to
antagonize the influence of the infective

organism in situ, and in its action on the
constitution. To attempt to hinder the
progress of its development and reproduc-
tion, and its extension to the sound parts
of the affected lung, and also to the sound
unaflected lung, and to prevent the infec-

tion of other organs. This is what is un-
derstood by antiseptic treatment.

(5) To lessen and remove i\iG fever and
other constitutional disturbances dependent
on the the infection of the constitution, as
well as on the local inflammation.

(6) To lessen and arrest the local irrita-

tion and inflammatory and catarrhal
changes when evidences of such make their
appearance.

(7) To improve the disturbed and defec-
tive nutrition by all the means in powder,

medicinal, regimenal, climatic, &c.

(8) To relieve the various distressing
symptoms that occur during the course of
the malady.

(9) To diminish as far as possible the
evil consequences of the several grave
complications incident to its course.

Iodoform Eruption.

—

Dr. Keisser {^Deut-
sche Med. Woch.,) July 1884) has observed
seven or eight instances in which the ex-
ternal employment of iodoform has occa-
sioned an erythematous affection, charac-
terized by the formation of small vesicles
and closely resembling acute eczema. In
a few hours after the application a deep
redness of the surfaces comes on, accompa-
nied by violent burning and itching,
then vesicles filled with clear fluid appear-
ed, and soon formed crusts. This resulted,
in some cases, from a single application.
He defines the disease as an acute derma-
titis, and likens it to mercurial eczema.
Many patients are peculiarly susceptible,
and the slightest trace of iodoform in any
application will cause this eruption to ap-
pear. {Jotirnal of Cut. <T Ven. Dis.,
Feb. 1885.) I have seen this eruption
several times following the application of
iodoform to w^ounds, and at first it looks
very like as if the wound was taking on
an erysipelatous action. I well remember
the consternation the appearance of this
eruption caused me in the first case of
amputation (of the leg) I dressed with io-

doform. 1 felt sure, especially as the tem-
perature was somewhat elevated, that ery-
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sipelas had set in. This was within 48
hours of the application from the time of
the operation. The patient, however, kept
getting better instead of worse, and soon
the case was recognized as one of iodoform
rash.

—

Dr. Shepherd.^ in the Canada Med.
and Surg. Jour.

A Laymax's Yiew of Cocaixe.

—

With-
in the last few months a boon has been
conferred on humanity so great that all

the cost of all the laboratories of all the
lands in Christendom could have been a

small price to pay for so precious a pearl.

It came into the world never again to

leave it, unheraled, unexpected, from
the laboratory of science, to deaden for a
few minutes and then restore to life the
organs of sight, so that operations on the
eye, hitherto dreaded, may be performed
mthout the slightest pain. The chemists
may modestly say that this discovery was
an accident not to be compared in signifi-

cance with Avogadro’s law. That may be
so, yet this sort of accident does not happen in

Africa or the Fiji Islands—it “happens”
where there are universities and laborato-

ries and trained men, able and ready to

observe, discover and apply.

—

President
Gilman, in Johns Hophins University
Circular.

Diphtheria.

—

Chinoline, one of the most
actively antiseptic agents at our command,
has been utilized as a local application to

diphtheritic membrane. It may be used
in combination with glycerin. Donatli re-

ports very favorable effects from its use
upon the local manifestations of the dis-

ease.

—

Phila. Med. Times.

Case of C.esariax Section Performp:d
BY THE Patient Herself.

—

The following
remarkable case was related by Dr. Van
GuggeMerg^ and the patient exhibited at

the last annual meeting of Bohemian phy-
sicians at Tetschen. On September 28,

1876, he was summoned at two in the
morning to see a woman who was said to

have cut open her abdomen. He found
the patient lying in a miserable house in a

wretched and dirty bed, exhausted and
bloodless, and only capable of making af-

firmative and negative signs. On removing
a dirty petticoat which covered her, an in

cised wound was seen on the right side of
the aMomen, passing downwards and in-

wards, from which a somewhat large coil

of intestine protruded, the greater part of

which, covered with dry blood, rested upon
a dirty blood-soaked straw-sack. Hemor-
rhage seemed to have ceased from every

part of the wound, and the uterus was
contracted to the size of a child’s head. A
fully-developed, but dead, male child lay

between the patient’s knees. Clean linen

was procured from a neighboring house,

and with a piece soaked in oil, the pro-

truding intestines were carefully wiped and
returned, and the wound sewed up, the

peritoneum being included with the skin.

The incision was about 3^ inches long, and
slightly S shaped. It was dressed with a

five per cent, carbolic solution, fixed with

strapping, and the abdomen carefully

bandaged. By the afternoon the patient

was able to speak, and next day the his-

tory was taken. She had had some
children previously, four of whom had
been born without medical assistance, two
with forceps, and one after craniotomy.

The pains began between September 24th

and 25th, ceased in the afternoon and
came on again on September 26th, when
the midwife stated that she felt the pre-

senting head on vaginal examination. On
September 27th convulsions came on, ac-

cording to the patient’s account, accom-

panied by agonizing pain and great dis-

tension of the abdomen ; the movements
of the child ceasing, the pain and disten-

sion became so severe that the patient deter-

mined to perform Csesarian section of

which she had heard. She therefore took

a razor, and divided the skin slowly;

she then made a second and a third in-

cision, and finding the child not yet ap-

pearing, made another cut, which caused a

large jet of blood to escape, and exposed

the placenta, which she removed. One
foot of the child came into view, which
she seized and pulled upon until the whole

of the body came through the wound, the

head requiring the execution of all lier

force; she divdded the umbilical cord, laid

the child (which she believed to be dead)

beside her on the bed, and threw the pla-

centa on the floor. She had passed neither

urine nor faeces since September 24th.

The progress of the case was very good

;

urine was passed on the afternoon of Sep-

tember 28th, but the first stool not till

October 2d. The pulse reached 120° on

the day after the operation, but was never
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again so frequent; the temperature is

stated to have been not very higli ; and
although there was a considerable amount
of exudation from the wound, it had united

by October 3d. The patient soon returned
to work, and has been ever since in perfect

health.—Brit. Med.. Jour.., Feb. 21.

The Fourth Ajsxual Commencement of
THE Baltimore Medical College was held
at the College Hall, on Linden Ave., in

this city, on March 12th. The degree of
M. D. was conferred upon eight graduates.
The Faculty prize, ^vhich consisted of a
gold medal,was conferred upon E. M. Little-

john, of Virginia, for the best general ex-

amination. The prize for the best Origi-
nal Thesis was awarded to John Tomlinson,
of Pennsylvania.

The valedictory address was delivered
by Prof. Wm. Lee, Dean, on the subject
‘‘Besponsibility of the Aledical Alan.”
After expiating upon the high calling and
responsibility of the practitioner of medi-
cine, the speaker urged upon the graduates
the importance of continued and earnest
study during their professional lives if they
would attain a confidence in themselves
and inspire confidence in others.

In closing, he advised in all their trans-

actions as practitioners of medicine an ad-
herence to the Code of Ethics of the Amer-
ican Medical Association. At night a ban-
quet was given to the graduating class, at

Barnum’s Hotel, by the 4 acuity.

The After-Treatment of Vaccine A^es-

iCLEs.—Dr. F. P. Atkinson suggests the
following directions to be given after vac-

cination : 1. If the arm become red and
inflamed, apply powdered oxide of zinc,

starch, or flour. 2. Never apply moisture
of any kind, wLether in the shape of a
poultice or cold compress, as it tends to

convert the vesicles into open sores. 3.

Vever apply oil to prevent the clothes from
sticking to the arm, as it will do nothing of
the kind. If the scabs be rubbed off and
the marks be deep and not inclined to heal,

it is best to apply some pieces of lint (of

just the size of the sore) soaked in dilute

nitric acid lotion (seven minims to the
ounce;, and keep them covered with oiled

silk.—British Medical Joiirnal.

The True Way to Estimate Success
IN Educational Institutions.—Let me

protest against the common method of esti-

mating intellectual work by numerical

standards alone. I have heard it said that

some men are possessed by a statistical

devil. They can only think in figures;

they will ask, in respect to a new acquain-

tance, how much is he worth; of a library,

how many volumes; of an orchestra, how
many pieces; of a college, how many stu-

dents. I have known the expenses of an
institution made a dividend, and the num-
ber ofscholars the divisor, the quotient repre-

senting the cost of each pupil. All this is

wrong, absolutely and wholly wrong. If

such a standard were allowable, the largest

number of scholars taught by the cheapest

teachers would be the greatest success. It

is not the number^ hut the quality of stu-

dents which determines the character of
a high school. It is important to count; it

is better to w^eigh.

—

President Gilman., in

Johns Hoqykins University Circular.

Quinine as a Parturient.

—

Dr. Andrew
Alullen (“British Aledical Journal”) pro-

fesses to have produced contractions of the

uterus by means of quinine under circum-

stances in which ergot had failed. After

citing several illustrative cases, he draws
the following inferences: 1. Quinine (or

quinetum, which he also recommends),
when administered in doses of four grains,

will occasion uterine contractions in the

course of half an hour. 2. Cinchonism
and other unpleasant after-effects are not

produced. 3. The pains are intermittent

in character, and thus resemble the normal
uterine contractions. The condition of

tetanic contraction does not occur. 4.

Post-partum hemorrhages are not likely to

result after the use of quinine, because the

uterus is not left in a state of exhaustion

after delivery.

—

N. Y. Med. Jour.

i}bXcdxcal Itetxxs.

Prof. Hyrtl will complete his half cent-

ury in medicine during this month, and we
learn that the Senate of the University and
other learned bodies in Vienna are making
;n*rangements to celebrate the event, and
present their congratulations to the vener-

able anatomist.

—

Med. News.

The patient upon whom Prof. L. AIcLane
TiflAny performed nephro-lithotomy has left

the hospital well.
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Acne is often reflex from urethral irrita-

tion. Dr. S. Sliervvel] obtained marvellous

improvement in the faces of two patients,

after long treatment had failed, by passing

cold sounds every third day. The urethra

was found sensitive, especially at about the

junction of the membranous portion with
the prostatic.

—

Joxirn. C. and V. Dis.

Dr. A. to Dr. B., discussing magazine lit-

erature: “J^ow I take Life every week.”
Dr. B., grimly: ‘T suspected as much.”

—

Med. and Surg. Rej).

Dr. Osier, of Philadelphia, has recently

delivered the Gulstonian Lectures, three in

number, at the Boyal College of Physicians,

in London, on “Ulcerative Endocarditis.”

Dr. Detmold, of Uew York, regards as a

pathognomonic sign of syphilis, a permanent
oedema over the anterior surface of the tibia,

in cases of periostitis of that bone. In no
other case, in all his experience, has he ever

seen it entirely disappear, and hence its

great diagnostic value.

—

ALed. and Surg.

Rep.

Martineau, says the Lancetf 2,^ succeeded

in rapidly curing suppurating buboes by
touching them with Paquelin’s cautery.

—

Nexc York Med. Journ.

Dr. Buchanan was again found guilty by
a jury, at Philadelphia last week, ofissuing

bogus medical diplomas. A woman named
E,ussell,who was tried at the same time with

him, was acquitted on the criminal charge.

She testified that, although she displayed a

sign as a doctor, she had graduated from no
medical school, and that the M. D. following

her name meant “Money Down.”

—

Boston
Med. and Surg. Journ.

^
ALarch l^th.

The thirty-third annual commencement
of the Woman’s Medical College of Phila-

delphia was held at the Academy of Music

on the 11th instant, graduating a class of

twenty-two. W. W. Keen, M. D., delivered

the address to the graduating class.

By a new treaty between Great Britain

and China, the control heretofore exercised

by the former governmen'^over the internal

tarifl" of the Chinese Empire, wdth reference

to the importation of opium, is abrogated,

and China is to have complete freedom of

taxation of the drug.

—

Boston Med. and
Surg. Journ.

The relative numbers engaged in some
of the professional callings in the United
States, as bhown by the census returns of
1870 and 1880, were as follows:
The number of clergymen in 1880 was

64,698 against 43,894 in *'1870; the number
of lawyers was about the same—in 1880,
64,147; 1870, 40,736; the number of phys-
icians in 1880 was 86,000; in 1870, 62,000;
the number of teachers and scientific men
in 1880 was 228,000; in 1860, 110,000; the
number of dentists in 1880 was 12,314; in
1860, 7,839. These figures are to be in-

terpreted in the light of an increase in the
total population during the decade of thirty
per cent.

—

Boston Med. and Surg' Journ.

Mrs. Marshall Hall, the widow of the
great physiologist, died recently in Notting-
ham, England, at the age of 83.

Prof. Frederick Theodore v. Ererichs,the
distinguished author of the well-known
work on the Diseases of the Liver, died re-
cently in Berlin, Germany. He was born
at Aurich, in Hanover, March 14th, 1819.

The Tenth Annual Session of the State
Medical Society of Arkansas will be held
at Little Hock, on April 22, 23 and 24.

The Missouri State Medical Society will
meet at St. Joseph, on May 12th.

Official List of Changes of Stations
AND Duties of Medical Officees of the
U. S. Makine Hospital Seevice foe the
WEEKS ending Maech 14 TO 21, 1885.

Bailhache, P. H., Surgeon, detached as
President Board of Examiners, March 10,
1885.

Purviance, George, Surgeon, detached as
member Board of Examiners, March 10,
1885.

Austin, H. W., Surgeon, detached as re-

corder, Board of Examiners, March 10,
1885.

Sawtelle, H. M^., Surgeon, detailed as
Chairman of Board for physical examina-
tion of officer of the Revenue Marine Ser-
vice, March 17th, 1885.

Armstrong, S. T., Passed Assistant Sur-
geon, granted leave of absence for thirty
days, March 16th, 1885.
Ames, R. P. M., Passed Assistant Sur-

geon, detailed as recorder of Board for
physical examination of officer of the Rev-
enue Marine Service, March 17, 1885.
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Oviginal Jivtijcle.

ACUTE UNCOMPLICATED LOBAR
PNEUMONIA; ITS ETIOLOGY,
PATLEOLOGY^ AND TREATMENT.-

BY J. I. PENNINGTON, M. D., OF BALTIMORE.

I have selected this subject not that I

liave anything new or original to offer, but

rather for the opportunity it affords of

bringing before this Society, for discussion,

the teachings of some of the more promi-

nent authorities, as to the nature or essen-

tial character of the disease. The fact

that the disease, in different individuals,

manifests great diversity in the degree of its

symptoms, in its course, duration, and its

mode of i-esolution; and that persons of all

ages are liable to an attack, which frequent-

ly proves fatal, thereby removing from
among us many valuable lives; together

with the obscurity as to its cause and path-

ology, and the uncertainty as to a rational

plan of treatment, renders the subject a

most interesting study.

The earlier writers do not seem to have
had a clear understanding as to the nature
of the disease.

It was by them characterized as peri-

pneumonia. More recently the term pleuro-

pneumonia was used, and it was defined as

a true infiammation, originating in the

pulmonary vessels, which were particularly

disposed to inflammation.
The only recognized distinction between

pleurisy and pneumonia was imthe character

of the pain, which in the former was more vi-

olent. It remained for Lsennec, who laid the
foundation for physical diagnosis, to de-

scribe accurately the difference existing

l)etween the two diseases. Since his time
important advances have been made, but
we have not yet arrived at a time when
authoi-ities agree as to the true character of
the disease.

Dr. Bigelow, of Washington, in answer
to the question, what is pneumonia, says it

may be defined as an inflammation of the
vesicular structure of the lungs, resulting

in a clogging of the interior of the alveoli

with products of such inflammation, which
render them impervious to air. Its chief
clinical feature is pyrexia. This definition

is perhaps in accordance with the views of
the majority of practitioners of the present

Read before the Baltimore Medical Association.

day; and it is from this standpoint that we
inaugurate a plan of treatment. It is, how-
ever, not accepted by all.

Dr. Flint, in his last work, characterizes

it as a febrile disease, the pulmonary affec-

tion being the local manifestion. In ex-

plaining his theory I beg leave to use his

own language:

He says : “From the relatively excessive

amount of exudation, its deviation from
the branches of the pulmonary artery, its

complete removal by absorption and ex-

pectoration, an extension of the local affec-

tion to a second or third lobe, and the laws
of the disease as regards the greater liabil-

ity of the lower lobes, and of the lower lobe

of the right lung, these are points which, to

say the least, are suggestive of a depend-
ance upon a constitutional morbid condi-

tion, the latter being essentially the disease.”

He further says : “It is not easy to rec-

oncile the pathological facts just stated with
the doctrine that the pneumonic products
are the result solely of a local inflammatory
condition; and if a prior constitutional con-

dition be essential, that condition is a fever.”

In support of the above argument, he fur-

ther says, “the local affection is never
produced by local causes; and all the knowl-
edge which we at present have of the causa-

tion is in favor of the primary action of

the cause being constitutional.”

Juergenson (Zeimmsen) says croupous
pneumonia is a constitutional disease, and
is not dependent upon a local cause. That
it is a specific infectious disease with a lo-

cal lesion, due to a specific blood poison.

Wilson Fox, Loomis and Draper say it

may be due to many poisons. Draper says

it is a conservative process by which a ma-
teries morhi is eliminated from the system.

A committee was apptunted in England,
during the year 1883, to examine this sub-

ject. In their report, based upon a study
of 350 cases, they say, “We think the evi-

dence before us is insufficient to support
the doctrine that pneumonia is a specific

fever, whose chief local manifestation is in

the lung. Like other respiratory diseases

we find it prevailing in certain states of the
weather, and apart from all else, the great

regulator of its frequency is season. It ap-

pears to have no direct association with
any specific or conveyable disease.”

That pneumonia is sometimes due to

poisonous gases, I do not think can be
doubted, but whether directly as the er^
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citing cause, by causing a fever 'vsnth a lo-

cal lesion, or more remotely by lowering

the general health, and placing the system

in such a condition that on slight exposure

an attack is brought about, I am unable to

say, but I am inclined to accept the latter

as the explanation. It would seem that a

pneumonia caused by the passing of poison-

ous blood through the lungs must necessa-

rily involve all of both lungs, which, as a

rule, is not the case, the disease being gen-

erally confined to a portion of one lung.

And, furthermore, if, as according to Dr.

Draper, the process be conservative or elim-

inative, the very object for wdiich the pro-

cess is instituted by the system, is defeated,

that portion of lung tissue involved being
cut ofi’ from the general circulation at the

time, is totally incapacitated for any func-

tion whatever; nor is it accomplished by
the exudation, for the greater portion of

the exudate is taken up by the absorbents,

and again passed into the system

.

Dr. Wm. D. Schuyler advances a theory

explaining the phenomena presented by the

disease, which I am very much inclined to

favor. It is that pneumonia is not an in-

flammatory disease, the local afiection— the

pathological process in the lungs— is not due
to infiammatory action, nor is it essentially

a fever of an infectious or specific character,

but rather a functional disturbance of the

normal tonicity existing between the heart

and the pulmonary capillaries, and that

the immediate cause is a functional insuffi-

ciency of a few or many of the pulmonary
capillaries.

The causes are predisposing and exciting.

The predisposing causes are any acute or

chronic influences which conduce to or per-

mit the development of a non-resistant,

atonic condition of the capillaries of the

lungs, such as age, exhausting conditions,

mal-nutrition, nervous exhaustion from any
cause, from labor, especially mental labor

with anxiety and loss of sleep, alcoholism,

occupations confined to heated atmosphere,
which promote debility of the skin and ren-

der it sensitive to atmospheric changes,
all of which predispose the system to an
attack. The exciting cause may be any
influence which suddenly determines the
venous blood inward upon the already de-

bilitated pulmonary circulation with such
volume and pressure that the force trans-

mitted shall overcome the existing tonic

capacity of the pfulmcmary capillary voxels,

and render them for the moment insufficient

for their functions. A sudden chilling of

a portion of the body, or any cause which
may disturb the normal equilibrium of the

circulation.

According to his theory a sudden chill-

ing of any portion of the body results in an
internal determination of the venous blood

upon the pulmonary circulation; the capil-

laries having lost tone from some predispo-

sing cause, under the exaggerated pressure

dilate, then follow at first a slowing and
finally an arrest of the blood current. In
consequence of this obstruction a local

aggregation of blood occurs upon the prox-

imate side of the obstruction, which quick-

ly results, on account of the rapidly incom-
ing blood, in a decidedly hypersemic con-

dition. On the contrary and for the same
reason upon the distal side of the obstruc-

tion there results a corresponding anaemia.

In the beginning of the process it is slight,

but the occlusion of the capillaries involved

causes the blood to seek other channels,

which, also being in a weakened condition

and under pressure, likewise become in-

volved. In this manner a lobe or even tlie

entire lung may become consolidated.

The constitutional symptoms, namely,

elevated temperature, frequency of the

pulse, disturbance of the respiratory func-

tions, mental disturbance, loss of appetite,

failure of the excretory function, are

accounted for by the obstructive filling of

the afferent veins with carbonized blood,

which setting back upon the brain with

pressure exhibit nervous action. At the

same time there exists arterial ansemia,

hence nutrition suffers from a limited sup-

ply of properly oxidized blood.

Shortly after the stage of engorgement
the elements of the blood, under pressure

from the action of the heart, pass through

the capillary w^alls into the extra-vascular

spaces, which, being small, soon become
filled to their utmost capacity. The exu-

date, according to Dr, Flint, amounting to

from 2 to 4 pounds or 1 to I of the entire

blood, the lung being distended equal to a

full inspiration.

The elements of the blood having now
passed out of the capillaries, they become
empty. And under the lateral pressure of

the exudate collapse throughout the area

involved.

During the pathological process, in cases

that terminate favorably, the lung is sup-
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plied through the bronchial arteries with

sufficient blood to sustain life, stimulate the

lymphatics and promote softening of the

exudate. In a short time, from softening

of the exudate, and its removal by lymph-
atics, and by expectoration, sufficient shrink-

age occurs to relieve the lateral pressure

upon the capillaries, when the circulation

is again resumed and the exudate with

varying rapidity is removed, leaving the

lung structure uninjured. This explana-

tion of the phenomena presented by pneu-
monia is partially sustained by well-known
laws in physiology. Foster says, in order

that the blood may be a satisfactory medium
of communication between all the tissue of

the body, two things are necessary. In the

first place, there must be through all parts

of the body a flow of blood, or a certain

rapidity and general constancy. In the

second place, the flow must be susceptible

of both general and local modifications.

The first of these conditions is dependent
on the mechanical and physical properties

of the vascular mechanism. The second
of these conditions depends on the interven-

tion of the nervous system. Hence any
interruption of the normal flow of the blood,

whether it be from capillary insufficiency,

from a weakened condition ofthe capillaries

or a disturbance of the nervous influence

regulating the flow of blood through the
pulmonary capillaries, must result in the

condition described.

This theory is further sustained by Dr.
Stokes, who describes a stage of arterial in-

jection antecedent to that of engorgement;
and by Dr. W. Fox, who characterizes the

stage of engorgement as an intense conges-

tion of the pulmonary vessels, and by com-
mencing oedema of the lung. Microscopic
examination of the capillaries of the pul-

monary artery, show them to be loaded
with blood.

—

See RindfleiscK’s Pathology.
Kindfleisch, Pathological Histology^ p.

425, 1872, says :
“ A recently hepatized

piece of lung is injected from the pulmon-
ary artery with a blue gelatinous mass, then
hardened and thin sections made. Upon
these sections we find the alveolar walls ex-

actly constituted as though we had injected

a perfectly healthy lung, {cC) the same num-
ber of intervascular and vascular nuclei,

that most external layer of scattered, rudi-

mentary nuclei which we regard as the re-

mains of the epithelium, all unchanged.;
And yet within the lumen (of the alveoli)

there is a finely filamented coagulum, (J)

which encloses numerous colored and color-

less cells.” The cells, he says, must, there-

fore, proceed directly from the vessels, they
must have passed through,migrated through
their walls, although we cannot discover

the slightest abnormal opening upon the
walls.

If the pneumonic process be inflamma-
tory it certainly does not pass through the

same stages of inflammation affecting other
organs, which generally results in the dis-

truction by suppuration of the part in-

volved.

In pneumonia the softening and suppura-
tion seems to be confined to the exudate,

and when its cause and source is determined
the character of the disease is evident.

TREATMENT.

In the treatment of pneumonia a great

variety of remedies have been used; among
the more prominent may be named blood-

letting, general and local, calomel, tartar

emetic, aconite, verat. viride, quinine, car-

bonate of ammonia, alcohol, blisters, hot
external applications, ice-bag, ice-packing,

hot drinks and cold drinks, all of which
may, under certain circumstances, be use-

ful, with one exception. According to my
judgment I do not believe the external ap-

plication of ice could possibly have a ben-

eficial effect.

With blood-letting, calomel and tartar

emetic my experience has been limited. I

have used aconite, but have found it inferior

to another remedy, of which I shall speak
later on.

It is claimed by some if quinine be given
early, in large doses, it will abort the disease.

The indications for treatment vary with
each stage of the disease.

In the first stage, that of arterial injec-

tion, and following engorgement, we
should so direct our treatment as to limit as

much as possible the pathological tendency.

The second stage, that of exudation, re-

quires much the same treatment. The
third stage or stages of resolution requires

an entire change in our remedial measures.

In the first stage of the disease, whether
the patient be sthenic or asthenic, young oi

aged, I believe the indications for treatment
are the same, which is to lessen the amount
of engorgement and exudation. It is in

this that the danger lies. According to Dr,
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Flint, as I have said, the exudate may
amount to from 2 to 4 pounds or a to I

of the entire blood, which is drawn direct-

ly from the circulation; in addition we have
involved one of the most important organs

of the body. Bleeding in certain cases

is perhaps the most prompt remedy we
possess, as it at once diminishes the flow of

venous blood into the right side of the heart,

also in the pulmonary artery, relieving for

a time the undue pressure upon the capil-

lary vessels; and if supplemented by such

remedies as lessen the frequency and force

ofthe heart’s action and relax the skin, the

desired result may be accomplished. The
remedy I have learned to rely upon with
most confidence is Norwood’s Tinct. Yerat.

Yiride, which, if given early, and with care,

I believe will do more to arrest the pro-

gress of the disease than any remedy we
possess. It has this advantage over bleed-

ing: while it lessens the amount of engorge-

ment and exudation, it does not deplete

the system.

My mode of giving it is this. I order

for an adult tr. verat viride, 3i; tinct. opii

deod., 3i; tr. card, lev., 5ii; of this I com-
mence with from 4 to 6 drops every two
hours, and increase 1 drop at each dose un-

til the desired result is attained. Should
nausea or depression occur I direct a stim-

ulant to be given and the dose lessened for

a time, to be again increased as before, as

soon as the depression wears off. Thus I

continue the remedy so long as the pulse

and temperature are above the normal. If

given according to this plan, age offers no
contra-indication. I give it to infants and
to those advanced in years, the dose being
modified to suit the age. With this I use

hot external applications.

At the beginning of the third stage the

veratum is superseded by carbonate or

muriate of ammonia, as indicated.

Due attention must be paid to the nour-

ishment; such food be given as will nourish

and not offend the digestive organs.

I have never had reason to regret having
pursued this plan of treatment, the result of

which has been most satisfactory.

Ifcommenced early and in the manner de-

scribed, it lessens the frequency and force of

the heart’s action, diminishes arterial tension

relieves the skin, lowers the temperature,

and soothes the agitation of the nervous sys-

tem, thereby limiting the duration of the

disease, and places the patient in the best

ossible condition for a favorable recovery.

MtUcUd ^xticU.

INTERNATIONAL MEDICAL CON-
GRESS,'^

NINTH SESSION TO BE HELD IN WASHINGTON?
D. c., IN 1887.

RULES AND PRELIMINARY ORGANIZATION.

Washington, D. C.

March 24, 1885.
The following Rules and Provisional

Lists of Ofiicers of the Ninth International
Medical Congress, to be held in Washing-
ton, in 1887, is published by order of the
Executive Committee.

JOHN S. BILLINGS,
Secretary General.

RULES.

1. The Congress will be composed of
members of the regular medical profession,

and of such persons as may be specially
designated by the Executive Committee,
who shall have inscribed their names on
the Register of the Congress, and shall

have taken out their tickets of admission.
As regards Foreign members, the above
conditions are the only ones which it seems
at present, expedient to impose.
The American members of the Congress

shall be appointed by the American Medi-
cal Association, by regularly organized
State and local medical societies, and also

by such general organizations relating to

special departments and purposes, as the
American Academy of Medicine, the Ameri-
can Surgical Association, the American
Gynsecological, Ophthalrnological, Otologi-
cal, Larynological, Neurological, and Der-
matological Societies, and the American
Public Health Association

;
each of the

foregoing Societies being entitled to appoint
one delegate for every ten of their mem-
bers.

The members of all special and subordi-

nate Committees, appointed by the General
Committee, shall also be entitled to mem-
bership in the Congress.

The Rules and Preliminary Organization of the
Ninth Session of the International Medical Congress,
to be held in Washington, D. C., in 1^87, will be read
with intere-t by the American profession, As it may
prove useful for reference and for other purposes, it is

thought best to publish it in full in the Journal at
this time.

—

Editors.
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All Societies entitled to representation

are requested to elect their Delegates at

their last regular meeting preceding the

meeting of the Congress, and to furnish

the Secretary-General with a certified list

of the Delegates so appointed.

2. The work of the Congress is divided

into nineteen Sections, as follows, viz.:

1. Medical Education, Legislation, and
Kegi stration, including methods of

teaching, and buildings, apparatus,

&c., connected therewith.

2. Anatomy.
3. Physiology.

4. Pathology.

5. Medicine.

6. Surgery.

T. Obstetrics.

8. Gynaecology.

9. Ophthalmology.
10. Otology.

11. Dermatology and Syphilis.

12. Nervous diseases and Psychiatry.

13. Laryngology.
14. Public and International Hygiene.
15. Collective Investigation, Nomencla-

ture, and Vital Statistics.

16. Military and Naval Surgery and Medi-
cine.

IT. Practical and Experimental Therapeu-
tics.

18. Diseases of Children.

19. Dental and Oral Surgery.
3. The General Meetings will be reserved

for the transaction of the general business

of the Congress, and for addresses or com-
munications of scientific interest more gen-

eral than those given in the Sections.

4. Questions which have been agreed
upon for discussion in the Sections shall be
introduced by members previously nomin-
ated by the Oflicers of the Section. The
members who open discussions shall pre
sent, in advance, a statement of the conclu-

sions which they have formed as a basis for

debate.

5. Notices of papers to be read in any
of the Sections, together with abstracts of

the same, must be sent to the Secretary of

that Section before April 30, 188T. These
abstracts will be regarded as confidential

communications, and will not be published
until the meeting of the Congress. Papers
relating to questions not included in the

list of subjects suggested by the Officers of

the various Sections will be received. Any
member, after April 30, wishing to bring

forward a subject not upon the programme,
must give notice of his intention to the
Secretary-General at least twenty-one days
before the opening of the Congress. The
Officers of each Section shall decide as to the
acceptance of any communication ofiered

to their Section, and shall fix the time of
its presentation. No communication will

be received which has been already pub-
lished, or read before a Society.

6. All addresses and papers, read either
at General Meetings or in the Sections, are
to be immediately handed to the Secreta-
ries. The Executive Committee, after the
conclusion of the Congress, shall proceed
with the publication of the Transactions,
and shall have full power to decide which
papers shall be published, and whether in

whole or in part.

7. The official languages are English,
French, and German.

In the Sections no speaker will be al-

lowed more than ten minutes, with the ex-
ception of readers of papers and those who
introduce debates, who may occupy twenty
minutes. .

8. The Eules, Programmes,and Abstracts
of Papers will be published in English,
Irench, and German.
Each paper or address will appear in the

Transactions in the language in wffiich it

was delivered by the author. The debates
will be printed in English. •

9. The Officers of the General Commit-
tee on Organization are a President, such
number of Vice-Presidents as may hereaf-
ter be determined on, a Secretary-General,
and a Treasurer, and those elected to these
positions will be nominated by the General
Committee to hold the same offices in the
Congress. All vacancies in these offices

shall be filled by election. Honorary
Presidents of the Congress and of the sev-
eral Sections may be appointed at the
meeting of the Congress.

10. There shall be an Executive Commit-
tee, to be composed of the President, Secre-
tary-General, and Treasurer of the General
Committee, the Chairman of the Finance
Committee, and of four other members o
be elected by the General Committee. The
duties of the Executive Committee shall
be to carry out the directions of the Gen-
eral Committee, to authorize such expendi-
tures as may be necessary, and to act for
the General Committee during the inter-
vals of its sessions, reporting such action at
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the next meeting of the General Commit-
tee.

11. There shall be a Standing Committee
on Finance, composed of such number of

persons as the Executive Committee may
deem expedient, to be appointed by the

President, subject to the approval of the

Executive Committee. The Chairman of

the Finance Committee shall be ex officio

one of the Yice-Presidents of the Congress,

and also a member of the General and
Executive Committees. The Treasurer

shall be ex officio a member of the Finance
Committee.

12. Presidents of the Sections shall be
ex officio members of the General Commit-
tee.

13.

The Committee on Organization of

each Section shall be composed of a Presi-

dent, such number of Vice-Presidents as

may be deemed expedient, of one or more
Secretaries, and of members forming a

council.

PRELIMINARY ORGANIZATION.

President—Dr. Austin Flint, Sr., Ne’w
York.

Vice-Presidents—Drs. Henry I. Bow-
ditch, Boston; Henry F. Campbell, Augus-
ta, Ga.; Nathan S. Davis, LL.D., Chicago;
B. Palmer Howard, Montreal

;
Levi C.

Lane, San Frfncisco; Tobias G. Bichard-
son, New Orleans; Alfred Stille, LL.D.,
Philadelphia; The Chairman of the Com-
mittee on Finance; The President of the
American Medical Association; The Sur-

geon-General of the United States Army;
The Surgeon-General of the United States

Navy.
Secretary- General—Dr. John S. Billings,

LL.D., U. S. A., Washington.
Treasurer—Dr. John Mills, U. S. N.,

Washington.
General Committee—Drs.Bobert Battey,

Borne, Ga.; Clarence J. Blake, Boston;
Henry P. Bowditch, Boston; Samuel C.

Busey, Washington; James B. Chadwick,
Boston; J. M. Da Costa, Philadelphia;

John C. Dalton, New York; W. W. Daw-
son, Cincinnati; Francis Delafield, New
York; George J. Engelmann, St. Louis; I.

Minis Hays, Philadelphia; David L. Hun-
tington, U. S. Army, M^ashington; Abra-
ham Jacobi, New York; Hosmer A. John-
son, LL.D., Chicago; Christopher Johnston,

Baltimore; B. A. Kinloch, Charleston, S.

C.; George M. Lefferts, New York; Jos.

Leidy, LL.D., Philadelphia; S. Weir Mitch-
ell, Philadelphia; Henry D. Noyes, New
York; Thaddeus A. Beamy, Cincinnati;
Thomas F. Bochester, Buffalo; Lewis A.
Sayre, New York; Jonathan Taft, Cincin-

nati; W. Chew Van Bibber, Baltimore;
Horatio C. Wood, Philadelphia; David W.
Yandell, Louisville, Ky.
ExecutiveCommittee—Dr. I. Minis Hays,

Chairman, Philadelphia; The President;

The Secretary-General; The Treasurer;

The Chairman of the Finance Committee;
Drs. Samuel C. Busey, Washington; Abra-
ham Jacobi, New York; Christopher John-
ston, Baltimore.

Standing Committee on Einance—Dr.
Wm. Pepper, LL.D., Chairman, Phila.

[The organization of this Committee will

be announced hereafter.]

Section 1

—

Medical Education, Legisla-

tion, AND BeGISTRATION.

President—Dr. Henry P.Bowditch, Bost.

Vice-Presidents—Drs. Stanford E.

Chaille, New Orleans; Alfred Stille, LL.D.,
Philadelphia.

Secretaries—Drs. Sam’l J. Mixter, Bos-

ton; Wm. P. Whitney, Boston.

Council—Drs. Nathan S. Davis, LL.D.,
Chicago; Henry D. Didam a, Syracuse, N.
Y.; Henry Gibbons, San Francisco; Daniel
C. Gilman, LL.D., President Johns Hop-
kins University, Baltimore; James F. Har-
rison, University of Virginia; Charles A.
Lindsley, New Haven, Conn.; Wm. Pepper,
LL.D., Philadelphia; J. F. Prioleau, Char-

leston, S. C.; John H. Bauch, Springfield,

111.; L. McLane Tiffany, Baltimore.

Section 2—Anatomy.

President—Dr. Joseph Leidy, LL.D.,
Philadelphia.

Vice-President—J)r. Samuel Logan, New
Orleans.

Secret aries—Drs.WilliamW.Keen
,
Phila-

delphia; George E. DeSchweinitz, Phila.

Council—Drs. Harrison Allen, Philadel-

phia; Frank Baker, Washington; Thomas
Dwight, Boston; Francis L. Parker, Char-

leston, S. C.; Charles T. Parkes, Chicago;

Thomas T. Sabine, New York; Nicholas

Senn, Milwaukee; Francis J. Shepherd,

Montreal; Bobert W. Shufeldt, U. S. Army;
Burt G. Wilder, Ithaca, N. Y.
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Section 3—Physiology.

President—Dr. John C. Dalton, New
York.

Yice-Presidents—Drs. Jas. F. Hibberd,

Kichmond, Ind.; H. Yewell Martin, Balti-

more; Middleton Michel, Charleston, S. C.

Secretary—Dr. John C. Curtis, YewYork.
Council—Drs. G. Banmg’a.rten, St. Louis;

Henry G. Beyer, LT. S. Navy; Henry P,

Bowd itch, Boston; Henry F. Campbell,

Augusta, Ga.; Austin Flint, Jr., New
York; AAGlliam Lee, Washington; John J.

Mason, Newport, R. I.; S. M^eir Mitchell,

Philadelphia; Henry Sewall, Ann Arbor,

Mich.
Section 4—Pathology.

Rochester, New York; Lewis A. Sayre,

New York.
Secretary—Dr. John Collins Warren,

Boston.

Council—Drs. John Ashhurst, Jr., Phil-

adelphia; David W. Cheever, Boston; Phin-

eas S. Conner, Cincinnati; AY. AY. Dawson,
Cincinnati; George E. Fenwick, Montreal;

Frederic H. Gerrish, Portland, Me.; J. C.

Hutchison, Brooklyn; Christopher John-

ston, Baltimore; Levi C. Lane, San Fran-

cisco; Thomas M. Markoe, New York; Alan
P. Smith, Baltimore; J. Ford Thompson,
Washington; Theodore R. Yarick, Jersey

City; Samuel B. AYard, Albany, New York;
Robert F. Weir, New York.

President—Dr. Francis Delafield, New
A'ork.

Vice-President—Dr. AA^illiam Pepper,
LL.D., Philadelphia.

Secretaries—Drs. TheophileM. Prudden,
New York; AYilliam H. Welch, Baltimore.

Council—Drs. Christian Fenger, Chica-

go; Reginald H. Fitz, Boston; Edward G.
Janeway, New York; James B. Johnson,
St. Louis; Thomas E. Satterthwaite, New
York; George M. Sternberg, U. S. Army;
James Tyson, Philadelphia; AAAlliam F.

AA^hitney, Boston.

Section 5—Medicine.

President—Dr. J. M. Da Costa, Phila.

Vice-Presidents—Drs. Alfred L. Loomis,
LL.D., New Y ork; James B. McCaw, Rich-
mond, Ya.; Richard AlcSherry, Baltimore;
Alonzo B. Palmer, LL.D., Ann Arbor,
Mich.; Thomas F. Rochester, Buffalo.

Secretary—Dr. William Osier, Phila.

Council—Drs. Samuel C. Chew, Balti-

more; AA^illiam H. Draper, New York, Wil-
liam H. Geddings, Aiken, S. C.; William
W. Johnson,AA^ashington; George A. Ketch-
urn, Mobile; Francis Minot, Boston;William
Pepper, LL.D., Philadelphia; Beverly Rob-
inson, New Y^ork; Andrew H. Smith, New
AYrk; James T. Whittaker, Cincinnati.

Section 6—Surgery.

President—Dr. David W.Y^andell, Louis-

ville.

Vice-Presidents— Drs. D. Hayes Agnew,
LL.D., Philadelphia; William T. Briggs,

Nashville; Samuel AY. Gross, Philadelphia;
W. H. Kingston, Montreal; R. A. Kinloch,
Oharlieston, S. 0.; Edwaird M. Mtxire,

Section 7—Obstetrics.

President—Thaddeus A. Reamy, Cin-

cinnati.

Vice-Presidents—Drs. AAAlliam T. How-
ard, Baltimore; R. B. Maury, Memphis;
John C. Reeve, Dayton, Ohio. Albert H.
Smith, Philadelphia.

Secretary—Dr. Paul F. Munde, New
York.

Council—Drs. Robert P. Harris, Phila-

delphia; Alfred F. A. King, AYashington;

YGlliam T. Lusk, New YYrk; Matthew D.
Mann, Buffalo; Theophilus Parvin, Phila-

delphia; John Scott, San Francisco.

Section 8—Gynecology.

President—Dr. Robert Battf^y, Rome,
Ga.

Vice-Presidents—Drs. AA^illiam H. By-
ford, Chicago; Thomas Addis Emmet, New
YYrk; Henry P. C. Wilson, Baltimore.

Secretaries—Drs. James R. Chadwick,
Boston; George J. Engelmann, St. Louis.

Council—Drs.AYilliam H. Baker, Boston;

William Gardner, Montreal; AYilliam Good-
ell, Philadelphia; A. Reeves Jackson, Chi-

cago; J. Taber Johnson, AYashington;

George H. Lyman, Boston; Emil Moegge-
rath. New York; T. Gaillard Thomas, New
YYrk; Ely Yan De AA""arker, Syracuse, New
York.

Section 9—Ophthalmology.

President—Dr. Henry D. Noyes, New
York.

Vice-President—Drs.William Thomson,
Philadelphia; E. Williams, Cincinnati.

Secretary to be announced hereafter.

Come^fus it. New
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York; Charles S. Bull, Kew York; Swan
M. Burnett, Washington; A. N

,

Calhoun,

Atlanta, Ga.; Basket Derby, Boston; Sam-
uel J. Jones,Chicago; Hemian Knapp, Kew
York; Edward G. Boring, Kew York; Wil-

liam F. Norris, Philadelphia; AY. AY. See-

ly, Cincinnati; Samuel Theobald, Balti-

more; Oliver F. Wadsworth, Boston; Henry
AY. AYilliams, Boston.

Section 10—Otology.

President—Dr.Clarence J.Blake,Boston.

Vice-Presidents—Drs. Charles H. Bur-
nett, Philadelphia; H. N. Spencer, St. Louis.

Secretary to be announced hereafter.

Council—Drs. Albert H. Buck, New
York; John Green, St. Louis; J. Orne
Green, Boston; Stephen O. Kichey, Wash-
ington; Daniel B. St. John Boosa, LL.D.,
New^ York; Samuel Sexton, New York;
George Strawbridge, Philadelphia.

Section 11—Dermatology and Syphilis.

President—Dr. Wiliam A. Hardaway,
St. Louis.

Vice-Presidents—Drs. Louis A. Duh-
ring, Philadelphia; James Nevins Hyde,
Chicago; James C. White, Boston.

Secretary—Dr. Arthur Yan Harlingen,
Philadelphia.

Council—Drs. I. Edmondson Atkinson
Baltimore; L. Duncan Bulkley, New
York; Edward L. Keyes, New York; Fes-
senden N. Otis, New York; Pobert AY. Tay-
lor, New York; Edward Wigglesworth,
Boston; Henry C. Yarrow, Washington.

Section 12—Nervous Diseases and
Psychiatry.

President—Dr. S. Wier Mitchell, Phila.
Vice-Presidents—Drs. Charles F. Folsom

Boston; John P. Gray, LL.D., Albany, N.
Y".; J. S. Jewell, Chicago.

Secretary—Dr. Charles K. Mills, Phila.
Council—Drs. Poberts Bartholow, LL.D.

Philadelphia; Allan McLane Hamilton,
New York; Walter Hay, LL.D., Chicago;
Francis T. Miles, Baltimore; James J. Put-
nam, Boston; Samuel G. Webber, Boston;
Horatio C. Wood, Philadelphia; John P.
Yan Bibber, Baltimore.

Section 13

—

Laryngology.

President—AAr. George M. Lefferts, New
Y ork.

Vice-President—Dr.Frederick I. Knight,
Boston.

Secretary—Dr. D. Bryson Delavan, New
York.

Council—Drs. F. H. Bosworth. New
York; William H. Daly, Pittsburg; F.
Fletcher Ingals, Chicago; J. N.* Mackenzie,
Baltimore; .George AY. Major, Montreal; E.

Carroll Morgan, Washington; William Por-
ter, St. Louis; E. L. Shurley, Detroit, Mich.

Section 14—Public and International
Hygiene.

President—Dr. Hosmer A. Johnson,
LL.D., Chicago.

Vice-Presidents—Drs. Ezra YI. Hunt,
Trenton, N. J.; John Berrien Lindsley,

LL.D., Nashville; James E. Peeves, AYheel-

ing, AY. Ya.
Secretary to be announced hereafter.

Council—Drs. Henry B. Baker, Lansing,
Mich.; Alfred L. Carroll, Albany, N. Y.;

Granville P. Conn, Concord, N. H.; AYil-

liam H. Ford, Philadelphia; Daniel AY.

Hand, St. Paul; Jerome H. Kidder, Wash-
ington; Charles A. Lindsley, New Haven,
Conn.; J. N. McCormick, Bowling Green,
Ky.; J. H. Pauch, Springfield, 111.; Joseph
H. Raymond, Brooklyn, N. Y.; Joseph P.
Smith, U. S. Army; Stephen Smith, New
York; S. O. Yan Der Poel, LL.D., New
York; H. P. Wolcott, Cambridge, Ylass.

Section 15—Collective Investigation,

Nomenclature and Yital Statistics.

President—Dr. Nathan S. Davis, LL.D.,

Chicago.

Vice-Presidents—Drs. Jerome Cochran,
Ylobile; Edwin YI. Snow, Providence, P. 1.

Secretary—Dr. James F. Todd, Chicago.

Council—Drs. Nathan Allen, Lowell,

Ylass.; Richard A. Cleeman, Philadelphia;

J. H. Hollister, Chicago; Abraham Jacobi,

New Y^ork; James T. Reeve, Appleton,
Wis.; James Tyson, Philadelphia.

Section 16—Military and Naval Surgery
AND Medicine.

President—Drs. David L. Huntington,

U. S. Army.
Vice-Presidents—Drs. Frank H. Ham-

ilton, LL.D., New Y^ork; Hunter McGuire,
Richmond, Ya,; S: P. Moore, Richmond,
Ya.; William E. Taylor,U.S. Navy, (retired)

Secretary—Dr^ Benjamin F. Pope, U. S.

Army.
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Council—Drs. Edmund Andrews, Chi-

cago; Delavan Bloodgood, U. S. Xavj; R.

E. Bontecou, Troy, N. Y.; John H. Brin-

ton, Philadelphia; Julian J. Chisolm, Bal-

more; P. O. Hoopet, Little Rock, Ark.; E.

J. Marsh, Patterson, R: J.; Claudius H.
Mastin, Mobile; George Peck, U. S. R^avy,

W. E. Peck, Davenport, Iowa; Charles

Smart, U. S. Army; J. Rufus Tyson, U. S.

Ravy; Alfred Woodhull, U. S. Army.

Section IT

—

Practical and Experimental
Therapeutics.

President—Dr. Horatio C. Wood, Phila.

Vice-Presidents—Robert T. Edes, Bos-

ton; r. Peyre Porcher, Charleston, S. C.

Secretaries—^Drs. Edward T. Reichert,

Philadelphia; Robert Meade Smith, Phila.

Council—Drs. Robert Armory, Boston;

Edward Curtis, Rew York; Laurence
Johnson, Rew York; Henry M. Lyman,
Chicago; Samuel Rickels, Cincinnati;

Isaac Ott, Easton, Pa.; Daniel Webster
Prentiss, Washington; Charles Rice, Rew
York; Charles H. White, U. S. Ravy;
Thomas F. AYood, Wilmington, R. C.

Section 18—Diseases of Children.

President—Dr. Abraham Jacobi, Rew
York. '

Yice-Presidents—Drs. Samuel C. Busey,
Washington; J. Lewis Smith, Rew York.

Secretary—Dr. Thos. M. Rotch, Boston.

Council—Drs. E. Forchheimer, Cincin-

nati; John M. Keating, Philadelphia;

Wm. Lee, Baltimore; John H. Pope, Mar-
shall, Texas; John H. Ripley, Rew^ York.

Section 19—Dental and Oral Surgery.

President—Dr. Jonathan Taft, Cincin-

nati.

Vice-Presidents—Drs. W. W. Allport,

Chicago; William H. Dwindle, Rew York;
Jacob L. Williams, Boston.

Secretaries—Drs. Edward A. Bogue,
Rew York; George H. Cushing, Chicago.

Council—Drs. W. C. Barrett, Buffalo;

Thomas Fillebrown, Boston; F. J. S. Gor-
gas, Baltimore; Edward Maynard, JYash-

ington; H. J. McKellops, D. D. S., St.

Louis; W. H. Morgan, Rashville; C. Rew-
lin Peirce, D. D. S., Philadelphia; L. D.
Shepherd, D. D. S., Boston; James Tru-
man, D. D. S., Philadelphia; J. W. White,
Philadelphia.

PATHOLOGICAL oOCIETY OF PHIL-
ADELPHIA.

STATED MEETING THURSDAY, MARCH 12, 1885.

The President, Dr. Shakespeare, in the

Chair.

Dr. Thos. J. Dunn., of West Chester,

presented

A CASE OF INTESTINAL OCCLUSION.

Eliza Hazzard, colored, aged 57, sent for

me August 1st. She was suffering from
an attack of diarrhoea, with some pain,

vomiting and epigastric tenderness. Mor-
phia, a powder of bicarb, of soda, ipecac

and calomel, and externally a mustard
plaster and large mush poultice were pre-

scribed. The day following her condition

was much improved, though the pulse was
still weak and rapid, and tongue heavily

coated. The temperature was not ele-

vated. She was given a prescription of aro-

matic spirits of ammonia, wine of ipecac

and muriate of ammonia, to be taken
every two hours, and tea and milk. The
next day she was seized with violent pain

and cramps, and vomiting, rapidly sank
and died twelve hours afterwards.

Directions were left to send for me, if the

patient was not doing well, the day after I

saw her, but hoping to secure relief by use

of domestic remedies, the message was not

received by me in time to reach her before

death. She was subject to violent attacks

of indigestion, for which I had frequently

attended her.

Autopsy fifty houi^s after death .

—

The body was very thin and badly
nourished; no jaundice. Pleura slightly

adherent over posterior portion of the right

side. Lungs highly pigmented. Heart
somewhat hyp'ertrophied; no valvular dis-

ease. Spleen atrophied and adherent

to left lobe of liver, which was drawn to

the left side.- The lirer was also extensively

adherent to omentum and diaphragm,

otherwise healthy. Stomach and intestines

distended with gas, the mucous surfaces in-

jected. A knuckle of about 8 inches of the

ileum, near the ileo-csecal valve, was
strangulated and was very dark and in-

flamed. The inflammation extended to

other portions of the gut, and some lymph
had been thrown out. The portion stran
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gulated had passed through the broad liga-

ment of left side and had twisted upon it-

self. The round ligament served as a cord,

which tightly constricted it. The perito-

neal covering of the uterus, broad ligament

and pelvic walls was thickened and very

rough. I think the accident can be ac-

counted for by supposing that the peritonitis

had been quite extensive, and had resulted

in perforation of the broad ligament of the

left side. The peristalsis accompanying
the several loose movements of the bow^els,

probably led to a hernia of the knuckle of

intestine and its subsequent twisting and
strangulation. The condition of the pa-

tient when last seen, thirty-six hours before

death, was so greatly improved from that

of the previous day, that the diagnosis of

an attack of indigestion was confirmed.

Had she been seen the third, when the

pain, vomiting and cramps returned, and
intestinal strangulatian recognized, the

case would have been a favorable one for

laparotomy.

Dr. Nancrede said that he felt satisfied

that the band w^as due to old peritonitis, and
not to a slit in the broad ligament, giving

numerous anatomical and pathological rea-

sons for his opinion.

Dr. H. M. Fisher presented a

HEART FROM A CASE OF PHTHISIS, WITH MITRAL
IXCOMPETEXCY.

Sarah B., aet 36, was admitted to the

Episcopal Hospital February 6, 1885. The
following notes of the case were furnished

me by Dr. O. Hopkinson, Jr., the resident

physician. Patient has had eight children,

and menstruation was regularly performed
till about Christmas, when it ceased. Since

then she has suffered somewhat from leu-

corrhoea and painful micturition. Hone of

patient’s immediate family appear to have
been phthisical, but she herself has never
been very strong, and has had slight cough
for about a year. The cough has been
more troublesome for about six weeks, and
six days before admission she coughed up
about ‘‘a cupful of blood,” and had another

hemorrhage two days before admission.

She was pale, and had a yellowish, earthy

hue, and was markedly pigeon-breasted.

Her heart appeared hypertrophied, but the

extent of the hypertrophy could not very

easily be determined on account of the de-

formity of the chest. The first mitral

sound was thin and the second accentu-

ated, but wdien I first examined her I was
unable to detect a murmur at the apex.

There was increased percussion resistance

over the apices of both lungs; expiration

slightly prolonged, and subcrepitant rales

under left clavicle after coughing
;

fine

crackling heard also over upper half of

right lung. Ordered elixir ferri, quinia et

strychnia 3 i, t. d. Expectoration is

scanty and cough not very troublesome.

Feb. 20th: A systolic pulsation noticed

this morning in left external jugular; apex
systolic murmur not very clearly trans-

mitted to axilla; the first aortic sound is

ratfier indistinct; the second pulmonary
sound accentuated

;
impairment of reso-

nance over bases of both lungs; the per-

cussion note over base of right lung being
almost fiat, and breath sound here very

feeble; patient’s bladder is very much dis-

tended and almost complete retention of

urine since yesterday evening; urine

slightly albuminous, and microscope shows
pus cells and triple phosphates in abun-

dance, but no casts. Ordered tinct. digi-

talis gtt. XXX, twice daily, and tr. hyoscyam.
m. X, spir. ether, nitrat. 3 i., potass, citrat. grs.

XV., mist. acac. q. s. ad I ss. three or four

times a day.

Feb. 21. Patient had an epileptiform

convulsion this evening, which lasted about
15 minutes, and she remained unconscious

about 5 minutes after convulsive move-
ments had ceased. This was neither pre-

ceded nor followed by vomiting.

Feb. 22. I found patient conscious and
complaining of no pain or headache. She
had had another convulsion at 6 A. M.

Feb. 23. After being catherized this

morning had another convulsion. Kespira-

tion 13; there is a pause of two or three

seconds at the end of each expiration; no'

paralysis; can be roused, but is decidedly

apathetic.

Feb. 24. Died this morning in a coma-
tose condition. Post-mortem examination
4 hours after death. Head., pia-mater

everywhere much injected, with subarach-

noidal effusion or lymph, most marked
over left superior lobule

;
lymph channels

generally opaque; slight capillary hemor-
rhages in substance of pia, one of the most
marked of which is just anterior to fissure

of Polando on left side.

Thorax. Both lungs show old adhesions,

those on the right side being mo'st firm;
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cheesy nodules surrounding thickened

bronchi in upper lobe of both lungs, with

catarrhal pneumonia patches disseminated

through both lungs.

Pericardium contained about an ounce
of opaque straw-colored fluid.

Heart—K. ventricle contains black fluid

blood. R. auricle also.

L. ventricle empty, and its walls are

about an inch in thickness. Auricle con-

tains fluid blood.

The arterial leaflets are somewhat thick-

ened and rigid, and the valve is not abso-

lutely competent.
The mitral leaflets are much thickened,

particularly the posterior leaflet, which is

somewhat adherent to the ventricular wall,

and would necessarily have rendered valve

incompetent.

Pr. U. M. Fisher presented

ORGANS FROM A CASE OF RARENCHYMATOUS
NEPHRITIS, WHICH WAS ACCOMPANIED BY

INTESTINAL ULCERATION AND PEL-

VIC ABSCESS.

Elizabeth H., set. 32, widow, colored, was
admitted to the Episcopal Hospital, Feb-
ruary 17th, 1885. I am indebted to the

resident physician. Dr. O. Hopkinson, Jr.,

for the following notes of the case.

She has had three children. Menstrua-
tion was regularly performed until one
year ago, when it appears to have ceased.

The patient’s mind was very dull and it

was with difficulty that any facts were elic-

ited from her with regard to her previous
condition of health. She had been able

to work until one month ago, wdien she
was suddenly seized with great weakness,
diarrhoea, and high fever, followed by pro-j

fuse sweating, which prostrated her and
left her helpless. Upon admission, she was
found to be extremely weak. There is

motor paralysis of the left arm and partial

paralysis of the left leg. Ho facial paraly-

sis was noticed and no strabismus. There
is pretty general anasarca, but the oedema
is most noticeable in the dependent por-

tions of the body, such as the left arm and
leg, the patient lying chiefly upon her left

side. There is much diarrhoea and the pass-

ages are very offensive. There is also a very
profuse greenish-white vaginal discharge.

The tongue is clean, the abdomen tym-
panitic; hepatic dulness begins in the fourth

interspace in the mammary line and extends
to the seventh rib. There is a faint basic

systolic murmur audible. At the apex the

first sound has a flapping character. The
urine is pale; has a sp. gr. of 1008 and con-

tains albumen in considerable quantity.

Under the microscope fatty and granular
casts and pus cells are seen. During the

remainder of the time she remained under
observation (about ten days) her condition

changed very little. The diarrhoea was
held in check to a certain extent by astrin-

gents, though she still continued to have
two or three large, watery, blackish stools

daily. The day before her death I noticed

a double basic as well as a double mitral

murmur. She died, and it was noticed

that her heart continued to beat fifteen

minutes after all signs of respiration had
ceased. She had been taking for twenty-
four hours tr. digitalis, gtt. xxxv, every
four hours, which may, perhaps, have in- „

duced this result.

Post-mortem examination thirty-six hours
after death. The skull is very thick, meas-
uring tV inch in the frontal and i inch in

the occipital region. The veins are very
much enlarged and there are some capillary

hemorrhages in the pia; the left lateral

ventricle contains i drachm of bloody se-

rum. Ho clot or embolus detected.

Eight pleural cavity contained 6 fluid-

drachms of clear serum, the right still less.

Lungs.—Lower halves of all lobes show
intense congestion and upper portions free

(hypostatic). The crepitate throughout.

Heart.—Pericardial cavity contains about

k ounce of clear serum. White, firm fib-

brinous patch of the size of a dime at apex
of heart. R. auricle contains large

chicken fat clot, and much dilated, and
there is a clot adherent to tricuspid valve.

The r. ventricle is also somewhat dilated.

The 1. ventricle contains black fluid blood.

The mitral valve admits two fingers easily

appears by hydrostatic test to be not thor-

oughly competent. The aortic valve is not
competent and its leaflets are thickened.

The aortic appears also thickened and
atheromatous. Apparently some marks of
congestion of endocardium at valvular or-

ifices, but no vegetations anywhere seen.

Heart muscle soft, possibly partly in conse-

quence of commencing decomposition.

Subcutaneous fat of abdomen about one-

half inch thick. Omentum and mesentery
are also loaded with fat. No peritoneal
adhesions anywhere visible in the upper por-

tion of the abdominal cavity.
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Small intestine shows throughout its en-

tire extent very decided hypersemia, and is

filled with black fluid fsecal matter.

The ileum is of a reddish-brown hue and
shows intense congestion, and about three

feet from the ileo-esecal valve there are

several irregular ulcers extending down to

the muscular layer. There are clots still

adherent to the surface of several of these

ulcers. The largest of the ulcers are about
half an inch in height; there are also nu-

merons minute round ulcerations.

Peyer’s patches and other solitary glands

do not appear to be involv^ed in the ulcera-

tion present; nor is there any marked in-

volvement in the mesenteric glands. The
mucous membrane of the ileum is roughened
and loaded.

The right weighs ounces; its cap-

sule is non-adherent. Upon section the cor-

tex and the medullary portions have about
normal relations as to thickness, but the

tissues are of a dull, yellowish-white hue, to

which the pinkish hue of the pyramids
stands out in marked contrast.

The left Jcidney weighs ounces and
presents the same morbid appearance.

The stomach shows no marked patholog-

ical changes.

The spleen weighs only ounces, and
seems unusually firm and dry.

The liver appears rather larger than
normal, pale and apparently fatty and shows
areas of congestion. In none of these or-

gans are any infarctions visible.

The uterus and vagina show intense

congestion of their mucous lining. The
uterine cavity is markedly dilated and filled

with creamy pus. Behind the left broad

ligament an encysted collection of pus is

seen, which appears to have been formed in

a pouch of the Fallopian tube (pyo-salpinx).

Both ovaries and Fallopian tubes are en-

veloped in false membranes and the uterus

is adherent to the bladder and the rectum
through pseudo-membranous exudations.

This case presents, I think, many inter-

teresting points for study. Bartels, in

Ziemssen’s Cyclopaedia, refers to intestinal

ulcerations occurring in the course of paren-

chymatous nephritis as a consequence of the

oedema of the submucous layer of the in-

estine. In this case, however, I was unable
to detect any oedema of the intestinal pari-

etes; the ’‘mucous membrane looked rather

as if it had been acted upon by some cor-

rosive poison. This ulceration might, I

think, be due to the general atheromatous
condition of the arterial system, the irritant

in this case being perhaps an accumulation
of effete products (urinary salts?) in the

blood. The question also naturally arises

whether this ulceration might not have been
due to septic infarctions originating from
the purulent focus in the pelvic peritoneum.

Opposed to this view of the case was the

absence of general peritonitis and the ab-

sence of splenic changes pointing to a sep-

ticsemic process; the absence, too, of any
apparent infarctions of other organs.Though
this was an obscure history of previous

pelvic attack the patient’s temperature was
normal or subnormal while in the hospital.

The hemiplegia was undoubtedly due to the

plugging of one of the cerebral vessels, as

no clot was found in the brain, and a more
careful examination would probably have
revealed such an embolus.

Cakbonate of Ammonia in Scarlet
Fever.

—

Dr. A. W. Jackson, of Brooklyn,

writes to the Med. Record., calling attention

to the treatment of scarlatina first brought
prominently into notice by Dr. Peart, of

England. This consists in the administra-

tion of from three to seven grains of car-

bonate of ammonia every hour for the first

day, and then at longer intervals. Purga-
tives are to be avoided during the early

stages of the disease. The writer states

that he has had occasion to test this mode
of treatment, and can endorse it heartily.

In addition he employs the fluid extract of

eucalyptus internally and as a gargle.

When there is much exudation a mixture
of carbolic acid and iodine in glycerine is

painted over the parts. In too rapid reces-

sion of the rash. Dr. Jackson applies cloths

dipped in thick mustard water, or wraps
the child in blankets wrung out in hot

water.

Pepsin as a Solvent of Blood-Clots in

THE Bladder.—The editor of the North-
western Lancet calls attention to a novel

use of pepsin in surgery. In a case of dis-

tended bladder, when clotted blood pre-

vented evacuation, he dissolved a scruple

of Jensen’s crystal pepsin in an ounce of

warm water, and in less than twenty min-

utes had the satisfaction of seeing the pa-

tient pass a full stream of urine and disin-

tegrated blood.
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PEOOEEDINGS OF THE MEDICAL
SOCIETY, DISTEICT OF

COLUMBIA.

STATED MEETING HELD FEB. 4tH, 1885.

{Specially Reportedfor the Md. Med. Journ.).

The Society met with the President, Dr.
W. W. Johnston, in the chair, Dr. McArdle,
Secretary.

Dr. 0. M. Muncaster said: “I would re-

port for your consideration this evening

TWO CASES OF INFLAMMATION OF THE MIDDLE
EAR,

extending to the brain. One originating

in an attack of scarlet fever, and the other

caused by sympathetic irritation proceeding

from a tooth the child was cutting;. Cases

o:^ this kind are often overlooked, and the

disease considered one of the brain alone,

on account of the serious symptoms of the

latter.

Four years ago I was called to see a little

boy, aged ten years, who had intlammation

of the middle ear, and loss of the tympa-

num, from a severe attack of scarlet fever

when he was six years old. This had been

allowed to run on without treatment to the

time of my visit. AYhen in the height of

the fever, he had grave head symptom &

which were only relieved by a sudden dis-

charge from his ear. I found, on examina
tion, a chronic inflammation of the middle

ear, with granulations, and copious purulent

discharge. I treated him with washes of a

solution of sulphate of zinc, applied

strong solution of nitrate of silver to the

granulations, and gave insufflations of

powdered alum. There was marked im
provement, but having several returns of

the discharge from severe colds, his father

took him to an aurist, who treated him with

insufflations through the Eustachian cathe

ter of air medicated with iodine. Thi
was kept up for about six months, until

the discharge had almost ceased. I was
called to see him in great haste, and found
him suffering with intense headache anci

high fever, and just recovering from a se

vere chill. Thinking it a malarious attack

I ordered a solution of bromide of potas

sium for his head, and quinine pills. Call-

ing to see him in the afternoon, I found
him very much jaundiced, with high fever

and great nausea. He had taken the bro-

mide mixture, but not the quinine. He
still had severe headache. I ordered a

purgative of colomel and Pochelle salts,

and the elixir of bromide of quinine. The
next morning he had another severe chill,

with increased headache, nausea and jaun-

dice, but never complained of pain in his

ear. After the purgative acted, and he had
taken three doses of the elixir, he got

much more comfortable, but the next

morning he had a chill, and all his sjmip-

toms were so aggravated, that I asked for

consulting physician; but before he saw
him with me that afternoon, there was a

copious discharge of blood and pus from
his ear, that was so offensive it was almost

unbearable. There was no swelling or

tenderness^ on pressure over the mastoid

cells, and on examination, I could discover

no carious bone. The child’s condition

was such, that I could not examine his ear

well enough to find the exact source of the

discharge. He soon became comotose, and
died that evening. I tried very hard to

get a post-mortem examination, but the

parents would not permit it.

How, was this infiammation of the ear,

chills, jaundice, fever and congestion of the

brain caused by an attack of malaria, or

was it congestion of the ear trom severe

cold, with its accompanying sympathetic
action in the brain and liver? and would
not treatment instituted from the first to

allay the congestion of the ear, have altered

the final result ? Of one thing I do feel

certain, and it is this : The whole trouble

could have been avoided by proper treatment
when the child had scarlet fever, by steam-
ing with unslacked lime, for it reduces the
fever and allays the congestion of the ear,

throat and nasal passages, as no other treat-

ment will. I have a wooden bucket filled

one-quarter full of the lumps of unslacked
lime, and placing the child on a high chair,

cover it and the bucket with a sheet.

Then pouring on the lime enough water to

cover it, I let the child remain until it is

done slacking. By repeating this every
four hours, I have the most encouraging
results. The child should be wrapped up
well in a blanket, after each steaming, un-
til it cools off.

The other case of which I would speak

I

this evening, was one of convulsions from
teething. When I first saw her she was
recovering from the third convulsion*
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Had high fever, swollen and inflammed

gums, and continually rolled its little head

from side to side. I lanced its gums, and

suspecting ear trouble, went for my specu-

lum, but found, on my return, that the

tympanum had ruptured, and that there

was quite a discharge of muco-purulent

matter. The child was quite relieved, and,

with a febrifuge and soothing wash for the

ear, soon entirely recovered. How, how
many children, suffering in this way, are

treated for sympathetic disease of the brain

alone.^ when by timely attention to, or

treatment of the ears, great suffering, and

often the lives of the little ones could be

saved. This can be done by leeching the

ear, giving internally tr. of aconite to di-

minish the heart’s action, and by letting a

stream of \varm water run into the ear at

frequent intervals. Woakes calls special

attention to the rolling of the child’s head
from side to side, as a constant and grave

symptom of this disease. When there is

bulging of the drum-head accompanying
this rolling of the head, cry of pain, fever,

c^c., we should puncture the membrane of

the tympanum.
I have here the copy of a cut from

Woakes’ excellent work on “Deafness, Gid-

diness, and Hoises in the Ears,” showing the

anatomy of the ear, wdth its vessels, nerves,

ganglion, &c., also the connection of the

nerves of the teeth with the otic ganglion

by the inferior dental nerve. Irritation

from the tooth is conveyed by this nerve to

the ganglion, and from it by its vascular

nerves to the internal carotid artery and
its branch, the tympanic artery. The latter

supplying chiefly the drum-head with

blood, and being so closely connected with

a large arterial trunk, possesses very favor-

able circumstances for a speedy augmenta-
tion of its blood supply, and being con-

nected, as shown above, wflth the tooth,

the source of irritation, the impressions

proceeding from the latter and the swollen

gums, according to Woakes, excites waves
of vessel dilatation in the correlated area

and drum-head, causing dilatation of its

vessels, congestion, with its attendant

stretching of the sensitive and tense tissue,

occasioning pain, and if the irritation is

sufficiently prolonged, effusion into the tis-

sues, which, under favorable circutnstances,

will pass on to suppuration and otorrhoea.

Owing to the free inosculation of the

yessels of the drum-head with those sup-

plying the tympanic cavity, the inflam^ma-

tion is apt to spread to that part,

and cause an accumulation of mucus or

pus, which, if it does not escape through
the Eustachian tube, will bulge the drum-
head outw'ards, producing a state of ten-

sion of the endolymph and compression of
the flbrillse of the auditory nerve, produc-
ing convulsions, and apart from this pres-

sure, the pain already experienced would
give rise to this symptom by the irritation

it excites in the sensitive cerebral arteries

of the infant.

Politzer and Woakes both show how
easily inflammation can extend from the

ear of the infant to its brain, by that por-

tion of the dura mater which dips down
through the petro-squamosal Assure into the

cavity of the tympanum, becoming contin-

uous with its muco-periosteal lining. This
process of the dura mater is richly endowed
with vessels derived from the middle-men-
ingeal artery. Towards adult life this As-

sure becomes more or less obliterated, but the

vascular connection with the arteries remain.

How carefully then we should watch the

ear, wffien the brain symptoms develop in

infants suffering with teething or the exan-

themata !

Dr. 8. 0. Richey said he had seen a

number of cases similar to the first one
described in the paper just read. He
thought the greatest source of danger was
the burrowing of pus. Sometimes the

trouble was due to the extension of inflam-

mation, but he had not seen many such in-

stances. Burrowing was more likely to

occur in adults than in children, on account

of the greater density of the fibrous tissue

in the drum. He knew the rule had been
laid down to puncture the tympanum
whenever fluid is discovered in the middle
ear cavity. It is not always possible,

though, to say whether there is or is not

fluid in that locality. He thought it wrong
to permit discharge from the ear to con-

tinue indefinitely; they should be attended

to early.

Dr. Ralph Walsh agreed with Dr. Pichey
that it was a great mistake to allow

old discharges from the ear tq run on.

He attended thirty-three cases which
had been permitted to discharge from

5 to 18 years. Ho cases are so easily

cured as these, and none render life so dis-

agreeable. He would not deny, however,

that some cases were very stubborn. Early
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treatment should be adopted, and he had
found nothing better than warmth in the

form of vapor, or the use of hot water.

He thought the general practitioner did

not pay sufficient attention to the special

symptoms of ear trouble. They do not at-

tempt to heal the inflammation of these

parts.

Dr. Richy believed the genefal practi-

tioner to-day knew more about these dis-

eases than the specialists of 15 years ago.

Patients were formerly advised to let the

discharge continue, but it was not so now.
He considered the dry treatment the best

method of cure. In syringing the force of

stream pressure on the drum will increase

the pain. When he used warm water he
merely tilled the extended ear.

Dr. Muncaster thought we should watch
our cases, and by relieving congestion pre-

vent rupture of the membrane.
Dr. IP. IP. Johnston said the paper af-

forded a good opportunity for the discus-

sion of the treatment of inflammation. In
the treatment of ear-ache he had found
nothing that would completely relieve the
patient. Hot applications gave mothing
more than the temporary soothing efi'ect of
warmth. He wondered if opium would
not be the best remedy. Dr. Hichey says

it increases the inflammation. He would
like to hear the opinions of others relative

to the good or bad effects of opiates.

Dr. Walsh agreed with Dr. Hichey as to

the use of warm water in the ear. He
had not, however, found the general prac-

titioner so well informed as Dr. Hichey
had; for in all his 33 cases the patients

had been advised not to stop the discharge.

In regard to the treatment of ear-ache, he
considered opiates good if the pains were
neuralgic. If the pains were due to in-

flammation, leeches were better than any-
thing else.

Dr. Adams had relieved ear-ache by the
application of chloroform on a handker-
chief over the mastoid. He had also suc-

cessfully tried the blowing of chloroform
vapor from a saturated piece of absorbent
cotton placed in the bowl of a pipe, the
stem being put in the ear.

Dr. Hamilton wished members would
try cocaine in these cases, and give the re-

sults, be they good or bad.

Dr. Richey had recently used a 4 per
cent, solution of Merck’s preparation in a
case to which he was called by Dr. John-

ston. He flrst carefully cleansed the ear,

and applied the solution three tiipes, with

negative results. The preparation was
good, for he had used it in a case of ulcera-

tion of the cornea with marked benefit.

He had heard before of the application of

chloroform, but believed that instead of

being a local anaesthetic it was an irritant,

and caused increased hyperaeinia. Blown
against the drum-head it would increase in-

flammation. The same effect would result

from the use of sweet oil and laudanum in

the ear. Leeches cannot always be used.

Sensitive women and delicate children re-

volt at the idea.

Dr. Muncaster could not always get

leeches of the proper kind when he wanted
them. He had found lime vapor the best

remedy. He carefully enveloped the child

and placed it over slacking lime. He
never had any difficulty in repeating the

operation.

Dr. Samuel S. Adams said that he could

recall an interesting case that he saw at the

Children’s Hospital some years ago. The
patient, J. H. B., colored, male, aged 3

years 3 months, had been treated by Dr.

Busey for syphilitic dactylitis, February 26,

1875. Up to this time the patient seemed
to be improving in general health. To-

day the flexor muscles of the arms and
forearms and the extensor of the legs are

rigidly contracted
;

he is semi-comatose,

and presented other evidences of cerebral

compression. He had had a purulent oti-

tis for sometime, the discharge being pro-

fuse until a few days ago, when it almost

ceased. Drs. Eliot, Drinkard and Busey
met in consultation and decided that the

symptoms were due to compression from
the pent up pus, and that the proper pro-

cedure was to perforate the middle ear

from the post-auricular region, thereby

making a free exit for the pus in the hope
of relieving the urgent symptoms. An
anEesthetic was not necessary, as the

child was perfectly insensible. Dr.

Drinkard made an incision over the

mastoid process, intending to trephine, but

the bone was so soft that he had no diffi-

culty in cutting his way to the middle ear

with his scapel. A free communication
was thus established between the audi-

tory canal and the perforation of the mas-

toid bone. Injections of tepid water were
then used, the water passing out at the ar-

tificial ol)ening, carrying vdth it flakes cf
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pns and dark foetid matter. Immediate re-

lief followed this operation, the child rally-

ing siifii(?iently to take nourishment from a

spoon, and to notice movements around
him. Death took place 30 hours after the

operation. He was under the conviction

that surgical interference should take place

at the first symptom of cerebral compres-
sion or irritation. A perforation of the

mastoid cells, thorough syringing with
an antiseptic fluid and faithful attention,

offered many chances to the sufferer, while
the “let alone” principle would seal his

fate in a short time. He wa§ satisfied this

patient would have lived much longer if it

had not been for the general purulent in-

fection from multiple abscesses.

On motion the discussion closed, and the

Society adjourned.

^anoxinl.

The Muriate of Cocaine in Intense
Pruritus.

—

The highly flattering reports

which have been published in recent journ-
al literature, relative to the value of the
muriate of cocaine in pruritus vulvse, have
suggested its use in the intense pruritus of

other parts of the body with equal advan t-

tage. That we have in this drug a valua-

ble remedy for this distressing and annoy-
ing condition the following experience will

show:
Mrs. M., married, aged 61, applied to the

writer for treatment for intense pruritus in

the region of the clitoris and preputial folds.

This affection first made its appearance
about eighteen months ago and has con-

tinued at irregular intervals since that time.

The attacks of itching usually make their

appearance after the patient has retired to

bed and reappear almost every night.

Occasionally the attacks have developed
during the day. .The itching is limited to

a circumscribed space not larger than the
area of a silver dollar, and always appears
at this one spot. It is described as a most
intense and distressing affection, of an itch-

ing, burning character, which intense rub-

bing fails to relieve and which has not res-

ponded to the many local remedies usually
employed for this affection. Coming on at

bed-time the pruritus has robbed the pa-

tient of refreshing rest and so disturbed nat-

ural sleep that its effect is manifest in an
impaired condition of general health. The
attacks have usually lasted from two to

four hours, and have only been partially

subdued by local applications of warm
water continuously applied for several hours.

There is no local inflammation or soreness

about the parts, and the severe rubbing has

not broken the continuity of the mucous
tissue.

It has been stated that this patient has
employed the usual astringent and anodyne
agents usually used for this affection to no
effect. The list of remedies previously em-
ployed leftnothing to be considered but a four

per cent, solution of cocaine. This was or-

dered. The first application was followed

within a very few minutes by immediate
relief of the pruritus. The patient dropped
off to sleep without experiencing a return

of the affection that night. The following

night, at the usual bed hour, the pruritus

made its return. A second application of

the cocaine solution at once lulled the dis-

tress, refreshing sleep following. On the

third and succeeding nights, up to the time

of writing, the history of the first and second

nights is repeated.

In the use of the cocaine solution there is

then a temporary relief of the distressing

symptoms but not a cure of the condition.

The relief is, however, so prompt and de-

cided that a nightly recurring symptom is

lulled into quietude by an agent which
seems to have no other disadvantage than

its excessive cost, which renders it a luxury

not within the reach of patients with small

means. A drachm of a four per cent, so-

lution was consumed by this patient in

three nights. It is believed that a larger

quantity of the solution was employed than

was necessary. It is proposed to employ
in future the oleate of cocaine which is a

more economical preparation than the

watery solution, and the waste in its appK-

cation is more easily controlled.

The history of this case is offered in this

way to suggest the more general use of co-

caine in pruritus whether limited to the

vulva and rectum, or to hemorrhoidal tu-

mors and other portions of the body simi-

larly affected, especially if this part be a

mueous surface.

The International Medical Congress,

Ninth Annual Session.—The Rules and

Preliminary Organization of the Interna-

tional Medical Congress, Ninth Annual
Session, to be held in Washington, D. C.,

in 1887, have recently been issued by Dr.
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John S. Billings, Secretary-General, and
the Committee having the Congress in

charge. As this meeting of the Congress

is one which will be looked forward to with

marked interest by the American profession,

we have felt that the contents of the pamph-
let setting forth the rules and details of the

organization of the Congress was of suffi-

cient interest and value to occupy a position

in our columns.

Though two years must intervene before

the college will again convene, on American
soil, the event is of such importance that

attention may very properly be directed to

it at this time. It will be observed that

the preliminary organization is complete in

all of its details. The effort which is being
made by the friends of the Congress and by
the gentlemen entrusted with its successful

management seems to us to be one which
will bring about a meeting of the greatest im
portance and value to the medical profession

on this side of the Atlantic. The President,

Secretary-General, and the gentlemen se-

lected for the various offices, committees
and sections are, with few exceptions, men
of national reputation and of distinguished

ability. The various appointments have
been made carefully and judiciously, and
upon the whole seem to us to be in keeping
with the high standing and requirements of

an International Congress.

The work thus inaugurated commends
itself to the American profession, and if

the ninth Congress is to reach that high
position and influence which is so much to

be desired, it behooves the profession to

give it an earnest and able support. During
the two years which must pass by before

the sessions of the Congress convene, an
ample opportunity is offered for the prepa-
ration of papers of a suitable character for

presentation to the various sections of the

Congress. It is greatly to be desired that the

work presented shall come up to the very
highest standard of scientific attainment.

The International Congress is not a junk-
eting organization but a body, of scientific

workers having in view the development
of the highest claims of scientific medicine.
In former meetings its work has been of a

most respectable character. It rests with
the American profession to determine
whether the ninth session shall excel or
fall below the average reached in former
sessions.

A ISTotice to Subscribers in Arrears to
THIS Journal.

—

During the past three

months bills have been mailed to all sub-

scribers who are in debt to this Journal
and to those who owe for the current year.

The response to this call has been so illiberal

that the proprietor of the Journal is under
the painful necessity of urging a prompt
remittance from all who are indebted to

the Journal for one or more years past.

Those who owe for the current year have
the privilege of remitting at any time du-

ring the year, though advance payments are

invited from all who find it convenient to

pay in this way. A considerable sum is

due from a large number of the Journal’s
readers, and we trust it will occur to these

gentlemen that they are in our debt for its

weekly visits and will respond by cancelling

this obligation. ^Ye have not yet learned

the art of conducting a medical publication

without labor, paper and ink. To make
the machinery of our office run smoothly
and regularly we must have the lubricating

oil. This can only be supplied by the nu-

merous readers who receive the weekly vis-

its of the Journal. The men who create

friction in our work by withholding the lub-

ricating substance are earnestly invited to

remedy theinjury they are indicting upon us.

Special Meeting of the Medical and
Chirurgical Faculty of Maryland.

—

A
special meeting of the Med. and Chir. Fac-
ulty of Maryland was held at the hall, ISTo.

122 W. Fayette St., on Monday last. The
object was: 1, to receive charges against

certain members of the Faculty who, as is

alleged, have been guilty of violating the

Code of Ethics by signing a certificate

with reference to a secret cough mixture
prepared and sold in this city; 2, to make
some arrangement by which the annual
meeting of the Faculty could be postponed
as the regular date conflicts with that of

the American Medical Association. The
date of meeting being a constitutional re-

quirement, the only thing which could be
done was to pass a resolution declaring

that it was the wish of the meeting that

when the Faculty met April 28th it ad-

journ without transacting business to May
I2th. In accordance with this action it is

understood that the annual meeting will be
held on the latter date. It will probably
be at the Athenseum Building, cor. St.

Paul and Saratoga. We may add that
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there is some talk of renting the first fioor

of this building for the uses of the Facility,

which would find there ample facilities for

the growth of its library besides superior

conveniences in the way of committee, read-

ing and other rooms, all, it is said, at a

price within the Society’s means. Charges
against five gentlemen were duly presented,

read and referred without discussion to the

Etliics Committee.
We heard of the following as among

those proposing to go to ISTew Orleans: Drs.

John Morris, John S. Lynch, L. McLane
Tifiany, O. J. Coskery, Geo. H. Rohe and
John Barron.

?^iscxjUatxtT.

Oleate of Cocaine.

—

Dr. Chas. J. Lun-
dy, of Detroit, Mich., calls attention, in the

ALed, Record^ to the oleate of cocaine as a

superior preparation to the muriate. He
has conducted numerous experiments with
this salt, and has tested its therapeutical

value in a number of 03^0 diseases. One
advantage is that of economj^, as a much
smaller quantity may be used, probably be-

cause it is not diluted and washed away by
the tears. The ansesthetic effect with a
five per cent, solution was found to be
much greater than with a like quantity of
tiie muriate. AA^ithin two minutes after

the placing of one drop in the eye, the sen-

sibility of the cornea and conjunctiva was
almost entirety abolished, and in three min-
utes there was absolutely no sensation. ATith
a single drop the period of complete anses-

thesia was short—not over seven minutes
—and in fifteen minutes sensation was
nearly or quite normal. In eight minutes
after the instillation of one drop, the pupil
was perceptibly enlarged, and in twelve
minutes it was widely dilated. In ten

?niniites there was slight failure of accom-
m_odation,but it was at no time veri- marked.
The effects upon the pupil lasted several

hours. In experiments in which one drop
was placed on the conjunctiva every three
minutes for four or five times, a consider-

able influence was exerted over the ciliary

muscle; there was much greater failure of
accommodation than the author had ever
observed from a v^ry free use of the muri-
ate. The contractile power of the ciliary

muscle was completely restored in two or
three hours, but the pupil did not return to
its normal size, after the instillation of sev-

eral drops at short intervals, at the expira-

tion of twelve or fifteen hours. The oleate

has given great satisfaction also when em-
plo3^ed therapeuticall}". In granular lids

with photophobia and blepharospasm, in

phlyctenular keratitis, etc., cocaine, and
especially the oleate, is a most valuable
drug. The oleate is much preferable when
there is considerable lachr3unation, as an
aqueous solution is liable to be washed
away before it performs the work required.

Pekiodical Change of Color of the
Hair.

—

A young girl, set. 13, of an idiotic

type, was admitted into the asylum at Ham-
burg, April 1, 1880, and died there in 1882.

At the age of 3 she began to be affected

with spontaneous movements like St. Yitus’

dance, chiefly confined to the head and up-

per limbs. Between 5 and 6 she had be-

come a well-marked epileptic. At 4 she

was able to run around a table but her
powers of progression steadily diminished
and the lower limbs passed into a condition

of chronic stiffness. APhen in the asylum
she had fits about eveiy eight to fourteen

days; besides, she experienced alternations

of agitation and calmness, each of about a

week’s duration. During agitation the

turgescence and redness of the lace were
most pronounced, the pulse full, skin warm,
and activety transposing, at the same time
the mental condition being one of extreme
obstinacy. It was often remarked that the

hair underwent decided changes of color;

sometimes it was blonde and at others red,

whilst the depth of these colors also varied.

The alterations in color occurred in the

brief space of two or three days; the first

appearance of change was observed at the

free ends of the hairs; the same tint of

hair persisted for seven or eight days. Each
of these periods of change coincided with

a phase of agitation or sedateness. During
the excitement the hair always had a red

color, whilst during the phases of stupidity

the blonde tint prevailed. The case ap-

peared to be one of genuine pathological

change. The paler hairs differed from the

darker ones only in the presence of more
numerous air spaces. The structure of

brain and spinal cord was much altered. —
Lancet.

A Portable Transfusion Apparatus.

—

At the meeting of the British Medical As-

sociation, held in Belfast, Dr. Walter
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showed in the Obstetric Section a porta1)le

transfusion apparatus for detibrinated blood

or saline solutions which possesses in a very

simple form all the advantages of the more
complex apparatuses. It consisted of a

glass tube, sufficiently large to hold four

ounces of fluid, one end of which is drawn
out to a point and connected with apiece of

India-rubber tube, which is about the same
shape as a small Higginson’s syringe. To
the distal end of the tube is fastened a sil-

ver cannula having a probe point extending
some distance beyond the eye. Before
charging the apparatus with blood, a clip

or some form of forceps is placed on the

tube, and as soon as the instrument is

charged, it is allowed to stand in a small

vessel of hot Avater, so that the blood may
remain at a proper temperature until re-

quired for use. Blood is received from the

vein of the donor into a clean, warm bowl,

and should be defibrin ated as it flows by
stirring with a glass rod or a fork for a few
minutes, then strained through muslin into

another boAvl, taking care to get rid of all

air bubbles. The next step of the opera-

tion is to open a vein in the bend of the
patient’s elbow by transfixing it at right

angles to its course with a small tenotomy
knife. The apparatus containing the blood
is now removed from the vessel of hot
water, and a little blood permitted to

escape from the eyelet hole so as to expel
all air, and the cannula then pushed into the
vein. When the apparatus is raised the

blood will sometimes find its w'ay into the
vein by its OAvn weight

;
but more fre-

quently it is necessary to force the blood
into the vein by squeezing the dilatation

on the tube. The instrument possesses

great advantages in simplicity, in its free-

(io]u from expense, and the readiness with
which it is kept clean; besides being safer

than any form of syringe, the piston of
which might be out of order when required
tbr use. ft is readily seen that it is equally
suitable for the making of transfusions of
saline solutions, which are very often ser-

viceable in temporarily warding off the fa-

ta! efiects of the loss of large amounts of
blood.— Brit. Med. Jour.

The Leerosy Bacillus.—Dr. Baul Gutt-
mann, from a case of tubercular leprosy in

a girl of 12, had the opportunity of exam-
ining from time to time the structure of
some uf the nodules after their removal.

He found them in many instances so filled

with bacilli that thev appeared to be com-
posed of but little cise; all the cellular ele-

ments being completely packed with them.
The recognition of these special bacilli is

he maintains, unusually easy, even without
staining. A small particle of the fresh

tissue may be spread out upon the object

glass in a drop of distilled water, and ex-

amined under a poAver of about 650 diame-
ters, and the bacilli are then clearly seen
moving actively about. In length they
vary from \ to $ of the diameter of a red
blood corpuscle. Most of them contain
spores in varying number, and this variety

suggests the possibility of the existency of
several species. They are found to be sus-

ceptible to the same methods of staining as

the tubercle bacillus. As regards its ana-

tomical position, the leprous nodule begins
in the corium as a collection of cells,

varying very much both in form and size,

and almost structureless connective tissue

being very sparsely scattered between them.
It is in these cells, some of Avhich attain a

size three or four times greater than that

of the colorless blood corpuscles, that the

bacilli accumulate. A very few can be
distinguished at times in the intercellular

tissue. The rote malpighii remains almost
entirely uninvaded throughout, and it is

only rarely that any bactilli can be detected

in the papillie, the sweet glands or ducts,

or the hair follicles and epidermis. In the

nodules of lepros}^ everywhere than in the

skin, the same bacilli may be found, and
they liave eA^en been detected in the blood
of the general circulation, generally in the

serum, but also occasionally in the white
blood cells. He believes that they consti-

tute the true cause of the disease, even
though no experiments have yet been suc-

cessful in communicating leprosy to the
1 oAve r ai i im al s 1 )y i n ocu 1 a t ion . Med. Tiiric^

,

February 21.

kSuEEPLESSNESs.—Sleep is a perfectly nat-

ural function. It is not a negative act, but
a positive process. Herein lies the difier-

ence between real sleep and the poison-

induced torpor AAffiich mimics the state of
physiological rest. We ought to be able to

sleep at Avill. Hapoleon and many busy
men developed the poAver of self-induced

sleep to such an extent as to be able to rest

whenever and wherever they pleased, for

longer or shorter periods, as the conditions
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admitted. We have been led to believe

that Mr. Gladstone at one time possessed

this faculty. If that be so, his recent in-

somnia must be assumed to have been the

result of such intense brain-worry as inhib-

ited the control of the will; or there may
of course, be physical causes which render

the apparatus of the cerebral blood-supply

less manageable by the nerve-centres. In

any case, it is much to be deplored that, in

the study and treatment of insomnia, the

profession generally does not more clearly

and constantly keep in memory that what
we call sleeplessness is really wakefulness,

and before it is justifiable to resort to the

use of stupefying drugs the precise cause of

disturbance should be clearly made out.

This, of course, takes time, and involves a

scientific testing of the relative excitabilities

of the sense-organs central or radial and
peripheral. The discovery of the cause,

however, affords ample recompense for the

trouble of searching for it. With the sphyg-

mograph and few test appliances, such as

Gallon’s whistle, an optometer, and other

instruments, the recognition of the form
and cause of sleeplessness can be made in a

brief space, and then, and then 07\ly we
protest, it can be scientifically

—

i. ^., physi-

olgically—treated.

—

Lancet Jan. 10, 1885.

A Note ox Tkacheotomy.

—

Mr. Ashby G.

Osborn, in the^W^^. ALed. Jour, of Jan. IT,

1885, report that in a recent case of tracheot-

omy, after inserting the tube, he was aston-

ished to find that relief failed to ensue, and
the patient, notwithstanding that artificial

respiration was practised, died on the table.

A necropsy showed that the tube had been
passed down between the trachea and false

membrane, thus pressing together the sides

of the lining tube of false membrane.
This source of danger, from the absence of

its mention in text-books, Mr.Osborn thinks,

has not often been met with. If Mr.
Osborn had made it a practice, before in-

troducing the tube, to hold the cut edges

of the trachea incision apart with hooks
for a few minutes, and search for false

membrane at the site of and below the

wound with forceps, this accident would
not have happened. It seems to me that

most operators insert the tube too quickly;

there is no reason for hurry, and mucus
and false membrane can alwaj^s be removed
from the trachea better before the tube is

inserted than after.

—

Dr. Shejpherd^ in the

Canada Med. and Stirg. Jour.

^jedxjcal

Cremation is being gradually introduced
into France and will soon become recog-

nized as a legal mode of disposing of the

dead. At a recent meeting of the Council
of Hygiene, Prof Brouardel proposed to

establish a crematory at Pere la Chaise, to

be employed as a commencement for the

incineration of bodies that have been used

for anatomical purposes.

Dr. Garrett-Anderson, a sister of the

wife of Prof Fawcett, and Dr. Arabella
Kenealy,a daughter of the late Dr. Kenealy,
a brilliant advocate and finished scholar,

are said to be the two most distinguished

lady practitioners in London. Both ofthem
enjoy large and lucrative practices and are

said not to be inferior in ability to doctors

of the highest standing of like age and
experience.

An improved antiseptic gelatin bandage
is prepared by Francis Med. Journ.)

by incorporating one per cent, corrosive

sublimate in a hot solution of gelatin in

glycerin. The wound to be dressed is cov-

ered with sublimate gauze, and this is then

coated with the warmed gelatin solution.

Strips of gauze having been dipped in the

gelatin solution are placed upon the cover-

ing, and a substantial bandage is obtained.— Ther. Gaz.

Two cases of epileptiform tic have re"

cently been reported cured by nitro-glycer-

ine.

—

Med. Record.

Drs. Seaton B. FTorman, B. B. Watkins
and W. Page McIntosh have passed success-

ful examinations before the medical board
of the Marine Hospital Service and are

eligible for appointment as assistant sur-

geons in that branch of the service.

Dr. Frank Woodberry, the editor of the

Phila. Alediccd Times^ has been elected

Professor of Materia Medica and Thera-
peutics in the Medico-Chirurgical College

of Philadelphia.

According to the Northwestern Lancet
a physician of St. Paul recently played a

trick upon a midwife, who sent to him to

borrow a pair of forceps, by giving her

two left-handed blades. On returning

them the next day, however, she reported

that she had brought the child with them.

Few men could have done more.

—

Dost.

Aled. and Surg. Journ.
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THE BACILLUS OF SYPHILISA

BY DE. SIGMUND LUSTGARTEN,

First As‘?istant to Professor Kaposi in the Dermatolo-
gical Waids of the A^ienna General Hospital.

Translated by J. N. Bloom, B. A., M. D.

Since Hallier’s time, a period of almost
twenty-five years, the virus of syphilis has
been the subject of frequent communica-
tions and of almost constant discussion.

But, nevertheless, the conviction is univer-

sal that none of these researches have even
partially solved the question, because of

their countless contradiction, inefficient

methods, and errors that are easily recog-

nized. And further, as my effort is not a

continuation of any preceding one, I wdll

not tax your time and patience by a review
of the literature of the subject, but will at

once detail my own observations, referring

for the literature and development of the
subject to a publication of mine shortly to

appear, f
My researches wfith syphilitic products

have led to the discovery of micro-organisms
which until now^ were unknown, wLich are

constant in their appearance and which are

thoroughly characteristic. They approach
nearest in their morphological appearance
and staining reaction to the bacilli of lep-

rosy and tuberculosis, and like these are to

be found in graniilomata.

By means of the method about to be
given they appear as straight or curved
and sometimes irregularly bent rods, which
are on an average from three and one-half

to four and three-tenths thick. With a
low power they appear uniformly smooth,
presenting here and there a bulbous swell-

ing at their extremities. With a homo-
geneous immersion lens (A inch Beichert)
their surface appears irregularly undulatory
and slightly notched, yet in a manner that
leaves us no doubt as to their rod nature.
AVithin them we recognize at equal dis-

tances from one another, oval, colorless,

bright spores, from two to four in every
bacillus.

I never saw the bacilli lying free, but
always enclosed in cells. These cells are

*A paper read before the Royal Imperial Society of
Physicians of Vienna, March, 27, 1885.

f “Bacillus of Syphilis,” Wiener MediciniscJie Yahr-
biicher, 1885, 1st quarter, also as a brochure, to be
printed by Braumttelier, Wien,

from a trifie larger to double the size of
white blood corpuscles. They are round,
oval or irregularly polygonal, and some-
times show a central or eccentric oval nu-
cleus in the shape of a light spot. The
bacilli are to be found in them singly or in
groups of from two to nine or more, some-
times intertwined with each other and
again in irregular confusion. These cells

containing bacilli occur sparingly in the
midst of the infiltration; more often on the
borders of the same in the apparently nor-
mal tissue immediately adjacent. I have
observed them in papules embedded between
the prickle cells of the rete malpighii; and
also, in the initial lesion, I have found them
in the lumen of a large lymphatic duct. It

seems to me to be beyond doubt that they
possess the power of active locomotion

—

migratory cells.

To obtain these results I had to employ
a new method. Starting with the idea that
bleaching measures would be serviceable in

microscopic w'ork as well as in the arts and
in trade, I succeeded after numerous fruit-

less attempts in finding what I sought in

permanganate of potash and sulphurous
acid.

In brief the method is as follows: Sec-

tions which have been hardened in alcohol
are colored in a solution of gentian violet

(Ehrlich-AA^eigert:);) from twelve to twenty-
four hours at the ordinary temperature; and
then for two hours at a temperature of lOd
Fahrenheit.

The section, in order to be decolorized, is

first washed in absolute alcohol for several

minutes, and then by means of a glass or
platinum needle conveyed into a watch
crystal containing about three cubic centi-

metres of a one and one-half per cent,

aqueous solution ofpermanganate of potash.
In this it remains about ten seconds. As
a result, a brown, fiocculent precipitate of
the hyperoxide of manganese is formed in

the fluid and also covers the sections. It

is then placed in an aqueous solution of
chemically pure sulphurous acid, in which
it is deprived of the hyperoxide of man-
ganese either instantaneously or in a very
short time, dependent on the concentration
of the acid. It now appears entirely rid

of its coloring matter in some places, while

X One hundred parts of concentrated aqueous solu-
tion of aniline with eleven parts of a concentrated so-
lution of gentian violet.
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in others it is still deeply colored. It is

next washed in distilled water and is again

placed in the solution of the permanganate
of potash, in which as in the succeeding

repetitions it remains three or four seconds

and from it is again conveyed to the sul-

phurous acid.

When it appears colorless, which as a

rule occurs after this procedure had been
gone through with three or four times, it is

dehydrated in alcohol, rendered transparent

in clove oil, and mounted in Canada balsam
(xylol Canada balsam the best).

This method of decolorization not only

permits the micro-organisms of syphilis to

be brought to view but is a characteristic

staining reaction for them. The bacilli of

syphilis, tuberculosis and leprosy are dis-

tinguished from all other known bacilli in

that they are not declorized by my method.
The bacillus of syphilis is distinguished

from that of tuberculosis and of leprosy by
the fact that the syphilis bacillus is decol-

orized by nitric and hydrochloric acid v/hile

the bacilli of the other two are not.

My method failed in the examination of

splenic fever, typhoid, equinia, endocardi-

tis ulcerosa, croupous pneumonia, various

secretions of wounds, the contents of acne
and scabies pustules, and also in the exam-
ination of normal tissue. I wish also to

mention that my attempt to prove the pres-

ence of micro-organisms in two chancroids
were futile.

By means of the method just given I have
examined sixteen cases of syphilis which I

will simplyfenumerate without going into

particulars; sections of two initial lesions,

a lymphatic gland, three papules and four

products of the tertiary stage, and further

the secretions of three initial lesions and of
the same number of moist papules.

The result was a positive one in every
case. The number of bacilli found varied.

In general they were not very numerous.
As regards the number, the age of infil-

tration and perhaps also the length of time
since the infection are of importance.
Thus I found in every section of two in-

itial lesions, and of a periosteal gumma in a

new-born child, one or more groups of ba-

cilli, and here and there quite large groups
among them; whereas, in other cases, a
series of sections had to be examined before

the undoubted presence of bacilli could be
confirmed.

According to my experience, the proof of

the presence of the bacillus in syphilitic

products is of equal diagnostic importance
to that of the tubercle bacillus in the sputum.
Inasmuch as I have found as a constant

factor in undoubted syphilitic products of

various kinds a special kind of bacillus

which differentiates itself in form and stain-

ing reaction from all those known up to the

present time, and which, therefore, is a spe-

cific bacillus, and inasmuch as we believe

ourselves justified as regards other infectious

diseases in assuming the constant recur-

rence of peculiar micro-organisms to be the

cause of disease, therefore I mention, as re-

gards syphilis, that it is very probable that

the bacilli which I have discovered are the

carriers of the syphilitic virus.

In addition to this specially important
result the above mentioned researches pre-

sent several other theoretically and practi-

cally important facts and deductions which
I will briefly mention : the occurrence of

bacilli enclosed in lymphoid cells, whose
power of locomotion according to my before

mentioned observation is beyond dispute;

further, the occurrence of bacilli in the ap-

parently healthy tissue lying nearest the

infiltration, and finally most especially their

discovery in the initial lesion in a closed

lymph duct support the theory that the

poison of syphilis is conveyed from the

point of infection first through the lym-

phatic system, and later through it into the

blood-vessels.

The occurrence of bacilli in the rete

malpighii i° of great theoretical interest

and accords with the clinical observation

that in certain cases syphilitic infiltrations

need only lose their covering of horny epi-

dermis (moist papules) to be contagious.

As I have shown bacilli of the same na-

ture as in primary and secondary products

to exist in typical gummata, we must look

upon the latter, as indeed do the greater

number of syphilologists, as specific syphi-

litic affections.

Only a few writers have evaded the difii-

culty in that they consider gummata as the

result of specific cachexia and not of syphi-

litic virus—basing their claim upon a num-
ber of negative inoculations, and pointing

out that syphilitic patients in a tertiary

stage as a rule produce healthy, that is, non-

syphilitic children. Recall to mind how
long Ricord and his followers maintained

the non-infectiousness of the .products of

the secondary stage where the circum-
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stances were so much simpler because of

the much greater frequency the situation

and the nature of the manifestations : fur-

ther, I can not understand why, because

one has some local syphilitic deposit he
should not have healthy generative cells

and produce healthy children. In heredity

we must not forget that there are affections

of the generative glands which have per-

haps no subjective or clinical symptoms,
yet are followed by the production of dis-

eased generative cells, or at least of sperm-
atic fluid containing virus. I know from
a personal communication from Armauer
Hansen, and I have been in a position to

convince myself of it, that the testes of lep-

rosy sufferers contain numerous bacilli in

and betAveen the seminal ducts whether
symptoms of disease of the testes existed

during life or not.

In the future the question as to whether
a given case is syphilis, can only be
affirmatively answered if the presence of

the specific bacillus can be demonstrated.
In conclusion I venture so hope that by

continuous research, particularly in the cul-

tivation and inoculation of the bacillus

which I have discovered, the etiological re-

lation betAveen it and syphilis Avill be so de-

cidedly proven that none will deny it, and
that a means Avill thereby be attained for

successfully combating one of the saddest
diseases of the human race.

The experiences of the last feAv years in

the successful attenuation of the virus of
splenic fever, and other infectious diseases

warrant the hope that this expectation is

not oversanguine.

Vienna, March 23, 1885.
^

Messrs. Editors :—Up to the present time, Dr. Lust-
garien’s method of detecting the syphilis bacillus has
not been made public. In a few days, however, he will
deliver his address before the Vienna >ociety, and
having been invited to assist in the translation. I am
able to send it to you in advance. Doubtless it will

be read with interest.

One of the most important features of his paper is

his brief statement that his efforts to detect the ba-
cillus in cliancroids were futile, thus apparently verify-
iug the dual theory.

In his various preparations, which I have had the
pleasure of examining, the bacilli are clearly demon-
strated, their coloring having withstood the bleaching
to which the rest of the section has yielded.
From a source other than Dr. Lustgarten himself 1

have learned that his method and results have been
well recf ived by the few high authorities to whom he
has confided them.

Very resp.:ctfully,

Walter Wyman, M. D.

HHINITIS SYMPATHETICA.*

BY J. N. MACKENZIE, M.D., OF BALTIMORE.

Under the above title Hr. Mackenzie
proposes to group the long array of so-called

reffex neuroses of the nasal passages Avhicli

are at present exciting the attention of the

medical world.

Whether taken singly, as in the case of

asthma, cough, etc., or collectively, as in

the eiisemhle of reffex acts known as “hay
fever” {coryza vasomotoriajperiodica)., these

phenomena may, according to Hr. M., be
regarded as the protean manifestations of a

diseased condition of the nasal passages

which is common to them all and under
which they may be included as symptoms.
In looking upon the subject from this

standpoint, the so-called reffex nasal neu-

roses are the manifold semiological expres-

sion of a solitary morbid process—a pecu-

liar hypersesthetic or inffammatory condi-

tion localized principally in certain well-

defined structures of the nasal chambers.
In other words, the disease known as hay-

fever, the reffex asthma, and other phe-

nomena which proceed from nasal disease

may all be classed as symptoms which,
owing their origin to a common cause, form
part and parcel of a single pathological pro-

cess. If we inquire Avhat condition, or

conditions, is common to them all, and
AApat morbid state is capable of producing
them either singly or in combination, and
hoAv phenomena apparently so Avidely dif-

ferent in character and anatomical sphere

of operation can be traced to a solitary

source, Ave find the answer in certain more
or less clearly-defined and constant changes
in the nasal apparatus—from exaggerated
irritability of the cavernous tissue to Avell-

marked hypertrophic inffanimation—and in

a certain exalted state of the sympathetic
nervous system, to which latter Ave instinct-

ively turn as the organ most conspicuously

concerned in the evolution of purely reffex

acts. In whatever relations the local nasal

disease and the condition of the sympathetic

system stand to each other in the matter of

cause and effect, they must both be regarded

as inseparable factors in the production of

the phenomena under consideration. It

matters not to Avhat hypothesis the path of

speculation may lead—of this Ave can be

*Abstract of a paper read before the Clinical Society

of Maryland April 3, 1885.
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sure, that in order to the production of the

characteristic symptoms of this disease, a

certain excitability of the nasal passages is

necessary, an exalted state of the ner-

vous system. This irritable condition may
be regarded as the incipient period of the

simple inflammatory stage of rhinitis (see

paper read before this Society, and publish-

ed in Rhila. Med, Neivs, April 4, 1885>)

In assigning to the process that sets in

motion this peculiar group of reflex or sym-
pathetic acts, the term Rhinitis Sympa-
thetica,, as expressive of the two leading

pathological factors in its etiology. Dr.

Mackenzie believes that the pathway will

be opened for the more rational interpreta-

tion of nasal neuroses, and the scientific

generalization of their phenomena.
Dr. Mackenzie’s essay is based on the

study of over sixty well-marked cases of the

disease and the etiology, symptoms, sequels,

prognosis and treatment are fully elabo-

rated. We give below a brief abstract of

the essential points :

—

General characteristics,—The attacks

which characterize the affection, are par-

oxysmal, occasionally periodic, occur at any
time, but most freqently at night, when the

recumbent posture is assumed, or when
lying on the most affected side. Varying
in duration and severity, their onset may
be sudden, or preceded by itching and stop-

page of the nose, coryza, or symptoms refer-

able to disturbance of a distant organ.

ISTot infrequently they are terminated by
sneezing and copious discharge of serum or

mucus from the nostrils.

There are generally one or more symptoms
which possess more prominence than the

others, or a number may be associated in

the same individual, notably in the case of

coryza vasomotoria periodica. The asso-

ciation of several of the most common
symptoms of this disease was formerly, and
is now, known as “hay fever.” The ques-

tion of age, sex, race, inheritance, condition

of the nasal passages as regards pathologi-

cal appearances, peculiarities in structure,

etc., the condition of the skull, nervous,

system, etc., were next considered in detail.

Persons suffering from this disease do

not necessarily belong to the so-called “ner-

vous” variety of individual, nor do they

give any appreciable past or present signs of

a deranged general nervous system. So
age or condition is exempt

;
it occurs

among the highly educated and intellectual,

among the pauper population, and may
date its origin from shortly after birth.

Sex is probably an unimportant etiological

factor. The etiology may be briefly summed
up as in the articles by the author in the

A. Y, Medical Record of July 19th and
October 18th, 1884.

The nasal passages present all grades of

pathological change from simple irritability

of the cavernous tissue to pronounced hy-

pertrophic inflammation. Polypi, malpo-
sitions of the septum, and other anomalies

of the nasal fossse act secondarily as pro-

motors of the irritable condition of the

nasal fossae, characteristic of the disease

(see paper by the author in the Transac-

tions of the Med. and Chir. Faculty of

Maryland, 1884).'

The essential distinguishing feature of

the paroxysm, as far as the nasal passages

are concerned, resides in the exalted state

of their cavernous tissue, and especially

that portion covering the posterior and in-

ferior portions of the nasal fossse (reflex

sensitive area. American Journal Med,
Science,, July, 1883.)

Dr. Mackenzie next proceeds to discuss

the question of the localization of the sen-

sitive area from the standpoint of clinical

and experimental observation and from
anatomical grounds. In opposition to Prof.

Hack of Freiburg, who regards the anterior

end of the inferior turbinated bone as the

most sensitive spot to reflex-producing im-

pression, and who originally held that reflex-

es arising from stimulation of other portions

of the nostril only occur secondarily,

through congestion of this circumscribed

locality'^. Dr. Mackenzie adheres to the

belief expressed in his original paper, which
is furthermore strengthened by a repetition

of his experiments since he came into pos-

session of Hack’s work, in which this repe-

tition on his part is suggested.

Lack of space forbids more than the

briefest abstract of the symptoms of rhi-

nitis sympathetica,, detailed in the paper
|

of the author. Among those referable to
I

the specicd senses the following may be

mentioned :

Ay^.--Congestion and inflammation of

the conjunctiva, recurrent herpes, keratitis,

phlyctenular eruptions, muscse volitantes,

and even chemosis
;
—spasmodic twitching

of the lids, asthenopia, etc.

*Dr. Hack has recently modified this view. {Deut-

sche Med. Wochenschrift, No. 28, 1884. Reprint.)
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Ear.—Tinnitus, congestion, pain, itching

of external meatus, spasmodic action of

tensor tympani (?),accumulation of cerumen,

and clicking or snapping noises (described

by Burnett), etc.

Nose.—Cough, perversion of olfactory

sense, antipathy to certain odors, etc., abro-

gation or complete suspension of the olfac-

tory function
;
peculiar constant itching at

end of nose, epistaxis, redness of external

nose, etc., etc.

Tongue .—Perversion of taste, tingling

sensations, etc.

Mouth .—Herpetic eruptions, salivation,

dental neuralgia, periodontal inflammation,

etc.

Nervous System.—Hemicrania,neuralgic

affections of the fifth nerves, its branches

and connections, sensation of itching or

formication in various parts of the body,

epileptiform attacks, etc.

Muscular System .—Rheumatic pains,

spasm of the lids, and facial and neck mus-
cles, and those of the extremities.

Heart.—Cardialgia, attacks resembling
angina pectoris, palpitation, etc.

Skin .— Eruptions, notably urticaria,

sweats, etc.

Pharynx and Larynx .—Sudden conges-

tion, itching and tingling sensations, spas-

modic affections of the cords, (possibly

aphonia) cough, etc.

Lower Resjyiratory Ayjparatus.—Asth-

ma, bronchial irritation (congestion, per-

haps inflammation). Occasional symptoms
referable to genito-urinary tract. (Elsberg.)

Gastro-intestinal .— Irritation, dyspepsia,

vomiting, etc.

Among other symptoms, were also men-
tioned vertigo, convulsions (in children),

etc.

Complications .—Consist chiefly in cer-

tain structural changes in the organs prin-

cipally concerned, in a neurabthenic con-

dition, and in the ultimate effect of the
paroxysms upon the mental faculties.

The prognosis will depend upon a num-
ber of different circumstances

;
upon the

amount of structural change that has taken
place in the different organs and upon the

original cause of the disease and the facility

of its removal. In general the prognosis
can be said to be good.

The treatment is the same as that out-

lined in the author’s paper on coryza vaso-

motoria periodica. {Med. Record., J^ily

19th, 1884.)

In the original article a complete account
of the literature of the reflex neuroses of

the nasal passages is given.

A CURIOUS CASE OF CALCULUS
FORMED m THE SUB-LINGUAL
GLAND, AND CHALKY DEPOSIT
IN WHARTON’S DUCT.

BY EDWARD M. WISE, M. D., OF BALTIMORE.

The following case, of wdiich the above
is a brief description, I venture to think

will be found of interest as being quite

rcc7x., if not altogether %inicpue. No in-

stance of a precisely analogous nature has

ever come under my observation.

Nor is mention made of anything exactly

similar in any works on pathology or sur-

gery which I have examined. It is under
these circumstances that I have found con-

siderable difiiculty in providing a reason-

ably descriptive title to the account.

On Eeb. 4th, 1885, I was consulted by
Wm. Holland, (mulatto) aged 21 years,

whose occupation was that of waiter. His
general health seemed somewhat impaired,

and his case presented the following symp-
toms :

Sub-maxillary gland enlarged and slight-

ly painful. SwMling along the entire course

of Wharton’s duct, as well as over the sub-

lingual gland, which he informed me had
been slowly increasing in size for one or

two years. He said the enlargement of

Wharton’s duct and the sub-maxillary gland
above mentioned, was more recent. The
last-named structure (sub-lingual gland)

was not only enlarged but indurated and
very painful, while from a fistulous opening
into it, there constantly oozed small quan-
tities ofpus and blood. The introduction of a

probe through this orifice revealed the fol-

lowing condition, namely, that of the gland
being impacted with a chalky deposit,which

I removed on Feb. 6th, simply by cutting

down on the calculus and drawing it out

entire by means of a pair of small dressing

forceps. The bod}^ thus taken away was
about the size of a large pea, quite friable

and having the general appearance of a

calculus usually found in the bladder.

Immediately upon its withdrawal there

followed a considerable quantity of pent-up
saliva of about the consistency of albumen.
Believing this mass of saliva which had
hitherto been unable to find an exit fully
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accounted for the swelling along the course

of Wharton’s duct, and that the same would
now promptly subside, I gave the patient

an antiseptic mouth-wash, and directed him
to call again in three or four days.

Two days, however, after the removal of

the calculus, he sent forme, complaining of

pain in the sub-maxillary gland, and along

the course of Wharton’s duct, for the tem
porary reliefof which I administered s grain

of sulphate of morphia hypodermically,

which had the desired effect, but on the

following day the pain had so much in

creased that 1 asked Dr. J. Edwin Michael to
see the case with me; and, after a careful

investigation, we decided to lay open Whar-

chalky deposit similar to that which I had
previously removed from the sub-lingual

gland; and this we picked out in pieces by
means of a pair of ordinary forceps. We
then made a further exploration, with f

small needle, from the outside, into the sub
maxillary gland, with a view to ascertain

ing whether that structure had undergone
chalky degeneration, but no indication of

the kind was discovered, and the gland soon

began to decrease in size.

The patint began to improve and has
since entirely recovered.

Whilst in the above account there is

nothing doubtful as far as the patient’s

condition is concerned, the precise causes

which led to it are by no means so clear,

but form simply a basis for conjecture.

The following queries may suggest some
such answers as to throw some light upon a

case which, so far as its pathological ex-

planation is concern ed,is extremely obscure.

1. Did the opening of Wharton’s duct

first become obstructed through an inflam-

matory condition produced by some local

or external cause'^ Under these circum-

stances did there follow a deposit of the

salts contained in the saliva, viz., tribasic

phosphate of soda, chlorides of sodium and
potassium, sulphate ofsoda, and phosphates

of lime, magnesia, and iron, combining to

form this chalky calculus?

2. Did it happen that the patient man-
aged to force with the tip of his tongue in

his ^endeavor to remove it, a minute parti-

cle of crab-sheir or, other foreign substance

into Wharton’s duct through its opening
near the frsenum linguse ?

And supposing this to have been the

the case, the said fragment may have acted
|

as a nucleus around which the salts of the
saliva could have encrusted themselves,
gradually increasing in size so as to form a
plug which in the course of time effectually
closed up the opening of the duct, and pro-
duced the results narrated in the case.

199 hf. Howard St.

^jeprjcrvt.

KEPORT OE THE
EYE, EAR AND
PITAL EOR

PRESBYTERIAN
THROAT HOS-

FEBRUARY, 1885.

BY HIEAM WOODS, M.D.

Case of Rapidly ReturniisG Gkow^th in
THE External Auditory Canal.

During the month of February there was
an average daily attendance of 82 patients.

There were 56 operations performed on the
eye, 16 on the ear, and 6 on the throat and
nose. The number of new cases entered
during the month was 440.

The following case came under my care
at the Hospital in January: R. L., colored,

e 22, began to suffer from pains in his

face during the winter of 1883-4. These
pains were most severe in the region of the
right ear. He was treated with quinine
and other remedies with little or no benefit.

During the spring and summer of 1884 he
noticed a decrease in the hearing power of
his right ear, and was troubled with tin-

nitus aurium. In August he consulted a
physician who ordered him to use poultices

externally, and to inject into the ear hot
soap-suds several times daily. These appli-

cations were intended to ‘Mraw” an abscess,

said to be behind the drum. He was also

given something internally to quiet the
pain. This treatment was kept up until

December, 1884. At this time he consulted
another physician who told him there was
a polypus in his ear, removed a piece of it,

and advised him to come to the Hospital.

Up to December there had never been, so

far as he knew, any discharge from the ear.

His condition in January was as follows :

general emaciation, and face betokening
great pain. The right mastoid region was
enlarged and painful on pressure. The
linna was pushed outw^ards and forwards.

There was no perception of sound by either

serial or bone conduction. The external

auditory canal was filled with a pearl-gray
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polypoid mass. There was a scanty, thin

discharge, in no sense purulent. On at-

tempting to remove the polypus, the cat-

gut of the snare repeatedly cut through it,

and I finally removed it piece-meal with

the ear forceps. There was very little

hemorrhage. An examination of the ear

then showed a large perforation in the drum,
and, through this perforation, the mucous
membrane of the tympanic cavity swollen

and granular. Syringing with warm water

and the use of warm alcohol twice daily

Avere ordered, and the patient went home.
In three weeks he was back again. The
extf^rnal canal Avas again filled with the

pearl-gray polypus, and there Avas right

facial paralysis. Prof. Chisolm subse-

quently removed the polypus at his Uni-
versity clinic. Within two weeks the groAvth

Avas as big as ever. A piece Avas noAv sent

to Prof. Councilman for microscopic exam-
ination. Shortly after this the man Avas

discharged from the Hospital.

Prof. Councilman has given the follow-

ing description of the section he examined

:

“I find on section that the nodule is for the

most part covered with epidermis, Avhich

has made some growth doAvnward into the

tissue beneath. The tissue beneath the

epidermis, and of vPich the bulk of the

nodule is composed, is most like simple in-

flammatory tissue, is composed of lymphoid
cells, granulation cells, and rapidly pro-

liferating connective-tissue cells. I am in-

clined to think that it is nothing but a

simple skin polyp, that has been much
irritated and inflamed.”

The chief point of interest in this case is

the diagnosis. Of the nature of the growth
removed by myself, and later by Prof.

Chisolm, there is, I think, no question. It

Avas, as Prof. Councilman has said, a skin

polyp. Was this polyp the primary dis-

ease This I doubt. The usual starting

point of aural polypi is the mucous mem-
brane of the drum cavity. Rarely they
spring from the skin of the external canal
or from the drum. Then again polypi are

the result of chronic suppuration. Prof.

Roosa states that Avhen polypi start from
the external canal,, ‘They are the result of

suppuration, that has been prolonged, or
that has been augmented by the use of

poultices, AApich have rapidly broken doAvn
the integument of the canal, and rendered
it more like its neighbor, the mucous mem-
brane ot the tympanic cavity.” In the case

narrated there had been no suppuration at

all, only a thin Avatery discharge for one
month. On the other hand there had been
intense pain for a year, the mastoid region

was enlarged and tender, the pinna Avas

pushed outwards, the drum was ruptured,

the tympanic mucous membrane w^as savoI-

len and granular, the conduction of sound
(serial and osseous) had been destroyed, and,

later, facial paralysis had come on—prob-

ably due to involvement of the facial nerve
in the Fallopian canal. All these point to

chronic trouble of the middle ear. Hor do
I think that this chronic trouble could

have been a mucous polypus. The intense

pain and emaciation of the patient, Avith the

absence of previous suppuration, are against

this diagnosis.

In Prof. Roosa’s book are notes of a case

narrated by Mr. Wilde. A child, 7 years
of age suffered from an otorrhoea and a

polypus. The polypus Avas removed and
returned three days later. He repeatedly

removed it, only to see it return. Shortly
the child was seized with epileptic fits. A
fluctuating point on the mastoid process

led doAvn to an abscess Avhich communicated
by a flstula Avith the auditory meatus. The
abscess Avas opened and a fungus mass
soon filled the incision. After death “there
Avas found an osteo-sarcoma of the petrous
and mastoid portions of the temporal
bone.”

Mr. AYilde thought “that the original

disease was in the bone, and that the aural

discharge and fungus Avere but secondary
appearances.”
Primary malignant groAvths of the middle

ear are very rare. AVas the case narrated

one of them % There seems to me no doubt
that the original trouble started someAvhere
in the middle ear—probably in the mastoid
process—and that the skin polypus Avas

only a secondary appearance. In the ab-

sence of any other cause the occurrence of

the polypi could be charged to the inju-

dicious use of poultices and soap-suds. Its

rapid recurrence after removal, hoAvever,

is striking and unusual. Looking at it in

the light of Mr. AVilde’s case, I am inclined

to think that this recurrence strongly ])oint5

to the malignancy of the original disease.

Lightning has killed 4,609 persons in

France since 1835. An equal number haA^e

been seriously though not fatally Avounded,

and five times as many struck.
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PKOCEEDTNGS OF THE MEDICAL
SOCIETY, DISTKICT OF

COLUMBIA.

STATED MEETING HELD FEBEUAKY 18tH, 1885.

The Society met with Yice-President,

Dr. IV. H. Taylor, in the chair. Dr.
McArdle, Secretary.

Dr. H. D. Fry reported a case of

PUERPERAL SEPTICAEMIA.

IVas called to see Mrs. —
,
white, primi-

para, set, 17 years, on Thursday, Feb. 5th.

Learned that she had had fever for five

days, accompanied by constant vomiting
and purging. At that hour (11 A. M.) her
pulse was 160 and temp. 103.8. Fundus
uteri about two inches above symphysis.
Some tenderness in the left iliac fossa.

Finger passed into the uterus through a

lacerated and dilated os; when withdrawn
it had the odor of decomposition. Ho
lochia had escaped for several days. Gave
morph, sulph., gr. I, by hypodermic injec-

tion. Ordered quin, sulph., gr. xv, at once
and directed poultices to abdomen.

I obtained the following facts from the
physician in attendance at the confinement,
whom the family had become dissatisfied

with and unjustly discharged: False labor
pains had commenced VIonday, Jan. 16th,
and had kept up until Friday, the 30th,

when, by the advice of a consulting physi-

cian, lie ruptured the membranes. The os

at the time was but little dilated. The
discharge of amniotic fiuid was followed by
regular labor and the birth of a premature
child. Fever commenced Sunday (Feb. 1)

and on AVednesday her temperature was
104.5. He gave that day an intra-uterine

injection and two doses of quinia sulph.,

each grs. xx. A^aginal injections had been
commenced earlier.

The next day (Thursday) Dr. Fry found
her as stated above. At 4 P. M. of the
same day she was found lelieved of the
vomiting; has had no diarrhoea and had
slept most of the time since his morning
visit. Pulse 160, temp. 103.2. An intra-

uterine injection of a hot two per cent, so-

lution of carbolic acid was given. Large
quantities of mucus and bloody shreds
were brought away in the returning fluid.

The canula had to be removed twice to

cleanse it diiring the injection.

The quinine was directed to be repeated
at 6 P. M. Milk punch every two hours.

Hine P. M., pulse 140, temp. 104.8. Intra-

uterine injections repeated; water returned
clearer. Morph, sulph., gr. i, hypoder-
matically. Cervix red and inflamed. Vag-
inal injections of sulphate of copper solu-

tion ordered every three hours.

Feb. 6th, 9.30 A. M. Had slept well
the early part of the night. Pulse 160,

temp. 104.2. Intra-uterine injection brought
away a considerable quantity of shreddy
tissue.

12.45 P. M.—Pulse 134, temp. 103. Fluid
of intra-uterine injection returned clear.

Pure carbolic acid was applied to the rag-

ged edges of the lacerated cervix. Vagi-
nal injections continued every three hours.

One ounce of whiskey ordered every two
hours. Hypodermic injection of gr. I mor-
phia sulphate.

7.30 P. M.—Pulse 130, temp. 103. Uter-
ine cavity washed out and fluid clear.

Feb. 7th.—AVith the assistance of Dr. H.
L. E. Johnson intra-uterine injections were
given at 9.30 A. M., 12.45, 3.30 and 10.30

P. M.
The pulse and temperature at each

these hours were

:

Pulse. Temperature.
160 103.8

160 105.

180 106.4
154 101.8

Mucous membrane of vagina became
dry and covered in patches with diphtheritic

deposit.

Feb. 8th.—Failing steadily. Vagina
covered throughout with the pseudo mem-
branous deposit. Intra-uterine injections

had to be discontinued. Vagina was washed
out with carbolic acid solution (1 to 40)
every two hours. Quinine and whiskey, also

hypodermicinjections of morphia when nec-

essary, had been continued. Became de-

lirious, and at 11.30 P. M., her tempera-
ture was 107.2. Died at 9 A. M., Feb. 9th.

DISCUSSION.

Dr. Smith thought that no one present

would at this moment advise delivery when
the cervix was rigid and dilated about an
inch. But in many such cases the doctor

is in a tight place. The patient has been
in labor for days and the family is import-

unate. The accoucheur loses his head and
acts sometimes against his betterjudgment.
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Bnt was the sequence of events in tliis

case due to the rupture of the membrane?

In his practice when the perineum or cer-

vix was ruptured the patients do not suffer

from puerperal disease. On the contrary,

puerperal fever and septicsemia occur more
frequently after easy labors. He recalled

a case where there was no trouble until the

third day, when abdominal symptoms set

in and the patient died of peritonitis. He
thought the death in this case was due to

had nursing. A few years ago he reported

two cases of puerperal septicaemia occurring

at the same time, both of which followed

exceptionally easy labors.

Dr. Hamilton said in these cases there

is frequently a disposition to attribute the

subsequent "peritonitis to some trifling cir-

cumstance. Some years ago he delivered

a woman with forceps. About fifteen

months later he delivered her again with-

out being compelled to use instruments. A
week later she caught cold or metro-peri-

tonitis supervened and she died. If death

had occurred after the first delivery it

would have been attributed to the use of for-

ceps. But he believed forceps were not

often the cause of these diseases. They
are more often due to retained secundines.

He saw in this city a w^oman die from blood

poison three months after delivery, because

the uterus had not been entirely emptied.

In that case no laceration could be discov-

ered. He thought we ^vent too far in giv-

ing a definite cause in all these cases.

Dr. Erg did not exactly blame the first

physician who first attended the case re-

ported by him. Besides he had availed

himself of a consultation. But he did

think some other method of procedure

would have been better. Chloral and mor-

phia could have been used. If the pains

were false morphia would properly have
stopped them; if true, it would have made
them more efficient. As to nursing, he did

not think she got the best attention, but she

got the best her husband knew how to give.

He thought septicaemia and kindred dis-

eases more frequently follow difficult labors.

Puerperal fever is generally referred to re-

tained secundines. He thought we did

not refer enough to traumatism. The
woman’s uterus is now constantly douched.

When the cause may be some traumatism
this side of the uterus.

On motion the discussion w'a§ qIqs^cI and

the society adjourned.

CLIHICAL SOCIETY OF MAKYLAAD
STATED MEETING HELD MARCH 20, 1885.

{Specially Reputed for the Maryland Medical Tournal')

The Society was called to order by the

President, Dr. B. B. Browne, at 8.40 P.

M., Dr. Jos. T. Smith, Secretary.

Dr. ir. E. Coleman read the first paper

upon

THE OPHTHALMOSCOPE IN DISEASES OF THE
BRAIN.

(See Md. Med. Journ., March 28th).

Dr. H. Woods thought the giddiness and
vomiting which preceded the neuritis a

point to be noted. He noted the following:

A child of five years fell on the back of its

head and wa« unconscious for several hours.

At the end of a week complained of fail-

ing sight; examination showed white atrophy
in each disk; iron and strychnia were given.

From her recovery of consciousness until

sight failed she suffered from giddiness. In

a second case, a child, seven years old, fell

in walking through the car of a train,

while travelling. Giddiness and vomiting
came on; sight failed; examination after-

wards showed advanced neuritis. lod. potass,

and strychnia were given. The third case

was that of a lady of fifteen. She was
taken with nausea and headache, and made
a recovery under hydrg. bichlor.

Dr. A. Eriedenvmld^ thought the sub-

ject a very interesting one, but w’as con-

vinced that the value of the ophthalmoscope
in the localization and determination of

the character of brain diseases has been
much overrated. It is interesting to ob-

serve that a small tumor will cause a

choked disk, while a much larger extrava-

sation of blood w’ill give no such result.

It is due no doubt to the fact that the tu-

mor causes congestion and effusion into the

ventricles and thus the eye is indirectly

affected. He then related the following:

A young man came into the hospital with
convulsions, he was an epileptic, blindness

came on and upon examination syphilis

was thought to be the cause and he was
put upon mercury and iod. potass.; convul-

sions were relieved and sight recovered to

a great degree. In a second case a young
girl suddenly lost sight in one eye; found
a choked disk and retinal infiltration; she

had vertigo and slight brain symptoms.
On iod. potass, she recovered -almost em
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tirely; it is mucli to be doubted if a brain

tumor existed in this case. A choked disk

does not mean a tumor of the brain. Even
a skillful oculist cannot always say whether
or not there is brain disease fronfthe appear-

ances of the eye.

Dr. J. G. Wiltshire had seen a case of

choked disk in a patient wdth meningitis;

pupils were dilated. At this time no im-

provement under sub. mur. hydrg. Press-

ure may be caused by an effusion of serum
between layers of the optic nerves.

Dr. E. Meierhof related the following

:

A man, aged 37, had suffered from pain in

his head for several years; had recently lost

vision in one eye; his physician thought
his trouble due to syphilis, but could find

no evidence ofthat affection. Examination
showed choroid retinitis wdth atrophy. The
appearance of the patches w’ould point to

syphilis as the cause of the disease. The
energetic employment of anti-syphilitic

treatment was rewarded by the recovery of

the patient.

Dr. A. B. Arnold thought the paper
one of value, and that the ophthalmoscope
was a great aid in making a diagnosis in

many cases. In chronic brain troubles the
difficulty of making a diagnosis is great,

and the ophthalmoscope in such cases may
render valuable service. Instead of being
an early symptom, the neuritis shows itself

most too late to render us as efficient aid as

it otherwise might. ITearly all brain tu-

mors will give rise to the choked disk. He
related the following case : A girl, aged
twelve years, fifteen months ago had a tot-

tering gait; was blind when seen; had head-
ache and would vomit at times; bethought
she might have brain trouble and had the
eyes examined and neuritis shelved itself in

both eyes; from the symptoms collectively

he located the tumor about the superior

peduncles of cerebellum; without the oph-
thalmoscope the disease would have been
somewEat in doubt.

Dr. W. E. Coleman thought optic neu-
ritis a valuable aid in determining the ex-

istence of brain disease, but does not think
choked disks ofnecessity signify a tumor of
the brain. Glioma is a most frequent
source of neuritis.

Dr. R. Winslow read a paper entitled

MEASURES DEVISED FOE THE RELIEF OF
PYLORIC STENOSIS.

Until within the past six years, with the

diagnosis ‘^stenosis of pylorus” the fate of

the patient was irrevocably sealed. The
cause of the disease in the vast majority of

cases is carcinoma. In most cases a tumor
can be discerned in right hypochondriac or

epigastric region, though not always. Un-
controllable vomiting without bile, gastric

distress, stools more and more scant, and at

times ectasis of stomach are the prominent
symptoms. Long existing indigestion, hab-
itual pain and vomiting eventually coming
on, tumor in pyloric region seemingly con-

nected with stomach, and the possibility of

dilating the organ all point to stenosis of

the pylorus and make the diagnosis almost

certain; eminent men have, however, made
mistakes. The gastroscope has been ad-

vised, but it is an expensive instrument.

Ho hope is offered by internal medicine.

Merrem proved seventy years ago that dogs

would live wdth portions of the stomach
excised. Pylorectomy is ofgradual growdh,

animals being first experimented with. Six

operations have been performed for relief

of stenosis of pylorus: 1. Pylorectomy.

2. Gastro-enterostomy. 3. Gastrectomy. I.

Gastrostomy. 5. Huodenostomy. 6. Dig-

ital divulsion of the pylorus. Up to the

present time the first has been performed
over sixty times, resulting in sixteen re-

coveries or 23f per cent.; they have been
done in all parts of the globe; the time re-

quired for the operation varied from one

to five hours; the amount of tissue removed
varied, in some cases nearly five inches

having been removed from greater cur-

vature.

Adhesions to pancreas, extensive adhe-

sions to transverse colon and diffuse carcin-

amatous infiltration render the operation

dangerous, the last unjustifiable. The op-

eration is indicated by, 1. Carcinoma; 2.

Ulcer of the stomach; 3. Stenosis from sw'al-

lowdng a caustic liquid. The majority of op-

erationshave been performed for carcinoma.

Collapse is assigned as the cause of death

in twenty-seven cases; three died of inan-

ition and ten of peritonitis; fifty per cent,

succeeded to collapse in less than twenty-

six hours. Gastro-enterostomy has been

performed thirteen times, first by Dr.Noel-

fler in September, 1881; it is easier to per-

form than pylorectomy. It is an operation

that does not aim to produce a radical cure;

but only for the temporary relief of vom-
iting and distress; of the thirteen cases, four

recovered from operation. The speaker
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thought the method particularly applicable

to ulcer of stomach. Statistics show thirty

per cent, of recoveries, which might have
been increased had the operation been per-

formed sooner.

Duodenostomy or establishment of a

duodenal fistula has been performed three

times, all of which cases were fatal, prob-

ably because operation had been too long

delayed.

Digital divulsion of pylorus was devised

by Prof. Loreta, of Bologna. It has been

performed six times, with three recoveries,

and are at last accounts doing well, though
this does not profess to be all the operations

that have been performed, but all that

could be found at time of writing. The
results of the operation are not very grati-

fying. Casati says digital divulsion pre-

sents three great advantages over resection:

1. Its execution is easier. 2. It is less dan-

gerous. 3. The conservation of a portion

of the stomach. The average duration of

operation was 32| minutes.

Conclusions.—As in croup, stenosis of the

air passages is the indication for tracheot-

omy, so stenosis of the pylorus is the indi-

cation for any operation upon this portion of

the stomach in cancerous affections. If the

patient simply suffers pain or distress, let

him have opium freely enough to overcome
it. There is no probability that an opera-

tion would effect a permanent cure, and
mortality is too great to perform it for a

slight temporary benefit. Let such patients

have anodynes. When stenosis is present

something must be done or the patient will

die of starvation. If the patient is young,
with a considerable degree of strength, and
the tumor circumscribed and not adherent
to the surrounding organs, a resection may
be performed, with, however, only a pros-

pect of saving one-half of those submitted
to it. \¥hen, however, the patient is feeble

or aged, and there are adhesions to the pan-
creas or infiltration of the neighborino;

glands, resection ought not to be performed.
In such cases gastro-enterostomy would effect

all that could be expected from resection,

with less immediate danger, and would be

. much more satisfactory than duodenostomy
or gastrostomy with a tube pushed through
the stenosed orifice. In fact I do not think
I would be far wrong in assuming that bet

ter results would follow gastro-enterostomy
in all cases, though I hold it to be justifia-

ble to perform pylorectomy in those very

exceptional cases in which there are no ad-

hesions or extended glandular involvement,
and the strength of the patient is still fair-

ly good.

For stenosis due to ulcer or to corrosive

liquids which have been swallowed, whilst

resection if successful is probably perman-
ent in its effects, I think the results obtained
by Loreta from digital divulsion demand
our most earnest attention. In my opinion
divulsion should be substituted for resec-

tion in all cases of simple cicatricial ste-

nosis which are amenable to this treatment.

I can readily imagine a condition in which
the development of cicatricial tissue has
gone to such an extent that digital divul-

sion would be impossible; in such cases

pjdorectorny remains, or what would be still

better in some cases, gastro-enterostomy.

Summary.—1. In cancer of stomach, not
producing stenosis, give anodynes in quan-
tities sufficient to relieve distress, and do
not operate.

2. Pylorectomy for carcinoma is followed

by seventy-six per cent, mortality; hence
it should only be very exceptionally per-

formed—in those cases where, with marked
stenosis, the pylorus is not adherent to the

neighboring organs, and the is

young and fairly strong.

3. In other cases of carcinomatous steno-

sis, as only very temporary benefit can be
obtained, perform gastro-enterostomy.

4. In cicatricial stenosis perform digital

divulsion, but if this is impossible owing
to great thickening of the walls, resection

in those who are well nourished and gastro-

enterostomy in the debilitated will be fol-

lowed by good results.

5. In the opinion of the writer hemor-
rhage or perforation from ulcer or other

cause than stenosis does not present indica-

tions for pylorectomy.

6. Duodenostomy, gastrostomy for the

passage of a tube and complete gastrectomy
should all be replaced by gastro-enterostomy.

Dr. TP. B. Platt exhibited specimen of

GKEAT HYPERTROPHY OF THE CLITORIS
;
ALSO

PHOTOGRAPH OF PATIENT BEFORE
OPERATION.

The growth was removed at Bayview
Hospital by Dr. Platt, March 16th, from a

young mulatto, aged twenty-five. It was
said to be of three years’ growth only. The
patient was a syphilitic and had condylo'
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inata about anus. Tumor measured 5|
inches long and 8 inches in circumference,

hanging; over entrance to vagina as far as

anus, causing pain in back and difficult

urination. Growth removed by thin cuts,

and ecraseur for the rest of tumor. Rapid
recovery without a bad symptoms.

Dr. L. E. Atkinson exhibited two casts

as showing the anomalies of the female

genital organs. Both were from colored

women, who were prostitutes, and suffered

from syphilis. In one case both labise

were involved in the enlargement; in the

other the hob-nailed appearance of the

parts was seen, though not, of course, per-

fectly seen in the casts. The wmmen w^ere

cachectic and the new growth was no doubt
due to chronic inflammation. These troubles

may be produced by many different causes;

anything that wdll cause long continued in-

flammation with infiltration of the lymph-
atics.

Dr. W. T. Councilinan exhibited a

SPECIMEN SHOWING CONGENITAL SMALLNESS
OF THE RIGHT KIDNEY WITH ENORMOUS

COMPENSATING HYPERTROPHY OF

THE LEFT KIDNEY.

The case came from a man of forty, wdio

died at Bayview of typhoid fever. The
right kidney, which lay much lower down
than is normally the case, was li inches

long and I of an inch broad; it w’eighed

only a few grammes. There w^as a patent

ureter leading to the bladder and the kid-

ney had evidently functioned. The renal

artery on the left side was twice the nor-

mal size, and on the right was wanting,

the right kidney receiving its blood supply
from a branch given off from the supra-

renal artery. Both of the supra-renal cap-

sules were of ordinary size and consistency.

The histological examination gave interest-

ing results. The right kidney was a per-

fect organ in miniature, having all of the

histological elements of the normal kidney.

The glomeruli, the collecting and convolu-

ted tubules, were all present and w^ere of

normal size and texture. The pelvis was
divided up into the calices into which the

pyramids emptied and from the pelvis a

very small open ureter led into the bladder.

The large size of the left kidney w^as due not

to a simple increase in size of the histolog-

ical elements but to an increase in the

amount of normal kidney substance. In

such a case as this we must have either an
insufficient amount of embryonic material

deposited for the development of the kid-

ney, or there is a sufficient amount of em-
bryonic material, but it does not develop
owing to insufficient vascular supply. Some
cases may also arise when the proper de-

velopment of the kidney may be due to

some accident of embryonic life. A great

deal of wmrk has been done in order to de-

termine the exact nature of the kidney
hypertrophy.

liosenstein investigated the question ex-

perimentally by extirpating one kidney in

a rabbit and studying the compensating
hypertrophy caused in the other. He found
no increase in the size or number of the his-

tological elements, but thinks the increased

size of the organ to be due merely to the

increased contents in blood, lymph, and
urine. Peris examined nine cases of defect

in one kidney with compensating hyper-
trophy; eight of these cases were due to a

hydronephrosis on one side and due to

granular contraction limited'to one kidney.

He found the number of convoluted tu-

bules in a given area of the cortex to be
increased and the epithelium was larger.

Gudden extirpated one kidney and
testicle in new-born rabbits and found
chiefly increase in the size of the malpig-
hian corpuscles on the hypertrophied side.

Benner has examined three cases of hy-

pertrophy in man and thinks it a true hy-

pertrophy due to an increase in size of the

histological elements and not a hyperplasia

in the sense of Yirchow.
It is more rare in these cases for one kid-

ney to be absent entirely than to be rudi-

mentarily present. In the forty-eight cases

collected by Benner, the kidney was ab-

sent entirely in forty-four cases. It would
seem also to be more often found in males
than females. From Brenner’s table we
have males twenty-six, females fifteen; in

others sex not given. Clinically such cases

have some importance. A case was men-
tioned where a prominent gynecologist

found on opening the abdominal cavity a

large kidney wffiich he had mistaken for

an ovarian tumor. The kidney was re-

moved and the woman died ten days after

from suppression of urine. At the autopsy

it was found that the removed kidney was
the only one which the patient had. Some
of the cases in w'hich but one kidney is

present, have further malformations of the
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genito-urinary tract. Cases have been re-

ported where the seminal vesicle on the

same side was w^anting, and Eppinger re-

ports a case combined with with hermaph-

rodism.

Dr. I. E. Atkinson spoke of a similar

case, which came under his observation, in

which the left kidney was exceedingly mi-

nute located over the promitory of the

sacrum about in the median line. In re-

ply to a question from Dr. Browne, he said

it occurred in a man.
Dr. J. H. Branham exhibited

SPECIMENS OF TWO TESTICLES FROM A PATIENT
agp:d 40.

The patient had had a sore on his penis

and there was a suspicion of syphilis. The
diagnosis was that of tuberculosis with a

probability of syphilis. Also exhibited

specimen of an eye from a boy six years old.

Tumor began last September; was opened;

still continued to grow, and was a second
time opened as it was thought to contain

matter of some kind. The tumor shows
behind the enlarged trunk of the optic

nerve; the microscope shows the trouble to

be glioma.

FOREIGN BODY IN THE EYE.

Dr. A. Eriedenwald related the follow-

ing: A girl, five years old, fell upon a pen-
cil; it entered the corner ot the left eye,

penetrated the skin, and entered the orbit

but without injuring the bones or the eye-

ball itself. Upon examination, much tu-

mefaction was found, and when the lid was
drawn up pus came from wmund. A poult-

ice was ordered, and upon a second exam-
ination something black was seen; chlo-

roform was given, the forceps introduced
and piece of the pencil was withdrawn.
Improvement commenced on removal of

foreign body.

i

Bezoate of Ammonia is relied upon by
! some in enlargements and irritations of the

;
prostate gland, and in hypertrophy of the

} ,
bladder with alkaline urine. It distinctly

i
renders the urine acid when phosphatic de-

i
posits are present. It combines also with

i the glycocin or sugar of gelatine in the bile,

^
aud has some obscure curative relation to

some bilious troubles. In jaundice there is

a deficiency of glycocin. The dose is fif-

teen to twenty grains.—Med. Record.

gxlitovial.

Yivisection in Great Britain

—

The
English law, as is doubtless known to most
of our readers, almost debars experimental

physiologists in that country from the im-

portant aid afforded by vivisection. Accord-
ing to the London Times (quoted in the

Ther. Gazette) it appears that fifty-two

persons held licenses at some time during

the year 1883 to perform experiments.

The total number of experiments of all

kinds was 589. In fifty-five of these the

use of anaesthetics, otherwise imposed on
all, was dispensed with by special certifi-

cates, and in 122 the certificates allowed

the operators to dispense wfith the obliga-

tion otherwise imposed to kill the animals

before their recovery from the anaesthetics.

Cats and dogs, about which the sympathies

of the Baltimore spinsters are so deeply

aroused, seem to have escaped almost en-

tirely, only four or five having suffered. Of
the entire number in the 29U, the animals

were entirely insensible during experimen-
tation and their sufferings quite un appre-
ciable. In the fifty-five the operations

consisted in simple inoculation or hypo-
dermic injection with morbid matter whose
effects it was desired to discover, and the

pain was not more than that of vaccina-

tion. Of -the 122, 114 were principally

inoculations designed to elucidate the na-

ture of tubercular affections; trifling pain

was inflicted in fourteen or fifteen instances;

in eight cases the pain may have amounted
to about that of the healing of a surgical

wound. The inspector concludes the re-

port, which was the subject of comment
by the Times., by saying that “the amount
of direct or indirect suffering from the per-

formance of physiological experiments
during the past year was wholly insignifi-

cant and limited to about fourteen or fifteen

animals.

Therapeutic Gazette.—This journal,

located in Detroit and published by Geo.
S. Davis, of that city, has, with the first

number of the year 1885, been placed under
the editorial management of Drs. Horatio
C. Wood and Bobert Heade Smith, of

Philadelphia, both well known in connec-

tion with therapeutical and pharmacologi-

cal investigations. The first two numbers,
which have reached us, give evidence of

very decided improvement in the quality of
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the contents. Hitherto this journal has

been conducted very much on the Medical
Brief order. The new editors announce
their intention to make the Gazette ‘‘a pure-

ly scientific journal, discussing without fear

or favor all scientific questions within its

scope, but avoiding with absolute silence

all ethical questions whatever.” With ref-

erence to the tendency to separate theoreti-

cal from practical therapeutics, observable

in Europe, they declare that however at-

tached to the modern scientific school of

pharmacology they declare their belief

“that knowledge is of value to the physi-

cian, as a physician, only in so far as it en-

ables him to relieve the sick, and that the

attempt to isolate the scientific medical

savant from the practical doctor is fraught

with ill.” We wish and predict for the

new management the largest success.

Measures to avert the ortgix axd
SPREAD OF Puerperal Fever.—The very

marked diminution of puerperal mortality,

as shown by statistics from the maternity

institutions of this country and Europe,

has followed the introduction of antiseptic

principles .into obstetric practice in these

institutions. In order to show the influ-

ence of the antiseptic procedure outside of

these institutions, Battlehner, in a paper

read before the German Gynecological So-

ciety, having the foregoing title {Amer.Jl.

of bhstet.for April pp. 433-1), presents

the following brief statements relative to

the Grand Duchy of Baden. In the year

18T5, 530 puerpera died. After the intro-

duction of antisepsis, the mortality sank,

in 1880, to 450, in 1881 to 380, in 1882 to

225; in an average number of 56,000 par-

turitions from 0.95 per cent, to 0.4 per

cent., or more than half. Whilst these

figures furnish proof of an essential pro-

gress, Battlehner argues that a further re-

duction of mortality must be aimed at,

and he indicates the means by which this

reduction can be accomplished. According

to last year’s statistics from Baden, he

found that physicians were present at

about six per cent, of the labors, whilst

ninety-four per cent, were attended by
midwives. This fact demonstrates the im-

portance of improving the present status

of mid wives, so as to enable them to satisfy

the higher requirements made of them to-

day, especially the rules of antisepsis. In

order to attain this end, Battlehner recom-

mends the following measures: “1. Care
in the selection of pupils. All unsuitable

elements must be rejected by the local

medical officials, and later by the instruc-

tors. 2. Improved instruction. B. holds
a period of instruction of at least six

months, uniformly throughout the entire

German empire, to be absolutely necessary
in order to impress the laws of antisepsis

so firmly into the midwives that they will

carry them out in practice, and not omit
them altogether for one or other reason.

3. Stricter supervision. For this purpose
he recommends annual district examina-
tions by the instructors and local medical
ofiicials, together with revision of their

day-books; moreover, for those midwives
who show defective knowledge, a sup-

plementary instruction for three or four

weeks. In case they should refuse the
latter, the license to practice should be
withdrawn from them. Others have pro-

posed that the school teacher of the locality

should give each midwive once a year a

brief course of instruction in the ordinary
branches to refresh the memory.” Battle-

hner also advices that midwives should be
given explicit and clear directions about
the antiseptic procedure, and should be
furnished with disinfectants gratuitously.

In this country, where every woman
who desires can practice as a midwife
without previous experience or training,

the suggestions ofifered by Battlehner may
seem to be utterly useless, but a few points

in this connection may be worthy of con-

sideration. The author has shown a

marked diminution of puerperal disease

since the introduction of antisepsis in ob-

stetrics, and he indicates how a further di-

minution of mortality may be reached by
instructing midwives, who do the largest

amount of obstetric work, in the principles

of antiseptic practice. It occurs to us

that much could be done among the igno-

rant classes of midwives in this country by
a system of missionary work, which would
have for its object instruction in cleanli-

ness, and in the use of antiseptics in their

work. Many of these women may be

reached through their relations with phy-

sicians, and others might be brought under
some educational influence, brought to

bear by direct or indirect methods. When
j

it is remembered that the majority of wo- ‘X

men in our large cities are attended only I

by the midwfives, there seems to be an ur |
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Sfent need for some better preparation and

training of these women for the important

duties they attempt to perform. Phy-
sicians coming in relation with these wo-

men should attempt to inform them in re-

ference to the origin and spread of puerpe-

ral disease, and the methods of enforcing

cleanliness and disinfection during their at-

tendance upon lying-in patients. In this

special line there seems to be a need for the

widest display of charity and missionary

zeal. If some of the younger members of

the profession, who are guided by humane
and charitable sentiments, would inaugu-

rate a movement having for its object the

instruction and regeneration of midwives
in the essential principles of their work we
feel assured that beneficient results would
follow their eftbrts. The midwife in this

country is a most neglected, slighted and
much abused person. Very few people
seem to feel any interest in her welfare or

in her mission. She is allowed to perform
a responsible duty, and in her ignorance
and incapacity to jeopardize many lives

among a class of people who oftentimes

can be poorly spared to society. Surely if

there is anj^hing which needs reforming it

is the present status of the midwife. We
would gladly welcome a reformation in the
interest of the ignorant and helpless poor
women of our large cities.

The Bacillus of Syphilis.—The active

and energetic efforts which have been
made during recent years to discover the
micro-organisms peculiar to certain mala-
dies have resulted in the detection of ba-

cilli which have a constant relation to cer-

tain of the infectious diseases, notably
leprosy, cholera and tuberculosis. Whilst
numerous attempts have been made to dis-

cover the bacillus of syphilis this micro-or-

ganism has remained unknown until quite
recently. In another column we are en-

abled, through the courtesy of Dr. Walter
AVymen, of this city, now residing in I

A^ienna, to present a paper, recently read
before the Boyal Imperial Society of Phy-
sicians of Yienna by Dr. Sigmund Lust-
garten, in which the discovery of the bacil-

lus of syphilis is announced, and the meth-
ods given by which this discovery is made
certain. Dr. Lustgarten’s researches are of
the greatest interest and value, and go far

towards clearing up the points of doubt
which have shrouded the ^dru6 of this spe-

cific malady. The morphological appear-

ance and constant presence of these micro-

organisms in different syphilitic products

have been carefully confirmed by methods
of staining which can leave little doubt as

to the accuracy of the discovery. The meth-
od of decolorization employed. Dr. Lust-

garten claims, not only permits the micro-

organisms of syphilis to be brought out,

but is a characteristic reaction of them.

The fact that attempts to prove the pre-

sence of micro-organisms in two chancroids

were futile is an apparent verification of

the dual theory. The influence of this dis-

covery on the diagnosis and treatment of

syphilis is of far-reaching importance. Dr.

Lustgarten asserts, as the result of his ex-

perience, that the proof of the presence of

the bacillus in syphilitic products is of

equal diagnostic importance to that of the

tubercle bacillus in sputum. Inasmuch as

he has found as a constant factor in un-

doubted syphilitic products of various

kinds a special kind of bacillus v/hich dif-

ferentiates itself in form and staining reac-

tion from all those known up to the present

time. Dr. Lustgarten believes that he is

justified in assuming that the bacilli he has

discovered are the carriers of the syphilitic

virus.

Another important deduction is made
from these researches which supports the

theoiw that the poison of syphilis is con-

veyed from the point of infection first

through the lymphatic system, and later

through it into the blood-vessels.

Dr. Lustgarten expresses the hope,

which will receive universal affirmation,

that by continuous research, particularly in

the cultivation and inoculation of this bacil-

lus, the etiological relation between it and
syphilis will be so decidedly proven that

none will deny it, and that a means will

thereby be attained for successfully com-
batting one of the saddest diseases of the

human race. The experiences in the suc-

cessful attenuation of the virus of splenic

fever, and other infectious diseases, he
thinks, warrant the hope that this expecta-

tion is not over sanguine.

Dr. T. H. AVingfield died at his resi-

dence at Towsontown, Md., on March 30th,

in the 59th year of his age. During the

war he served on the medical staff of Gen.
R.- E. Lee.
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SaisccIIatXH.

The Treatmext of Asthma.—Accord-

ing to Dr. Rodet, the best means of over-

coming a paroxysm of asthma consists in

siibcntaneons injections of morphia and in-

halations of iodide of ethyl. Twelve
drops of the latter, poured on a handker-
chief and inhaled, procure almost immedi-
ate relief. The different pauers and cigar-

ettes which have been recommended are

worthy of a trial, a change of air and occu-

pation is often essential. In catarrhal

asthma, the treatment must be directed

against the bronchitis and laryngitis, which
are often benefired by a stay in a warm
climate. Accordiiiii: to M. Hardy, very

good results are sometimes obtained by
means of a blister applied to the thighs or

arm. In nervous asthma, bromide and
iodide of potassium are the most useful re-

medies, especially the latter. Gymnastics
and baths of compressed air can also be re-

commended .—Journal de Medecine de

Paris, No. 25, 1884.

Chloral Hydrate for Chordee.

—

In
the Med. Age, Dr. Morris C. L. Kitchen
says that for two years he has been using
chloral hydrate, gr. x., potas. bromid., gr.

v-x to aq. dist. 3 j
as an injection for chor-

dee, and has never known it to fail of af-

fording perfect relief. He usually adds
morph, sul]:)!!., gr. ij to the tj.

He does not think that chloral hydrate,
or this mixture, is indicated in all stages of

the disease
;
but when chordee comes on,

he can confidently recommend the use of

it, and usually no other injection is needed
afterwards.

Monsel’s Irox IX Diarrhoea.

—

Dr. E. T.

Williams says in the Boston ALed. and Surg.
Journ.: “Ever since I began practice in

in 1868 I have been looking for a really

satisfactory astringent in chronic catarrh of

bowels. There is, as every one knows, a

class of cases where the ordinary vegetable

astringents fail to act, or at least act too

feebly to do real good. The intestinal

lining isin an ulcerous,or quasi-uIcerous,con-

dition, and requires the potent action of a

mineral astringent to treat it, as in cases of

external nicer. The acetate of lead is one
of the best remedies in these cases, but can-

not be safely given for any great length of

time, Oxide of ?inc in pil] form is safe and

efficient, but with children, who must take
it in powder, often vmmits and gripes. Sul-

phate of copper and nitrate of silver are

still harsher, and for children quite out of \

the question. Subnitrate of bismuth is
I

worse. i

“I began trying, in 1876, at the Seashore
|j

Home, iron alum (the officinal sulphate of

iron and ammonia). I found it better than
anything I had previously tried, and have ,

used it freely ever since. It is not quite so
j

well borne by the stomach as lead and bis-
i

inuth, but far better than zinc or copper.

The dose for a child is from one to three

grains; for adults, from three to ten. At
the Seashore Home we make powders con-

taining one grain of the salt to a twelfth of

a grain of opium, giving one or more for a
;

dose according to the age of the child. For I

adults the pill form is of course preferable.

I have had the best results from its use.

“Last summer I began using Monsel’s
,

salt in its place, both in public and private

practice. This I did from my experience

of its great efficiency as a styptic, and a

presumtion that it might do equally well

in diarrhoea, and have found it even better

than iron alum. I have tried it only in the

dry form, manufactured by Squibb under
the name of pulvis ferri subsulphatis. In

this State it is not officinal, though it is

precisely the same as the officinal liquid

ferri subsulphatis evaporated to dryness. It

may be given in the same doses and in the

same way as iron alum.”

A Kew Test for Bile Acids ix the
IJrixe.

—

Dr. Oliver, of Harrogate, has,

during the past week, been demonstrating

in several of the London hospitals what he

believes to be a new test for the detection in

the urine of the derivatives of the bile salts.

It is in the form of a test solution, and also

in that of test paper. The reaction of the

test is founded on the physiological fact

that when the bile mingles with acid solu-

tion of peptones in the duodenum, the pro-

teids are instantly and completely precipi-

tated. The test solution is an acidulous

antiseptic solution of peptone, and does not

present to the urine a constituent extran-

eous to the organism. When brought into

contact with a urine containing a bile-salt

derivative, a precipitate resembling that of

albumen when thrown down by nitric acid

at once appears. By using a standard of

opacity to represept the very delicate re>
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action induced in normal urine, Dr. Oliver

showed how the quantity of the bile deriva-

tives, as they appear in the marked devia-

tions encountered in disease, can be readily

guaged. He has, we learn, found bile

acids plentifully present not only in the

urine of jaundice and of other he-

patic affections, but in that of several

cases of anaemia (simple or idiopathic, leu-

cocythsemm or malarial), and of other mor-
bid conditions; and his observations gen-

erally appear to be of some clinical inter-

est. We understand that Dr. Oliver is

preparing for early publication the data he
has collected.

—

Lancet.

Qualifications for Practice—The con-

. viction of Dr. Buchanan on a charge of

conspiracy to issue bogus diplomas, suggests

the inquiry as to whether it is more repre-

hensible to issue bogus diplomas to men
who are not qualified to practice medicine
than it is to issue genuine diplomas to men
equally unqualified. There is reason to be-

lieve that a large percentage of the doctors

sent out by colleges are no better qualified

to practice medicine than Buchanan’s bo-

gus fellows. Buchanan, doubtless, deserves

all the punishment he receives, if not more;
but one cannot help thinking that there are

a great many gold-rimmed professors in dif-

ferent parts of the country who are just as

bad.— The Philadelphia Evening Ltem^
March 12, 1885.—Med. Record.

Use of Drugs in Hursing Women.—
Fehling, of Stuttgart, read a paper on this

subject : The question to what extent drugs
given to nursing women affect the nursling,

is of decided interest to the forensic physi-

tian. F. even knows of a case in which
legal investigation was set on foot because
an infant had died after its nursing mother
had been given an injection of morphine.
As the statements in literature on this ques-

tion are sparse and uncertain, F. has en-

deavored to furnish information by experi-

mentation. The following are briefly his

results

:

AThen the nursing woman was given
from one to two grams of salicylate of so-

dium the drug could almost invariably be
demonstrated in the child’s urine. This
tran'sferrence occurred most rapidly when
the child was applied to the breast about
one or two hours after the exhibition of the
drug. Experiments with iodide of potas-

sium also gave positive results.

Iodoform enters the milk and the child

even when given in minute quantities.

Almost without exception iodine could be
demonstrated in the urine of nurslings

whose mothers had had their vulvge dusted
with iodoform. For this reason F. advises

caution in the use of iodoform dressings in

nursing women. Experiments with corro-

sive sublimate on animals yielded partly

negative results. Only occasionally was it

possible to demonstrate mercury qualita-

tively but not quantitatively. Different

acids such as hydrochloric, citric and acetic,

when given to the mothers had no appre-

ciable effect upon the children. The same
is true of narcotics. Especially after even
medicine and strong doses of morphine,
opium and chloral hydrate could a dele-

terious efiect never be shown. Only occa-

sionally long-continued sleep followed.

In the case of atropine pupillary dilata-

tion ensued after greater than maximal
doses. Otherwise no injurious effect could
be observed.

F. is of opinion that these experiments
prove that nursing women may be given
drugs even in large doses without fear of
injurious effects on the infant. The only cau-

tions being against cumulative effects. He
added the remark that the fear of allowing
feverish puerperie to nurse is likewise un-
founded. The assertion made by many that
psychical excitement of the mother acts on
the child througli the milk he states also to be
nufounded.

—

Trans, of German Gynecolog.
Soc., Amer. Jour, of Ohstetrics^ March.

Treatment of Acute Perito:^itis by
Abdominal Section.

—

The extreme fatality

of acute diffused peritonitis—especially of
that form due to perforation—and the ac-

knowledged futility of the modes of treat-

ment that are at present employed, give
some support to the proposal that acute
peritoneal infiammations should be treated

by the same methods that are successfully

applied to other acute infiammations,
namely, be free incision and drainage.

This common and general surgical proce-
dure has been already applied for the
relief of inflammations of certain of the se-

rous membranes. It was at first adopted
in connection with the smaller serous cavi-

ties as those of the joints. It has been
gradually and with increasing freedom ap-

plied in the treatment of inflammatory con-
ditions involving the pleura. It has finally

become a recognized means of treatment
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in certain forms of localized and chronic

peritonitis, especially when purulent collec-

tions have formed. Mr. Treves urged the

adoption of this principle in treatment in

connection with acute and diffused forms
of peritonitis. A female, aged 21, was ad-

mitted into the London Hospital January
21st, suffering from chronic pelvic perito-

nitis, following severe gonorrhoea. On
February 25th, three months after the com-
mencement of the chronic peritonitis, she

suddenly developed the symptoms of acute

diffused peritoneal inflammation. The se-

quel showed that a large chronic purulent
collection, containing very offensive matter,

had formed near the left pelvic brim. The
The walls of the abscess were formed partly

by the pelvic peritoneum and partly by
many coils of small intestine that had be-

come matted together. The acute symp-
toms were due to the bursting of this abscess

and the extravasation of its contents into

the general peritoneal cavity. Oh Febru-
ary 26th the abdomen was opened under
antiseptic precautions, the patient being at

the time apparently in a very critical con-

dition. The general surface of the peri-

toneum showed the ordinary appearances
of acute peritonitis. The intestines, where
in contact, were highly glued together. A
quantity of semi-opaque fluid mixed with
flakes of lymph and pus escaped. The
whole peritoneal cavity was washed out
with many quarts of water and a drain in-

troduced. The patient made a good re-

covery, and was allowed in the garden on
the fortieth day. Mr. Treves alluded to

several cases in which operations involving
laparotomy have been performed with suc-

cess during the progress of acute perito-

nitis, the cases having been in most in-

stances the subject of error in diagnosis.

Allusion was also made to the recent ex-

periments of Hr. Parkes of Chicago, as to

the treatment of penetrating gun-shot
wounds of the abdomen with perforation.

Mr. Treves ventured to suggest the use of

abdominal section in the treatment of cer-

tain cases of acute general peritonitis such
as that following injury, gun-shot wounds,
the bursting of an abscess, and specified cases

of perforation.

—

FrtderickTreces^Y

.

R.C.S.,
in Rroc. of Royal Med. and Chir. Society^

Brit. Med. March 14th.

Hoes Smoking Cause Caxcek ?—A little

knowledge of pathology is sufficient to dem-

onstrate that smoking cannot cause cancer,

although the irritation of a pipe sometimes
sets up ulceration of the lip, which, when
of very long standing, may become cancer-

ous, provided that the patient has a heredi-

tary tendency to cancer. There is no evi-

dence whatever that cigar-smoking causes

cancer of the tongue. Mr. Butlin, the au-

thor of some of the most recent observa-

tions and statistics on cancer of the tongue,
has shown that the proportion of men to

women suffering from that disease is nearly

6 to 1, but that it occurs in men who neither

drink nor smoke, whilst it is as rare among
women of the most masculine habits as

amongst other females. Even the irritation

of a broken or decaying tooth can only be
an occasional exciting cause, since this con-

dition is as common amongst women as

amongst men, whilst cancer' of the tongue
is, fortunately, rare, out of all pioportion to

cases of decayed teeth. There can be no
doubt that a man with a tooth irritating

his tongue ought to have it removed. It is

equally certain that no smoker, who has a

sore on his tongue, ought to persist in the

use of tobacco until that sore is cured. But
the risk of cancer through smoking is so

infinitesimal as to be perfectly useless as an

argument tor the anti-tobacconists.—Brit.

Med. Jour.., March 14th.

Chloral in the Convulsions of Chil-

dren.—Hr. Henry Hwight Chapin discusses,

in the American Journal of Ohstetrics,

Hecember, 1884, the relative merits of chlo-

ral and morphine in the convulsions of chil-

dren. He believes that while morphia will,

in many cases, control the convulsions, yet

it is an extremely dangerous remedy, tend-

ing to hurrv the congested brain into a fatal

stupor. He strongly advocates the rectal

injection of chloral. He has seen many
cases, as critical as those in which the mor-

phine was given subcutaneously, yield al-

most as quickly to chloral administered by

the rectum, as doubtless hav^e many others

who have thus employed the latter. Some
weeks ago he was called late at night to see

a baby fifteen months old, who had been in

a convulsion over an hour. The infant was
lying in a deep stupor, with jaws tightly

set, thumbs pressed into the palms, and hav-

ing convulsive seizures every few houis.

He tried in vain to pry open the teeth and

get down a solution of potassium bromide.

An enema was next given, although the
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mother positively stated that no indigesti-

ble substance had been taken. No fecal

matter came away, and the water remained
in the bowel; as no time was to be lost in

waiting for it to be expelled, he at once in-

jected five grains of chlorol in solution into

the rectum. The convulsive movements
soon became less violent, and with longer

intervals between. The chloral was re-

peated several times, and the convulsions

soon stopped entirely. The stupor remained,

but in several hours it was gradually re-

placed by a natural sleep, and the next

morning the baby was quite bright, although
looking pale. In this case he could find no
cause for the convulsions, but thinks if

sutficient morphine had been given to con-

trol them the stupor would have ended
fatally.

—

Med. and Snrg. Rep.

Cocaine hydrochlorate in Otalgia
DUE TO Catarrhal Inflammation of the
Ear.

—

Dr. Henry Reder, of Aurora, 111.,

writes the Therapeutic Gazette'. “After

treating a case of severe otalgia with all

ordinary remedies, including the hot-water

douches, leeches to the tongue, and para-

centesis of the membrana tympani, with-

out much relief, I thought of cocaine hy-

drochlorate. I inserted into the vial of

the atomizing tube*of a Codman & Shurt-

lefi* steam atomizer a four per cent, solution,

and advised the patient to fill her mouth
with the spray, close her lips, expand her

cheeks, and so force the vapor into the

eustachian tubes; this was repeated at in-

tervals of three minutes. I then adjusted

the nasal tube of the atomizer, inserted it

into the external auditory meatus, and also

sprayed the external canal at intervals of

three minutes. After fifteen minutes from
the last application the patient was wholly
relieved, and passed a comfortable night.”

Shall the Physician Frankly tell
THE Consumptive Patient that his Dis-

ease IS Phthisis ?—It is still the opinion

of many eminent medical men that we
should, as a rule, not do so. As long as

phthisis was considered an incurable dis-

ease, there may have been some reason for

such concealment; but now, as we know
and can tell our patients that it is curable,

I think they ought to be informed of their

condition more or less according to the in-

dividuality
;
and as far as my experience

goes this has a salutary effect. The patient

is more ready to co-operate with the phy-
sician and to bring the great and long con-

tinued sacrifices, for he becomes aware of

his own large share of responsibility. I

have already alluded to the circumstance

that intelligence on the part of the patient

and his friends is a great help towards re-

covery in phthisis
;
and that want of judg-

ment or insight into the nature of the ill-

ness and of the manifold dangers, and into

the means of care, renders the prognosis

less hopeful unless we are able to place the

strictest superintence of a judicious physi-

cian, or still better in a health establish-

ment under the control of a resident medi-
cal man and his assistants, or in a well-

arranged special hospital. Every consump-
tive patient ought to be under the eonstant

guidance of his doctor.

—

Dr. Ldermann
Weher.^ Cromiam LecOire^Brit. Med. Jour.y

March 21.

Cleanliness in Labor Cases.—Dr. W.
O. Stillman, of Albany, N.Y., writes to the

Med. and Surg. Reporter as follows

:

In the number of the Reporter for Janu-
ary 24th, reference is made to an article by
Dr. G. H. Balleray in the American Jour-
nal of the Med. Sciences., and the treat-

ment which he suggests for labor compli-

cated with concurrent erysipelas. Cleanli-

ness appears to be his principal precaution.

In the l3fing-in department of the Vienna
Algemeine Krankenhaus some 10,000 de-

liveries occur annually, and the elaborate

precautions which are observed to prevent

septic infection, together with the marked
freedom from the same which has been the

result offer suggestions to the general prac-

titioner in the treatment of all puerperal

cases. The necessity of cleanliness in at-

tending labor was long ago insisted upon.

The extent to which it shall be carried is

perhaps debatable. It would seem that it

is quite as necessary for the general practi-

tioner going from bedside to bedside, from
autopsies, low fevers, etc., to the woman
ready for delivery, as for the specialist or

student in his ward.
Perhaps the antiseptic methods used in

Vienna may be of interest and not gene-

rally known here. In Prof. Carl Braun’s
ward, for instance, before examining a case,

or attempting delivery, the hands must
1. Be washed with soap and water, and

well-scrubbed with a stifi* brush, especially

the finger nails.
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2. They must be dipped into a five (5)

per cent, solution of permanganate of po-

tassa, and
3. Passed through the same process with

a solution of from two to five per cent, of

oxalic acid, which decolorizes the perman-
ganate stain on the hands.

4. and finally, the hands are washed in a

solution of carbolic acid, of a five per cent,

strength, and are then ready for the vase-

line and an examination.

As soon as the after-birth has been de-

livered the vagina is washed out, high up,

wiih a two per cent, solution of carbolic

acid at the temperature of the room.

About one gallon of the solution is used,

and the injection is given by means of a

huge glass fountain syringe. Almost as

soon as the child is born, and often before

the cord is cut, its eyes are syringed out

with a two per cent, solution of nitrate of

silver.

A more thorough antisepsis can hardly

be conceived of, and the results seem to jus-

tify the trouble, though I cannot at this

moment lay my hands on the statistics of

the hospital.

Erkata.—In Dr. J. I. Pennington’s paper,

published in the issue of April 4th, the fol-

lowing errors occurs : On page 432, second

column, thirty-seventh line, read inhibit

in place oi exhibit. On page 439, first col-

umn, twenty-seventh line, read tine. card,

compd. in place of tine. card, lev.., and in

fifth line from bottom read relaxes in place

of relieves.

Persons aifiicted with consumption, es-

pecially the subacute forms, ought not to

be allowed to perform offices by which
breath, saliva or sputa are brought into close

contact with healthy and still less with
young or weak diseased people or persons

with an acquired or inherited predisposition.

Not without reason physicians have forbid-

den kissing between consumptive patients

and other persons.

—

Dr. Herrnrnn Webeis
Cromiam Lectures.

Dr. Joshua Wilson, one of the oldest

physicians in this State, died at his resi-

dence in Harford county during the past

week. Dr. Wilson was 89 years old. He
graduated from the University of Maryland
in 1818.

The British Gynecological Society held
its first meeting March 11th. The British
Journal of Gynecology., issued by this So-

ciety, will appear April 10th.

Prof. Doremus, the distinguished New
York chemist, is said to have an income of

$25,000 per annum from chemical analyses

of patent medicines and other similar

articles.

Dr. O. G. Darling, of Brooklyn, N. Y.,

in the Ther. Gaz.., claims that mur. of am-
monia in half drachm doses, every half
hour, if necessary, until three or four doses
have been taken, is a specific for facial neu-
ralgia. He is in the habit of continuing
the remedy in smaller doses, say ten grains

three or four times a day for a day or two
after the neuralgia subsides. It is also val-

uable for toothache.

Official List of Changes in the Sta-
tions AND Duties of Officers Serving in

THE Medical Department, U. S. Army,
frem March 31, 1885, to April 6, 1885.

Gardiner, John de B. W., Capt. and
Assist. Surg. Ordered for temporary duty
af Ft. McHenry, Maryland.

Carter, E. C., 1st Lt. and Asst. Surg.

Granted 1 month’s leave with permission

to apply for 1 month’s fxtension, to take
effect upon the arrival of another medical
officer at his post.

Official List of Changes of Stations
AND Duties of Medical Officers of the
U. S. Marine Hospital Service for the
WEEK ENDING ApRIL 4, 1885.

Murray, R. D,, Surgeon. Granted
leave of absence for one week. March 31,

1885.

Bratton, W. D.
,
Assistant Surgeon. To

proceed to New York, N. Y., for temporary
duty. April 2, 1885.

Watkins, B. B., Assistant Surgeon. To
proceed to New Orleans, La., for temporary
duty. April 2, 1885.

APPOINTMENTS.

The following candidates having passed

the examination required by the Regula-
tions, were appointed Assistant Surgeons
by the Secretary of the Treasury, April 1,

1885, viz.:

William D. Bratton, M.D., of South
Carolina, and Ralph B. Watkins, M.D., of

Connecticut.



MARYLAND MEDICAL JOURNAL. APRIL 18 , 1885.

©vicinal ^vtijclcs.

FACTS SEEYING TO PKOYE THE
CONTAGIOUSNESS OF TUBERCU-
LOSIS; WITH RESULTS OF EX-
PERIMENTS YHTfl GERM TRAPS
USED IN DETECTING TUBERCLE-
BACILLI IN THE AIR OF PLACES
OF PUBLIC RESORT, AND A DE-
SCRIPTION OF APPARATUS.^

BY W. H. WEBB, M. D., OF PHILA.

It is in accord with the spirit of the age

to attempt to get at the root of all

things alfecting the health of oiir race.

The causes of tuberculosis and influences

modifying the progress of the malady claim

not only the active interest of those engaged
in the field of scientific medical investiga-

tion, but the attention of every mind
that fully appreciates the universal

prevalence and immense mortality re-

sulting from the scourge consumption.
It may add somewhat to the interest, if not
to the elucidation, of this subject to trace

the progress of thought springing from the

observation of clinicians of all ages. By
collecting the expressions of the master-
workmen of different times, we will see that

knowledge upon the subject has been
steadily progressive, and that what now
seem to be proven facts, have been pre-

ceded by flashes of truth in almost every
epoch of medical history. The discovery

of tliA tubercle-bacillus was not drawn from
the inspiration of genius, but from the
shaping of clinical facts gathered in the
progress of our art, from the time of the
Father of Medicine until the day that Koch
discovered a peculiar microbe in tubercu-
lous patients.

Tlie word tubercle was used by Hippoc-
rates,! but he applied it principally to des-

i^ate small external tumors—Phymatse

—

as, hordeolum, furunculus, sycosis, anthrax,
wheals, etc. It is said that the word was
used by Celsus, about A. D. 20, but no
special meaning was attached to it by him.

Franciscus Deleboe Sylvius, who lived

between 1611 and 1672, was not only a
strong advocate of the doctrines of Hippoc-
rates, but also did much to advance the
knowledge of this disease. He was the

* Read before the College of Physicians of Philadel-
phia, February 4th. 1885.

+ “The Genuine Works of Hippocrates.” Published by
the Sydenham Society. London, 1849.

first to use the word tubercle in designating

the hard nodules found in the lungs of the

phthisical. He was also the first to speak

of the formation of cavirtes and destruc-

tion of the lung tissue by the softening and
breaking down of these hard masses. He
describes three kinds of consumption—one

of the blood; one of the lungs, occasioned

by bad nutrition; and one of degenerated

glands. Through this latter proposition

he may be regarded as the originator of the

theory of a relationship between consump-
tion and scrophulosis. “He believed that

in the predisposed the disease may be ex-

cited by contagion.

As a result of autopsies made by Willis,

and also by Bonetus, about from 1610 to

1670, the subject of phthisis was very much
advanced.
AVhen Richard Morton’sf celebrated work

appeared, the opinions set forth therein

were not only greatly in advance of those

of his own time, but were destined to sup-

plant all others, and to be accepted as cor-

rect for more than one hundred years after

his death. He asserted that all consump-
tion originated through tubercles, and that

they gave rise to the dry cough. The idea

entertained by Hippocrates, that consump-
tion was due to inflammation and ulcera-

tion, he .strongly opposed. He also de-

clared that he believed the disease to be
propagated by infection. “For,” said he,

“this distemper—as I have observed by fre-

quent experience—like a contagious fever,

does infect those that lie with the sick person

with a certain taint.” (p. 67).

Desault! also insisted that tubercles were
the essence of consumption, and that ulcer-

ation of the lungs and haemoptysis were
the result of the deposit. He believed in

the contagiousness of the disease when
ulceration had occurred. A statement,

which at this day seems to have been almost

prophetic, occurs in his writings upon tu-

berculosis: “Y^orms,” he declares, occa-

sioned by the putrefying lungs, “propagate
the disease and cause it to spread.”

From the time of Morton to 1793, the

subject of tuberculosis commanded the at-

tention of some of the most distinguished

men in medicine. (Sydenham, F. Hofifman,

* Quoted in “A Practical and Historical Treatise of Con-
sumptive Diseases.” By Thomas Young, M. D., 1815, p.
178.

t Phthisiologia, or a Treatise of Consumption.” 2d Ed.
London, 1694-

3 Quoted by Thomas ToUng, M. D. LOc. clt.
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Boerhaave, Yan Swieten, Sanvages, Mor-
gagni, Ciillm, Ilnfeland, Portal, Stark,

Buysch, Stahl, Beid and Baunie). At this

time Baillie’s great work appeared,^'* in

which he demonstrated the existence of

tubercles in other organs besides the lungs.

Bayle,! an independent worker as well

as thinker, insisted most strenuously that

phthisis is a general chronic disease, and
owes its origin to a special principle—the

tuberculous. He, too, denied most posi-

tively the teachings of Hippocrates, that

consumption was due to inflammation and
ulceration. To him is due the credit of

discovering what is now known as miliary

tuberculosis. “Out of nine hundred autop-

sies performed by him, he found 624 had
tubercular phthisis, 185 the granular or

miliary tubercle; Y2 melanotic, 14 ulcerous,

4 the calculous, and 3 the cancerous.” He
says further : “This disease appears always
to depend on a peculiarity of constitution.

Hsemoptysis is a frequent symptom of con-

sumption, and is sometimes mistaken for

its cause; but it often happens that wdien

haemoptysis has been fatal, the lungs are

found full of tubercles.”

Laennec, who followed Bayle, declared

that all consumptions, including scrophu-
losis, were nothing but the consequences of

the tuberculous specific principle, which
might be inherited or be acquired. In
demonstrating his theory he made use of

auscultation, which it is said he originated,

in accurately determining the diseased con-

dition of the lungs. Laennec’s views in

regard to the pathology of consumption,
notwithstanding he had very strong oppo-
nents among his colleagues, were held for

a long time. Schonlein, in the main, held
with Laennec, but differed most posi-

tively with him in making a marked dis-

tinction between tuberculosis and scrophu-
losis. At this time scores of eminent in-

vestigators were busy with this subject, and
the confusion of ideas that then existed

occasioned the promulgation of many di-

vergent theories; thus were described tu-

berculization of pus, tuberculous pus, gray
tubercle, yellow tubercle, gray infiltration,

tubercle granules, tubercle corpuscles, gran-
ulosis, albuminous tubercle, etc., etc. In-

deed, the number of forms assumed by this

disease was limited only by the number of

* “Morbid Anatomy.” London, 1793.

“tRecberches sur la Phthisis.” Paris, 1810, p. 66. Quoted
by Dr. Young. Loc. cit., p. 462.

writers upon it. This tended to give to

the simplicity of the theories advanced by
Lfennec a great attraction to many, who
held to them for sheer comfort of mind.
Out of this dire confusion a way was
opened by Yirchow, whose cellular pathol-

ogy gave us a positive science by which the
theories of previous writers were exploded.

In the early part of 1882 Dr. Koch
made his name immortal by giving to the
world the result of the researches and ex-

periments^ by which he swept away all

false ideas that had existed in regard to

tuberculosis for a period of over two thou-

sand years. It was then that he made the

announcement that “Tuberculosis is a spe-

cific, infectious disease, caused by a specific

micro-organism—the bacillus tu berculosis

—

which constitutes, in fact, the true tubercle

virus.” This statement is one of the most re-

markable, in its import, in the history of

medicine.

Koch reached this position by the results

obtained from experiments made with the

tubercle-bacilli which he had artificially

cultivated. He prepared a nutritive sub-

stance and introduced into it a speck of

pus taken from a tuberculous human lung.

In this way he obtained a number of bacil-

li, with which he infected fresh material,

and by frequent repetition of this process,

which he carried on for many months, he
succeeded in obtaining bacilli very many
generations removed from those taken
from the diseased lung. These cultivated

bacilli were introduced into the circulation

of healthy animals, and in every instance

induced tuberculosis. Tubercles in large

numbers were found in the lungs, liver and
spleen of all the animals thus experiment-

ed upon.

The labors of the illustrious Pasteur, of

France, and of Koch, of Germany, are now
well known to us all. They are the leader
of a host of equally zealous investigators

who have acquired more or less distinction

through their efforts in this direction.

YiUemin,* Buhl,t Bollinger,;}; Fraenz-

tel,§ Balmer,! Buhleof Bonn,^f Lichtheim,"^

IDie Etiologie der Tuberculose. Berliner Klin. Woch-
ensehrift, 1882, No. 15.

*Gazette Med. de Paris, Dec,, 1865. Also “Etudes La
Tuberculose.” Paris, 1868.

fLungenentzundung, Tuberculose und Schwindsucbt.
1873.
+Archiv. f. Experim. Pathologic, Bd. i. 1883. Also N.

Y. Med. Kecord, March, 1884,

gBerliner Klin. Wochenschrift, 1882. No. 45.

Illbid.

^Medical Record, New York, May, 1883.

2 mid.
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the late Prof. Cohuheirn,'!' Gaffky,:!; Ewald,§
Ehrlich,! Kowalski,! Wilson Fox,“'

Cheyne,^Shakespeare,* *^ Sternberg,** Ernst,

Colin,® Tappeiner,® Williams^ and others,

sacrificing, earnest and conscientious work-
ers, banded together in the interests of

science and of their fellow-men, and in-

spired by the hope of being able at some
future day to stay the progress of a malady
which has been the occasion of more deaths

than all the epidemics of disease, and, all

the disasters by land and sea; not only
command the attention and support of the

scientific world, but also the gratitude of

every intelligent human being.

With a rapid but steady space those ob-

servers are advancing on the road which
will soon lead to the desired goal. The
clouds of error are being dissipated by
newly discovered truths, and to-day the

subject of Tubercular Phthisis is better

understood than ever before. It is my pur-

pose this evening to bring to the notice of

the Fellows of the College some facts by
which, I think, the Contagiousness of Tu-
berculosis is clearly demonstrated.

Careful researches by DeQuartrefages,®
Cook,** Livingston,*® Rush,** Budd,*^ and
others, seem to prove that tuberculosis first

appeared among the inhabitants of Europe,
and gradually manifested itself in those
parts of the world with which they had in-

tercourse. If this is true, it is one of the
best evidences of the contagiousness of
phthisis.

A contagious or infectious disease can
have but one cause, and this is eminently
true of Tuberculosis, which does not arise

from a variety of causes, but is solely due to

the tubercle-bacillus. Wherever this bacil-

lus finds it proper nidus it will there de-

velop and multiply; and, if this should be
ia living animals or human beings, the

t“Consumption as a Contag-ious Disease,” London, 1880.
Translated by H. D. Cullimore.
+Keport of the Imperial Health Office, Berlin, 1884. See

Keview of Araer. Jour, of the Med. Sci., July, 1884.
§Med. News, Phila., Sept. 6, 1884, p. 275.
II Deutsche Med. Wochenschrift, No. 19, 1882.
•TWiener Medizinische Presse, Feb. 24, 188.3.

*xMed. Times and Gazette, London, 1883, vol. ii, p. 672-
IPratitioner, London, 1883, vol. xxx.

317
Phila. Co. Med. Society, 1884, pp.

3]V’edical Record, New York, Oct., 1884.
4 Amer. Jour, of the Med- Sen, Oct., 1884.
5 Med. Centralblatt, 187.3, No. 30.
6 Virchow’s Archiv, Bd. 82, 1880.
7 The Lancet, London, Feb. 24 and July 28, 1883.
8The Human Species, by A. DeQuatrefages, N. Y., 1883,

pp. 428, 430.
9 Ibid.
10 Ibid.
11 Medical Inquiries & Observations. Phila., 1789, p. 137.
The Lancet. London, 1867. Vol. ii, pp. 4.51, 45^

progress of the disease will be determined
by the character and amount of food offered

for the growth of this germ; thus with a

nidus rich and plentiful we may have a

case of acute phthisis lasting not more than
thirteen days! and, on the other hand, if

the pabulum is poor and scant, the case

may be a chronic one extending over period

of twenty-five years, such a case having
occurred in my own practice.

The bacilli may enter the system through
the lungs or by the stomach. The air we
breathe, as well as the food we take, espe-

cially in the vicinity of the phthisical, may
be laden wfith these germs. The air of the

ventilating flues at the Brompton Hospital,

when carefully examined, was found to

contain tubercle bacilli in fair abundance.'^*

The sputa of tuberculous patients drying
upon our streets is ground into an impalpa-
ble powder by the feet of pedestrians, and
is then disseminated through the . air to be
inhaled alike by the healthy as well as

those predisposed to tuberculosis. Such
sputa, mixed with the dirt of the street,

have been collected, dried and powdered
again, at frequent intervals during a pe-

riod of several months. Guineapigs were
then inoculated wfith this matter and in

a short time the animals thus treated

died from tuberculosis.

To admit that the tubercle-bacillus is a

pathological product is to express a belief

in spontaneous generation,t and I feel

sure that none of my enlightened hearers

are prepared to subscribe to that doctrine.

It is asserted, by some pathologists,

that other matter or irritant than the tu-

bercle-bacillus is capable of producing the

disease. This idea is not a new one, for

Richard Morton says: “Chalky stones that

are preternaturally bred in the lungs, or

nails, and other hard bodies, slipping

down into the lungs, when persons laugh,

are to be recorded among the causes of

a consumption of the lungs;”^ and he
narrates a case, p. 247.

It is also claimed by a number of writers

that certain callings or occupations may be
a cause of tuberculosis, owing to fine parti-

cles of dust inhaled by those employed.
Thus coal miners, dry grinders, stone cut-

^Meclical Diagnosis, by J. M. Da Costa, M. D., LL.D. 6th
Ed. Phila., 1884, p. 320.

*The Lancet. London, .Inly 28, 1883.

tMed. and Surg. Reponer. Phila., 1884, Vol. i, p. 697.

tFloating-matter of the Air. By John Tyndall, M. D,
New York, 1882, pp. 277, 320.
$Loc. cit., p. 67.
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ters, moulders, operatives in cotton and
woolen mills, etc., are apt to have the dis-

ease. But those who believed that the

dust breathed bj individuals engaged in

these occupations might occasion phthisis

were evidently oblivious of the fact that

the air carried, in the form of germs, far

more potent factors; and that while the

dust may have produced an irritation of

the air passages, the presence of the tu-

bercle-bacilli was essential to the produc-

tion of the disease. The inhalation of

irritants, or lowered vitality, occasioned by
certain occupations, may cause the predis-

position, but they are never the cause of

the disease se.

Not all the predisposing causes united

could in any instance induce tuberculosis

without the advent of the tubercle-bacillus.

That something more is needed was admit-

ted by Pollock twenty years ago, when he
declared that there must be “some subtle

agent to precipitate, concentrate, and shape

these elements of disease into tubercle.

§

And Da Costa says, “whatever it be, is

something spe(dal.[

Experiments have demonstrated, beyond
doubt, that it is impossible to induce true

tuberculosis in any case where proper pre-

cautions have been taken to remove from
the irritant used all living germs. This is

now accepted as a fact by many of those

who once held a contrary opinion. Wilson
Eox, Cheyne, Sternberg and others, who
performed these experiments under the

conditions mentioned, have acknowledged
that under such circumstances it was im-

possible to produce the disease.

Objections are also made to the fact that

these bacilli are the case of tubercle, be-^

cause they were not found in all the cases

of tuberculosis examined by certain invest-

igators. It is fair to presume that in these

instances they must have escaped detection,

since bacilli have been found in every case

of tuberculosis examined by careful ob-

servers.

Many instances are recorded -where for-

eign bodies have been carried into the

lungs by gunshot wounds or otherwise,

without occasioning much disturbance in

the parts or seriously affecting the health.

RushjT^ with his experience of the Pev-

§ The Elements of Prognosis in Consumption. London,
1865, p. 337.

liPhila. Med. Times, June 19, 1880.

^ Medical Inquiries and Observations. Phila., 1805, Vol.

jl, pp. 73, 73.

olutionary war, declared that he had never
known a case of phthisis to result from
wounds in the lungs, and this observation

was supported by the Surgeon-General of

the Poyal Army.
A number of cases of gunshot wounds

of the lungs occurred during the late war,
but, as far as known, they were not the
occasion of any death by phthisis.

I am free to admit that, in cases where
a predisposition exists, it may be still fur-

ther developed by the presence of an irri-

tant, just as a furuncle in one individual

may be harmless, and in another the start-

ing point of a cancer. The late General
Baxter,t of this city, received a wound in

the lungs on the 6th of May, 1864, and was
more or less actively engaged in his duties

until twelve years afterwards, when, during
a fit of coughing, he ejected what appeared
to be a hardened bit of pus. This, upon
examination, proved to be the envelope of

a small piece of coarse, red cloth, half an
inch in diameter (such as is used for the

stiffening and padding of coats), which had
been carried into his lungs at the time he
received the wound in 1864. During all

this interval there had been a constant sup-

puration of the lungs, occasioning consider-

able discomfort, but not sufficient to ren-

der him unable to fill several important
positions demanding his careful attention.

Three years after expelling the foreign

body (seventeen years from the time he re-

ceived the wound) he died, it is said, from
phthisis. In this instance, admitting that he

died from phthisis, a predisposition to the

disease was evidently established by a great-

ly lowered vitality, occasioned by the long

continued suppuration. Eor twelve years

he lived without a sign of phthisis; but

after he had rid his lungs of the original

irritant, the bacillus tuberculosis found its

way to the i ich soil so long prepared for its

reception, and there multiplied until the

life of the individual ended.

So certain diseases, occasioning an irrita-

tion or a lowered vitality of the pulmonary
mucous membrane, have the reputation of

being the indirect cause of tuberculosis.

Measles, especially w^hen occurring in chil-

[Note. That the excretion of these bacilli might prove
to be the materies morhi. was suggested by me some time
ago ; and this opinion is also entertained by Dr. G.
Sternberg, U. S. A, who subsequently made the same
suggestion in the Med. Eecord., N. Y., Oct. 25th, 1884].

Med. and Surg. Hist, of the War. Second issue, 1875,

Part I, Surg. Vol., pp. 478, 481.

t The Daily Evening Telegraph, Phila May 10th, 1881.



MAHYLAND MJEDlGAL JOURNAL, 47 5

dren of phthisical parents, is liable to leave

consumption as a sequel. The mucous
membranes are implicated in this disease,

probably more so than in any of the erup-

tive fevers; the epithelium is cast off, and

the denuded membrane exposed to the di-

rect contact of the tubercle-bacillus.

{To he Continued.')

ACTION OF THE MUKIATE OF CO-
CAINE ON THE TEMPEKATUKE

NEIiYES.

BY HENRY HERBERT DONALDSON, A. B., OF THE
JOHNS HOPKINS UNIVERSITY, BALTIMORE.

Recent investigation has made it ex-

tremely probably that the dermal sensations

of heat, cold, pressure tickling and pain

are all mediated by separate nerves. This

being the case, it would seem not improb-
able that we might in some way abolish

certain of these sensations from a given lo-

cality while leaving the others intact. In
point of fact by means of the muriate of

cocaine the sensations of pressure and pain

can be abolished from the conjunctiva while

those of temperature remain. My atten-

tion was first called to this fact by Hr. Wm.
Warfield, who noted in an operation by
Hr. Russell Murdoch that the patient re-

cognized the pressure of the instrument on
the eye as cold objects, though he felt

neither contact nor pain, these sensations

having been removed by cocaine.

Being engaged in the study of the sen-

sations of temperature, I spoke to Hr.
Murdoch on the subject, and was allowed,

by his courtesy, to examine the eyes of two
patients at the Baltimore Eye and Ear
Hospital with reference to this point.

When the eye was completely insensitive

to pain or pressure, a small metal point
was cooled or heated in water—the tem-
perature being at 10°c. for the cold and
40®c. for the warm—and then rested in the

conjunctiva, and the patient was requested
to state whether the point was hot or cold,

—the answers were all correct—hot and
cold being readily distinguished. Later, I

put a 5 per cent, solution in my own eye,

and found the same thing when it was
tested by another person.

Thus far attempts to get the same results

from the skin have been in vain, but expe-

riments will be further made on that point.

What I wish to call attention to is the

beautiful isolation of the temperature sen-

sations which can be effected in the eye by
means of cocaine. I should be very glad

to get any clinical facts whatsoever bearing

on this question, especially from those who
have occasion to use cocaine in the throat.

OMimjcitl gatjcs.

AN INSTANCE OF THE INJECTION
OF ABOUT THIRTEEN GRAINS
OF MORPHHE SULPHAS, FOL-
LOWER BY RECOA^ERY.

Hr. A. L. Hodgdon of Farmwell, Ya.,

wiites : The following case took place in

one of our large cities :—Mr. C., experi-

encing some general malaise, was advised

by his friend, Mr. P., to take a dose of

morphia and quinia, to which Mr. C. con-

sented, and (what was supposed to be
quinia) was immediately procured from a

neighboring drug store. Thirty grains ot

the supposed quinia were purchased, and
Mr. P. divided the amount and adminis-

tered nearly half of the same in combina-

tion with about I gr. of morphine sulph.,'

which he had in his possession. After

taking the dose Mr. C. lay down upon the

bed, and, as near as I could ascertain, (not

being present at the time that Mr. P. came
in, and gave him the dose, nor for some
time afterwards) in about thirty minutes
after taking the same he suddenly fell into

a state of unconsciousness, and after re-

maining in that state for possibly an hour,

he became conscious, and remained so for

a few minutes, when he again became
wrapped in the arms of Morpheus. The
dose of supposed quinia was taken near

noon-time, and when the case came under
my observation it was two or three hours

after that time. It strongly simulated a

case of uraemia, or severe congestion of the

brain. Some urine was drawn off by means
of a catheter, and upon heating it over the

gas a faint cloudiness was observed, prob-

ably due to phosphates. Nitric acid was
not at hand. About that time heart failure

seemed imminent, and a hypodermic of

NH^HO -|- C 2H.HO was administered,

after which the pulse seemed to improve.

Two or three times this injection was
adopted with a view to supporting the

heart; after which some hypodermics of

whiskey were given. At about 7 P. M.
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he lapsed into such a condition that the

tongue had to be supported through the

medium of arterj^ forceps
;
then bleeding

was adopted, the basilic and cephalic veins

of one arm were both opened, yet hardly a

drop of blood escaped. The arm was then

put through a series of milking manipula-

tions, and in some ten or fifteen minutes

the blood started to flow, and a fair amount

was abstracted, after which the patient sat

up in bed for five or six minutes with an

expression of bewilderment upon his face.

In a short time he lay down, and was un-

conscious once more. About midnight the

phenomena were such that narcosis from

morphia could no longer be doubted. The
respiration finally went down from five

to four per minute, and at this juncture a

Faradic battery was being placed in readi-

nesss, but its use was not necessitated as

the respiration improved, and by 8 or 9

o’clock in the morning Mr. C. was quite

himself again, and requested Mr. P. to give

him another dose of quinia, which Mr. P.

was loath to do, as he had discovered that

the supposed quinise sulph. was labelled

morphiae sulph.
;
so a good dose of an efii-

cient purgative was administered in place

of the other. The question is how did Mr.

C. recover from so large a dose of morphise

sulph. as that mentioned. We know that

ammonium hydrate precipitates morphise

sulph. in aqueous solution :—(C,

H2SO45H.O 4- 2 ]Si H4HOHNH4), SO, 4-

(Ci7Hi9N03)2 4-7Ha0. Is it possible that

a reaction, something of like nature might

have taken place within the economy, and

if so why might not other alkaloids behave

in the same manner with a similar re-

agent ?

In the case just named no emetic was

taken whatever, and a purgative was 'not

exhibited before the party was quite him-

self again.
% m •

Dr. N. S. Davis, the veteran editor of

the Journal of the American A/edical

Association^ has expressed a determination

not to continue his work as the editor of

this journal after this year. Dr. Davis

has inaugurated and conducted this journal

under peculiarly trying circumstances. As
was to be expected, the journal has been

harshly criticised, but in point of fact it

has not merited the abuse heaped upon it.

It is far easier to find fault with a medical

publication than it is to conduct one.

Sojcicti}

OBSTETRICAL SOCIETY OF PHILA.
DELPHIA.

STATED MEETING HELD, APRIL 2, 1885.

The President, B. F. Baer, M.D., in the
Chair.

The President exhibited the specimen
and reported the case of a rapidly growing

OVARIAN CYST.

A patient of Dr. A. O. Walls, of Lock
Haven, Pa., M. L., set. 26, single, puberty
at 14, always well, and possessed of a re-

markably fine physique, tall and robust,

felt some pain and uneasiness in the ovarian
region three months ago. She was exam-
ined by Dr. Walls, who found the right
ovary enlarged to the size of a large orange.
She soon after found that her abdomen was
increasing in size.

On March 9th I saw her; she was begin-
ning to show facial signs of ovarian disease

in slight emaciation, palor, and the peculiar
distress of countenance. The menses were
regular; the abdomen was distended to the
size of the eighth month of pregnancy and
was perfectly symmetrical, pyriform in

shape, dull on percussion, with a resonant
corona extending around from one flank to

the other; and there was marked fluctua-

tion. Yagina virginal, cervix uteri point-

ing slightly forwards, body retroverted and
mobile. The lower border of the abdomi-
nal tumor could be touched per vaginam. The
uterus was not affected by the movement
of the tumor. Diagnosis .—Ovarian cyst-

oma. Immediate removal advised. Ojpera-

tion .—Assisted by Drs. Walls, Hayes, and
Lichtenthaler; in the presence of Drs. Wat-
son and Ball. Incision, two and a-half

inches; fat in abdominal wall at least an
inch in thickness. Tapped the cyst, which
contained a bucketfull of a thick fluid the
color of pus. Removed the collapsed tu-

mor through the small incision—there were
no adhesions— ligatured the short pedicle

and dropped it. The left ovary was found
to be as large as a walnut and undergoing
polycystic degeneration; it was also re-

moved. The incision was closed with six

silk sutures. The patient recovered with-

out an untoward symptom.
The rapidity of the development of this

tumor was remarkable and justified me in
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bringing it before yon. The other ovary

is a beantifnl specimen of beginning poly-

cystic disease. It is a curious fact that of

my last six ovariotomies, in not one of them
did the period of development extend over

nine months from the time the disease was
first discovered. One of them onl}^ three

months as jnst reported, from the time it

was found by Dr. Walls to be the size of

an orange. They were all good-sized tu-

mors, two of them weighing nearly forty

pounds each.

THE BROMIDE OF ETHYL AS AN ANAESTHETIC
IN LABOR.

(The entire paper will be published in the

American Journal of Ohstetrics).

Dr. Montgomery reviewing the various

anaesthetics, said chloroform is objection-

able in that it causes inertia-uteri and te-

dious labor, and increases the danger of
post-partum hemorrhage. The relatively

infrequent fatal cases under its use in sur-

gical practice, and the still more rarely

serious results from its use in obstetrics,

forbid its habitual use. The use of ether
in natural labor is infrequent because to

relieve pain the patient must be profoundly
etherized. Partial etherization but destroys

the ability to bear pain without obtunding
sensation. Besides, Tait has demonstrated
that ether passes rapidly into the circula-

tion of the fetus, endangering its existence.

The mixture of nitrous oxide and air, ad-

vocated by Klikowitsch, requires a special

apparatus and is unwieldly. The ideal an-

aesthetic ^s one that is safe for mother and
child, certain in its effects, rapid in re-

lieving pain without producing loss of con-

sciousness and whose effects pass off quickly.

All these demands are met by the bromide
of ethyl.^ He enumerated 112 cases in

which it had been used, twenty-nine of
which were in his own practice; none of
the mothers died and but three of the chil-

dren. In none of the latter could death be
attributed to its use. It was administered
during the second stage of labor by placing
a napkin, wet witli a few drops of the ethyl,

over the face of the patient at the advent
of each pain and withdrawing it as the
pain subsided. Unless a drachm was used
the sensation of pain was obtunded without
arresting consciousness. The process of labor
was carried forward vigorously and quietly,

the patient ready to exert or withhold vol-

untary aid as her attendant might direct,

and the expulsion of the head was attended

by no greater pain than accompanies the

evacuation ofobstinately constipated bowels.

His experience did not lead him to believe

that its use would induce inertia-uteri or

increase the tendency to post-partum hem-
orrhage.

Dr. D. M. Barr is much interested in

this subject, and thinks from this report

that the indications for the usefulness of

bromide of ethyl are favorable. He would
like to know to what degree the patient re-

turned to consciousness between pains. He
will use bromide of ethyl as an experiment;

but he will say here that his old combina-

tion still gives him the very best effects

with perfect safety. He has continued to

use it in almost every case of labor since

his report on aujesthetics in labor. (See

Med. and Burg. Reporter^ March 13, 1880).

He would feel some hesitation in using the

bromide of ethyl as it is daniierous, even

if not so much so as chloroform. How
would it act if mixed with ether? The ob-

jectionable qualities of chloroform and
ether balance and overcome each other, and

the addition of alcohol to the mixture pre-

vents their explosive action, so to say, that

is the sudden effect of a full and deep in-

spiration of the strong vapor of the anaes-

thetics is prevented by the admixture of

alcohol in the proportion of chloroform

one part by measure, ether three parts and

alcohol two parts. If a portion of this

mixture be placed in a saucer and heated it

will evaporate together; the ether does not

pass off from the alcohol. This mixture

soothes the pain and makes the patient

happy. The excited or drunken stage of

ether is avoided; the danger of chloroform

is avoided. Unconsciousness is unnecessary

and is not produced. If bromide of ethyl

has any of the dangers of chloroform they

are unchecked by admixture with correct-

ing agents. Dr. Barr related the particu-

lars of a casein which he had employed his

mixture to show how kindly it acted in the

presence of suspected functional heart dis-

ease. In this case its administration was
continued for nine hours; the pain was re-

lieved; there was no vomiting; no effect

upon the pulse.

Dr. R. P. Harris remarked that chloro-

form was considered perfectly safe as an

anaesthetic in labor. Playfair, in his last

book, advocates it on this ground; but there
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have been fatal cases. The dangerofan an^es-

thetic can only be ascertained after it has

been used and reported by many observers

so as to get an average. Some men are

careful and cautious, but all are not. The
use of mixed anaesthetics are becoming
more general in England.
Dr. ir. M. Welch., upon invitation by the

President, remarked that he had had no ex-

perience with bromide of ethyl and but
very little with other anaesthetics. He had
given ether in one case and a troublesome
condition of intoxication had been devel-

oped. He was applying the forceps and
the patient suddenly seized one blade
and wrenching it out of the vagina tore

the vulva. He proposes to get along with-

out the use of anaesthetics.

Dr. Henry Leaman^ upon invitation by
the President, said that he also had no ex-

perience with bromide of ethyl. He does
not hesitate to use ether in bad cases of

labor, but he does not employ it when he
can avoid it. He is not yet convinced that

the use of anaBsthetics in natural labor is

advisable. There has not yet been formu-
lated a satisfactory definition of natural
labor. He is now engaged in studying
that subject. He has observed in private
practice most of the positions described by
Engelmann in his papers on primitive ob-

stetric practice. The sympathetic system
in labor reacts upon the cerebro-spinal sys-

tem and produces the condition of nervous
excitement, which is seen in patient, and
which often extends to the friends of the
patient and even to the doctor in charge of
the case. After a close observation of over
six hundred cases, he thinks labor can be
as natural a physiological operation as res-

piration or the circulation of the blood, or

any other function of the body with this

one diiference that whereas the ordinary
performance of function is pleasureable, in

labor pleasure is replaced by pain. He is

not in favur of the use of anaesthetics mere-
ly to remove or obtund this pain as it is

natural; and anaesthetics may interfere with
the natural process and cause relaxation or

retard involution, resulting in that root of
endless misery a subinvoluted uterus.

He has been making careful studies with
a dynamometer, which measures the avail-

able pressure. I believe that it gives the
sum of the pressure applied to the ovum
expressed in the projection of the advancing
part, against which it rests. He will con-

tinue these studies which are not yet com-
plete. The force of the accessary muscles,

as the diaphragm and abdominal muscles,

takes no real part in the expulsion of the

foetus, but merely embraces the uterus, pre-

venting any rebound or loss of force when
the ovum impinges against the pelvic walls

or perineum. Their action being to sus-

tain or hold the uterus closely to its work.
The entire force exerted is not nearly so

great as is usually supposed. The force of

labor does not exceed that of arterial pres-

sure, which I think is about six pounds.
The exit of the child is not violent but
gradual. It is a popular belief that a ma-
jority of labors occur at night; but, of his

six hundred carefully recorded cases an
equal number were born between 6 A. M.
and 6 P. M., and between 6 P. M. and 6

A. M. There are, however, two acmes,

one at 11 P. M. and another between 7 and
8 A. M. These two periods correspond to

the times of greatest blood pressure. He
ranges himself on the side of those who
believe in the non-necessity of the use of

anaesthetics in natural labor.

Dr. W. H. Parish would like to hear
more particularly from Dr. Montgomery in

his closing remarks respecting the safety of

bromide of ethyl as an anaesthetic. A few
years ago it was introduced into surgical

practice in this city, and was abandoned in

consequence of its dangerous character. If

it is dangerous in surgery why should it

not be also in obstetrics? Chloroform, which
was at one time considered perfectly harm-
less in the latter class, has been found to

be no safer there than in ordinary cases.

He has established for himself three

rules respecting the use of anaesthetics in

obstetric cases. 1st. In easy normal cases

no anaesthetic is required. 2d. If the pa-

tient is nervous, excited and uncontrollable

he gives chloroform at the incipiency of each

pain, to quiet the excitability of the patient,

and take off the sharpness of the pain

without producing unconsciousness; during

the intervals between pains the chloroform is

withheld. -Id. Whenever he considers that

unconsciousness, full anaethesia, is necessary

he employs ether so as to avoid the depres-

sing effects of chloroform. Bromide of

ethyl might be used in place of chloroform,

as indicated in his second rule, if shown to

be equally safe; but he would not consider

it proper to use it to produce complete re-

laxation as required for version or appKca-
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tion of the forceps. Prof. Wood, in his

experiments, found bromide of ethyl more
dangerous than chloroform. Dr. Parish does

not now use it, and he fears it wmuld go hard

with any physician before our courts if he

had a fatal accident occur during its use.

Dr. Baer thought Dr. Leaman’s estimate

of the force required to extrude a full term

hetus far below the mark. A child weigh-

ing seven pounds or over is pushed through

a curved, horizontal, resisting passage, with

irresistable power, and sometimes rapidity.

A force of six pounds would not lacerate a

])erineum. In some cases there is but

slight resistance, and tlie force required is

small, and the pain not severe. He has

seen cases moaning from the severity of

their pains during parturition. In one case

recently a cat was delivered of its first kit-

ten after severe and prolonged pain, and
the second kitten required three hours for

its extrusion. The pains of labor are more
easily alleviated than the pains of surgery

by anaesthetics, and with no increase, if not

a diminution of danger.

Dr. ALontgomery in closing said that as

to danger from the use of bromide of ethyl,

he thought there was no danger if a pure
article was carefully used. The patient is

not completely narcotized, consciousness is

not lost; the administration of the drug is

interrupted. The patijent can co-operate

although relieved of sufiering. She can
answer questions. Prof. Muller is the only
one wlio has failed in obtaining good effects,

and this was probably due to impurity in

the drug. Bromide of ethyl does not take

the place of chloroform, nor does it produce
muscular relaxation, nor relaxation of the

uterus as required in version. It can be
pushed to complete unconsciousness, but
that is not necessaiy, as pain wili be re-

lieved without, while the contractions of

the uterus and respiratory muscles are fully

as efiective as without it. Labor is un-

doubtedly a physiological process, as much
so as respiration or defecation, but it does

hurt. It is the type of the ujost severe

and agonizing suffering, and we, as physi-

cians, are called on to relieve that sufiering

and prevent the waste of vital force to the

extent that we can by preventing pain,

long continued pain. Bromide or ethyl is

apparently entirely safe when given as I

have used it. Experimental physiologists

do not all agree with Prof. Wood as to the

comparative danger of this and other anses-

theticiB.

PPOCEEDTHGS OF THE MEDICAL
SOCIETY, DISTKICT OE

COLUMBIA.

STATED MEETING HELD FEBRUARY IItH, 1885.

The Society met with President, Dr.

W. AY. Johnston in the chair, Dk. McAkdle,
Secretary.

Dr. J. Ford Thomjyson read the report

of a case of

ABSCESS OF THE LIVER.

A. S., a tailor, pet 54, native of Germany,
long a resident of this city; admitted into

Garfield Hospital, December 29, 1884, un-

der care of Dr, Lovejoy.

Early in September “took cold,” having con-

siderable pain between the shoulders, in

the right shoulder and in epigastric re-

gion, but no chill. He had but little

cough. The pains increased in severity

and extent in the abdominal regions, and
he was treated for inflammation of the

bowels, as he says, but there was never
any dysentery or diarrhoea. He had been
confined to his bed since the month of

September, 1884.

When admitted, his sufferings were
about as indicated above, with sweats,

tern. 101-5°, pulse 105, respiration 32.

He lay with the most contort upon the

right side, and complained very much
of the pain in the epigastric and hypo-
chondriac regions. During the next week
he continued to get worse. 1 saw him first

Jan. 8th. After careful examination I ex-

pressed the opinion that he was suffering from
abscess of the liver, although the local

symptoms were rather obscure. I could

detect no fluctuation or circumscribed en-

largement of the liver, but upon measure-
ment of the two sides of the chest at the

base, 1 detected an enlargement of the

right side of about an inch. I should say

that abscess of the liver was suspected by
the attending physician. Dr. Cutts, by
whom the case was turned over to me.

Jan. 11 I explored with a hypodermic
aspirator, the instrument being introduced

in the ninth intercostal space posteriorly,

and drew off’ the syringe full of pus. At
this time his tern, was 100-5°, and his res-

piration very frequent, with copious sweats.

Jan. 13. 1 operated with the assistance

of Dr. Cutts and the house assistants,
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using Dieulafoy’s aspirator, the instrument

inserted at the same spot as the exploration.

I used the largest trocar and canula at-

tached to the instrument instead of the

needle. Ten ounces of thick, dark brown
pus were drawn off; and then, by reversing

the action of tlie instrument, the pus cavi-

ty was filled with a 2 per cent, warm solu-

tion of carbolic acid and drawn off. This

was continued six times, until the solution,

when withdrawn, was perfectly clear and
clean. 'No ansesthetic was -used, and im-

mediately a.ter the operation the patient

expressed himself as much relieved. It

was estimated that about 13 ounces alto-

gether had been withdrawn.
During the next week the patient im-

proved very rapidly. His appetite returned,

the sweats ceased, and he was sitting up
and going about the ward.

Jan. 25. For the last two or three days
the patient imagines himself worse, al-

though upon examination I could find no
reason for it. He was very anxious for a

repetition of the operation, saying that he
was certain that the matter was re-collect-

ing, as he felt some of the local symptoms
he had experienced before the operation.

Jan. 25. In the presence of the medi-
cal class, I explored the liver with the aspi-

rator in the same space as before, although
I gave it as my opinion that I should find no
pus. The instrument was introduced several

inches in the direction of the previous
abscess, but it appeared to enter only solid

tissue and no matter was obtained. As be-

fore no ansesthetic was used.

It was clearly a case of imagination on
the part of the patient, for, from this time,

nothing more was heard from him in the
way of complaint, and on Feb. 3d the pa-

tient left the hospital, being considered
cured-

Dr. Thomson, continuing, said he had
operated a number of times in various

ways for abscess of the liver, sometimes
successfully, at other times without success.

He would not enter into the question of diag-

nosis. The operation was the most important
point. He remembered having spoken
disparagingly of the aspirator the last time
he reported a case to the Society. On that
occasion he had pTaised the direct incision,

the drainage tube, and antiseptic dressings.

In this case, however, reported this even-
ing, there was no fluctuation, and a deep
incision would have been necessary.

When he aspirated in a previous case, he
had used an American instrument, which
is a poor substitute for Dieulafoy’s, as it

only evacuates the pus. There is no way of

reversing and washing out the abscess. In-

deed, he had found great difficulty in thor-

oughly emptying it- This time he used
the French instrument and never has he
succeeded so well. In any case where the

abscess is pointed externally, it is quite

easy to make a direct incision and wash it

out. But in obscure cases such a plan is

dangerous. There is danger even of setting

up a general peritonitis. In the case under
consideration, he continued to wash out the

sac until the water returned perfectly

clean. He thought it would be necessary

to aspirate several times; but the patient

was relieved at once, and was practically

well in two weeks. Dr. Thompson was
now inclined to think more favorably of the

aspirator. In looking up the literature of

the subject, he had not found any abscess

of the liver treated exactly as he had
treated this one. He, of course, could not

say whether he would be so successful in

the future.

Dr. Lovejoy said Dr. Thompson had re-

marked in his paper that the patient was
admitted under my care at the Garfield

Hospital. He wished to state that it was
at the close of his term of service, and as

Dr. Hagner would be in attendance in two
days more, he left the diagnosis for him to

make. If he remembered rightly there

was no dullness below the line of ordinary

liver dullness. There was, however, con-

siderable dullness above the ordinary line

of liver dullness. He first thought there

was evidence of pleuritic effusion, but upon
further examination concluded it was not

so. He thought it due to some solidifica-

tion in the chest, or some serous or puru-

lent pleural effusion. Liver trouble had
suggested itself to his mind, but the man
was not jaundiced and no discoloration had
existed. As well as Dr. Lovejoy remem-
bered the patient had no pain about his

shoulder. Dr. Cutts took cliarge of the

man as Dr. Hagner was not on hand, and
he believed Dr. Cutts suspected liver

trouble.

Dr. Lovejoy inquired as to rigors or

chilly sensations, but the patient had had
none. He saw nothing that pointed to-

wards abscess of the liver. He requested

Dr. Thompson to examine the case^ and
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learned afterwards that he had operated.

Dr. Reyhurn thought the case under
consideration showed the importance of an

early operation. The diagnosis is by no
means easy, and required careful study.

The treatment of abscess of the liver has

changed of late years. In India, where
abscesses of the liver are of such frequent

occurrence, it was not thought advisable to

operate. He had operated in seven cases.

In one case where he aspirated at first, he
afterwards incised and inserted a drainage

tube. Where the abscess was deep he
would aspirate. When near the surface he
would treat it as any other abscess. He
had never been fortunate enough to suc-

ceed with one tapping. The cause of

death is not from the abscess but from ex-

haustion or septicaemia. He contended
therefore that we should operate early.

We would not think of leaving empyaemic
abscesses without opening them. In reply

to the President, he said he had seen pa-

tients survive extensive loss of liver sub
stance. In cases of multiple abscess the

patients die of exhaution.

Dr. Thompson thought such patients

suffered from pyaemia.

Dr. Cidts said in regard to this case the

most notable symptom was pain in and
between the shoulders. He had suffered

from pain across the transverse colon,

which had been diagnosed neuralgia.

There was no fluctuation anywhere, and to

the naked eye both sides of the trunk ap-

peared symmetrical. Measurement, how-
ever, proved the right side larger. There
was no sign or history of jaundice.

Dr. Lovejoy asked if there was pain in

the region of the shoulder at the time of

admission.

Dr. Cults replied that it had been con-

plained of sometime previous.

On motion the discussion was closed.

Dr. ir. H. Taylor reported a case of

PUERPERAL ECLAMPSIA.

Amelia H., a negro girl, aged IT years,

unmarried, pregnant with her first child,

had gone to term, and was taken with con-

vulsions, 9 o’clock A. M., January 2, 1885.

I saw her at 10 A. M., when the midwire
in charge told me she was in active labor,

and was just coming out of the third con-

vulsion. I was told there had been head-
ache and other evidences of constitutional

disturbance for one or more days before

the occurrence of convulsions.

When I came in she was breathing
heavily, and her limbs were still convulsed;

her head vvas turned over the left shoulder;

her eyes were turned to the left, and the

pupils were dilated; she had bitten her
tongue; the pulse was rapid, not very strong

and easily compressed; the countenance
was slightly bloated in appearance. I was
told that she had passed her urine freely

and frequently.

As the convulsion passed off I shook her
and spoke to her loudly; she tried to turn
her eyes in the direction of my voice, and
seemed to make an effort to answer my
questions; but I do not think she could see,

or that she comprehended very perfectly

what was said to her. My speaking to her
disturbed her, and she presently gathered
the bed-clothes about her, and turned on
her right side and went to sleep.

On digital examination the head of the
child could be felt through the uterus high
up above the pelvic brim; the os uteri was
directed towards the sacrum, and so high
as to be with difficulty reached, and was
not sufficiently dilated to admit the tip of
the index finger. The examination caused
great uneasiness to the patient, and the fin-

ger was slightly streaked with blood at its

conclusion. This slight show of blood was
the only evidence I could discover indica-

tive of labor having set in. I prescribed
fifteen grains of chloral hydrate with
twenty grains of bromide of potassium, to

be given every two or three hours accord-

ing to the severity or frequency of the
convulsions. I returned at 1 P. M. and
was informed by the midwife that th^re
had been several convulsions of great se-

verity, and that the labor had considerably

progressed. She had taken forty-five grains

of chloral hydrate, and sixty of bromide of
potassium; she had passed urine freely in

the bed without giving notice.

Examination—discovered the os dilated

about an inch and very rigid; the head pre-

senting occiput to the left. I ruptured the

membranes, discharging a large quantity of
water, and then administered a mixture of
chloroform and ether—1 to 3—and tried

to dilate and apply forceps, but did not
succeed, not having any one I could trust

with the administration of chloroform, so

I left the case for about an hour and a half,

when I returned with Mr. Boree from the
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Children’s Hospital, who very kindly came
to my assistance, and administered the

anaesthetic, when I applied the forceps

high np, and with the help of Mr. Boree
delivered the head. The perineum did not

suffer in the delivery of the head, the most
careful examination could not discover the

slightest rent. I congratulated myself on

being so fortunate, and removed the forceps;

and after a slight rest, during which I

removed the cord from around the child’s

neck, I went on to deliver the body; but

here I met with great difficulty, and be-

came fairly tired out, when a strong ex-

pulsive pain came to my aid as I was
making traction, and the delivery was com-
pleted; the placenta being immediately re-

moved, before cutting the cord.

The child was large, weighing over eight

pounds, and was dead; the mother, I am
quite sure, did not weigh over ninety

pounds.
The perineum was badly ruptured in the

delivery of the shoulders.

There was very little blood lost during

or after the labor; the uterus contracted up
promptly. The blood that was discharged

with the placenta was black.

I closed the wound in the perineum by
two deep and two superficial sutures.

The convulsions were not checked by the

delivery; they continued up to the time of

the patient’s death, which took place at 9

o’clock the next morning, twenty-four hours

after the first convulsion, and seventeen

hours after the uterus was emptied; she

was not conscious after the first con-

vulsion.

Jn considering this case, Mr. President,

I think I have learned one or two things

:

In the first place I do not think that the

puerperal state is always the prime factor

in the causation of what is called “puerpe-

ral eclampsia.” In this particular case, for

instance, I believe the disposition to con-

vulsive explosion existed prior to the puer-

eral condition, and that had this girl never

ecorne pregnant, some other accident or

incident of life would have brought about

a convulsive attack which might or might
not have terminated fatally.

The midwife attending the case said that

this was the first case of puerperal convul-

sions she had ever seen or heard of occur-

ring in a colored woman, and I believe it

is the first case I have heard of From my
own observation, without looking up the

statistics on the subject, I will venture the
statement that the colored race is equally
with the white race subject to convulsive
diseases. If this is not the case, and if the
negro women are not as subject to puer-
peral convulsions as white women, I would
account for this comparative exemption by
the fact that they suffer less than the
white women do in labor. Therefore,
given a white and a colored woman bath
predisposed to convulsions, and both preg-

nant, the wffiite wmman would be most
likely to be seized with so-called puerperal
convulsions during the last months of preg-

nancy, and the colored woman should be
most likely to escape.

The second point of interest that I wish
to call attention to is that the convulsions
did not seem to be directly dependent upon
the uterine contractions. Simply introdu-

cing the finger into the vagina was resisted

by the patient and disturbed her appa-
rently very much, and the forcible dilata-

tion of the os was still more painful; but in

no case did it induce a convulsion.

The convulsions progressed with regu-

larity from the beginning to the end with-

out any regard apparently to the stage of
labor or condition of the uterus, whether
full or empty.
The mistake made in the treatment of

this case was the haste to deliver. The
labor could not be said to have fairly set in

before twelve or one o’clock in the day,

and within three hours from that time the

delivery was effected. I feel satisfied that

had chloral hydrate and bromide of potas-

sium been given freely by the mouth, if

the patient could swallow; by the rectum
if she could not; with morphia hydermi-
cally, that she would not have died any
sooner than she did, and might not have
died so soon.

I will conclude with saying that I did

not consider this a favorable case for blood-

letting.

In the discusion which followed.

Dr. Kleinschmidt asked if any other

means of cure but delivery had been
tried.

Dr. Taylor replied that he had used

chloral hydrate. He believed the rule is

to deliver as soon as possible; but he
thought he had been too hasty. In reply

to Dr. Keyburn he said the pulse was
weak. In answer to Dr. Johnson he said

he had no opportunity of examining
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the urine as it was passed involuntarily.

Dr. Fry said no criticism could be

offered upon the action of Dr. Taylor in

delivering’ early. If pressure on the kid-

neys has anything to do with these convul-

sions, early delivery is the course. He
thought, though, that Dr. Taylor was open

to criticism for not having done more to

relieve the convulsions. He thought the

chloral and bromide should have been

pushed. He himself had more confidence

in the hypodermic injections of morphia.

Aconite and veratrum viride have been

tried. He would also have used pilocarpin

and hot applications in order to produce
diaphoresis. He knew there was danger
of producing serious disturbance with jabo-

randi. For not only is distressing saliva-

tion sometimes caused, but also a bron-

chorrhcea so great as almost “to drown the

patient” in her own fluids. But no case

that he had seen, died from jaborandi.

Dr. Taylor agreed with Dr. Fry as to

the use of chloral and bromides. He had
ordered them to be continued, but his di-

rections were not followed. The condition

of the patient contraindicated the use of

pilocarpin. He was compelled to dilate

the os forcibly, and to apply the forceps

high up. The perineum was torn by the

shoulder and not by the head.

Dr. Reyhurn thouglit Dr. Taylor had
acted properly in delivering early. He
believed that unmarried women suffered

more from convulsions on account of shame
and their nervous condition. He did not
think he would have bled in this case

;
but

when the pulse was good he had obtained

marvellous results from bleeding. In one
case where the convulsions continued for

twelve hours after delivery they ceased im-

mediately upon the patients being bled to

the extent of twenty-four ounces. He be-

lieved the convulsions were kept up by vas-

cular pressure on the brain. He thought
we bled too little, and that we would bleed

more freely in the next twenty years. Mor-
phia and pilocarpin should have been tried

in this case.

Dr. IF. IF. Johnston thought the hypo-
dermic use of morphia should have been
tried. He had never seen it fail. He be-

lieved it valuable in uraemic convulsions of

any kind. In a recent case of sclerosis of

the kidney where convulsion followed con-

vulsion, they ceased upon the hypodermatic
use of morphia, and the patient is still

living. He would keep his patients fully

under morphia, hypodermically adminis-

tered. He considered pilocarpin a dan-

gerous remedy. In a recent case of scarlet

fever where the child had a dry skin and
intense fever with every secretion sus-

pended, two enemata of jaborandi were
given. If the child did not die of suffoca-

tion, at least the drug hastened its death.

In such a case of hypersetnia, pilocarpin is

a dangerous drug. In puei’peral eclampsia,

however, it often proves beneficial.

On motion the discussion was closed and
the Society adjourned.

32ditovxal.

Suggestions upon the relation between
THE DIET AND GROWTH OF THE TuBERCLE
Bacilli.

—

In his Croonian Lectures on
the “Hygienic and Climatic Treatment of

Pulmonary Phthisis,” delivered at the

Koyal College of Physicians, last month,
Dr. Hermann Wel)ei\ calls attention to a

subject which has not been referred to

hitherto in this connection, but which may
be found hereafter of very great impor-
tance in. connection with both the prophy-
laxis and therapeutics of this formidable
disease. It is well known that the minute
organisms which are known or supposed to

be concerned in the production of disease,

like the more highly developed, need cer-

tain kinds of food for their life and growth.
In the case of the aspergillus niger it has
been shown by researches of Dr. Duclaux
that a liquid containing certain saccharine

alkaline and mercurial ingredients may be
prepared which will cause the spores of
this fungus to develop so as to weigh 25
grammes. How, by leaving out the potas-

sium the result will be one gramme only,

or 1-25 of what it was. If the phosphoric
acid be omitted it will fall to 1-200, and if

the ammonia to 1-150; if the zinc to 1-10.

In other words the zinc which represents

only 1-50000 weight of the nutritive fluid

increases the crop of the plant by TOO
times its own weight. It was also found
that the addition of 1-1600000 of nitrate of

silver checked the growth at once. How
we are perfectly justified in assuming that

a similar relation exists between the tuber-

cle bacillus and the constituents of tlie tis-

sues^ the blood and cells, especially the

saline materials. What elements those are
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which form the growth of this bacillus re-

mains to be determined. If we con’d as-

certain tlieir natui-e and could limit the

amount in which they enter into the blood

and tissues without harm to ourselves by
abstaining from food containing them, the

result might be highly beneficial in that

we would have the means of starving out

the organism. The subject is enveloped
in great difficulties, but it promises rich re-

sults, and should enlist the interest and
labors of our best experimentalists. The
study should include also an investigation

of other agents capable of affecting the

growth of the organism. In this connec-

tion the views of l)rs. Salisbury and Cutter,

with reference to systematic dieting, be-

come of interest since they claim remark-
able results in the treatment of consump-
tion by a strict regulation of the diet, al-

though^they have not adduced any evidence,

so far as we are aware, showing any influ-

ence upon the life history of the bacilli

such as is above referred to.

Degeneration from City Life.

—

Mr.
James Cantlee, F.R.S., in a lecture before

the Parkes Museum of Hygiene of Lon-
don recently, presented a startling picture

of the unfavorable influence of life in that

great centre of population upon its inhabi-

tants. We cannot help thinking that he
has very much overdrawn the picture, and
that he has taken what is at best only of

frequent occurrence among the lowest class

of people as the prevalent condition of

things. Yet he speaks very absolutely,

and coming from so high an authority it is

startling to reflect upon the wide range of

application which his remarks may have,

even reaching our American city popula-
tion. The degenerating influences of city

life—with its crowds, its dust, its vitiated

atmosphere, its deprivation of sunshine and
light and w^ant of healthful out-door exer-

cise—cannot certainly be exaggerated, and
the most intelligent eftbrts of sanitarians

are needed to deal with the problems con-

nected with these sources of physical de-

generation.

It is well nigh impossible, said Mr. Cant-
lee, to find a third, and absolutely impossi-

ble to find a fourth generation of pure
Londoners—the progeny ceases partly from
moral and partly from physical decline and
inability of continuance. The pure Lon-
doner of the third generation, which he

has been able, after much search and in-

quiry, to get hold of, is a picture of physi-

cal decline, involving shortness of statue,

narrow chest, deformity of jaws, miserable
appearance, (squint prevailing), scrofulous

diseases and small head. Pure Londoners
are seldom to be ibund in work-houses, be-

cause they die young. The only notion a i

Londoner has of relaxation is a run to the 1

country or the seaside on a bank holiday.

He foretold evil to the townsfolk of to-day

if measures were not taken to provide means
of exercise in fresh air. It . is a serious

question whether the welfare of this coun-
try shall in the next generation be left to a

race out of whom all enthusiasm and earn-

estness has passed. ;

i

The Annual Meeting of the American \

Medical Association.

—

The thirty-sixth
j

annual meeting of the American Medical
]

Association will convene on the 28th of i

April in the city of Hew Orleans. It has
|

been many years since the Association has
be held in that city, and the fact that the

World’s Exposition is now being held there

lends additional importance and interest to

this meeting. It is believed that the at-

tendance will not only be very large, from
the fact that the exposition will prove a

source of attraction, but that the work pre-

sented to the Association will be of more
than common value. The Association has

grown each year into greater popularity

and esteem with the profession, and its an-

nual deliberations are being watched wdth
greater interest than was the case only a

few years ago. One of the most promising
signs of the healthy growth of the Associa-

tion is the fact that the leading minds in the

profession are lending their aid and presence

at its meetings, and are contributing more
liberally to its scientific work. In this fact

we think rests the future value of the Asso-

ciation. When the scientific work presented

to the Association begins to ehow originality

and careful preparation, its deliberations

are sure to attract a wide-felt interest and to

arouse a national professional pride. In
former years the Association did not receive

that support from the profession to which it

was entitled. The papers presented at its

annual meetings were generally tame and
common-place productions, which fortun-

ately were hidden away in the annual vol-

ume of Transactions, which was accessible

to comparatively few readers. Since the in-
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angiiration of tiie Association's Journal

some improvement lias been manifested in

the quality of the articles read at its meet-

ings. The meeting at Washington last year

^vas as much an improvement over its prede-

cessors as the present meeting ])romises to

be over that.

All physicians who can attend these annual
meetings should consider it a duty to do so.

Chojlera Precautioxs.—The probable
appearance of Asiatic cholera in this

country during the coming summer em-
phasizes the importance of taking steps in

advance to prevent a rapid spread of this

disease. That this subject has received

proper consideration by various health

boards we have no doubt, but it does not
seem to us certain that the proper precau-

tions are being taken by the health authori-

ties of our own city and State. We are not
informed whether our city is to be placed
in the best possible sanitary condition at

this time or whether the city authorities

will await the advent of the disease and
then prepare an attack. The latter policy

is the one which has generally prevailed in

this community. Since our city is in direct

communication with foreign ports and has
large commercial relations with the outside

world, it would seem to be eminently proper
to begin at once a system of defence against

an enemy which may gain a foothold with-
out a skirmish. Whilst, then, we may not
fully realize our exposed situation, one of

our distant sister States fully comprehends
the necessity of a preparation in advance.
The Illinois State Board of Health is deter-

mined not to be caught napping, either by
cholera or any epidemic disease. In a cir-

cular recently issued by this Board, ad-

dressed to county clerks throughout the
State, the request is made that the work of

getting public institutions into good sani-

tary condition be completed as soon as pos-

sible. The Board urges that accumulations
j

of filth and refuse be ]>romptly removed;
j

that defects in plumbing, drainage, and
sewerage, disclosed during the ^\ inter be
repaired; and that the effects of the occu-

pancy of dormitories, workshops, wards,
cells and other apartments be remedied by
a thorough spring cleaning. The officers '

in charge of almhouses, jails, and all other
^

public buildings under the control of the
County Board are notified to commence
this work at orice,

The Board urges that especial attention

should be given to the location and condi-

tion of privies and water-closets at these

places, as also at court houses and elsewhere.

It is suggested that vaults should be emp-
tied before warm weather makes such work
dangerous, and then be thoroughly disin-

fected with copperas. Suggestions are given

relative to the location of vaults at proper
distance from well, spring, pond, lake or

running stream, and in the methods of ven-

tilation and disinfection of the same.

The source of water-supply, and its stor-

age and distribution, is considered a matter
of great importance by the Board. A pure
water-supply is considered of the first im-

portance to health under all circumstances.

These numerous precautions the Board
urges to be undertaken before warm weather
sets in, not alone thrc ugh fear of cholera,

but in the interest of public health, and,

consequently, of true economy. In other

words, in the opinion of the Board, the true

method of combatting cholera and of pre-

serving the public health is to institute thor-

ough sanitary measures in advance of the

summer season. The proper time to

clean our houses, privies, out-buildings,

streets and alleys is during this and the next

month.
We have every assurance if this work of

thorough sanitation is done at once and
thoroughly well, cholera will not gain a foot-

hold here, and the health of our people will

be good daring the coming summer. It is

to be hoped the •‘])enny wise and pound fool-

ish” policy will not prevail here this summer.

IJXlsccUany.

Treatment of Bromidrosis of the
Feet.—Dr. J. S. Stewart, in the Edin-
hurgh Med. Journal for March, 1885,

recommends as the most satisfactory treat-

ment, to have the feet thoroughly washed
in hot water, then steeped for a few minu-

tes in a solution of permanganate of potash

of the strength of from 4 to 6 grains in the

ounce of water. The feet are then dried,

not to be again wetted until complete ex-

foliation of the tanned cuticle has taken

place.

Hebra’s lead plaster ointment is then

thickly spread on strips of cloth about one

inch and a half broad, and the foot covered

from the toes back over the heel as high as
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tlie inalleoli with these, arranged and a])-

plied like a seultetus bandage. Each toe

should first be wrapped round with a strip

of clean rag half an inch broad and thickly

spread with the ointment. Tliis dressing

should be renewed every twelve hours with

fresh rag and ointment, for a period vary-

ing from ten to sixteen days, according to

the severity of the case and the thickness

of the heel skin. In most cases the odor

will be very much diminished by the end

of the third day, and will not be percepti-

ble by the ninth. The shedding of the

skin takes place pari with the growth
of the new cuticle, and may not be com-
pleted until the end of the third or even of

the fourth week.

—

Med. News.

Potassium Iodide Rash Simulating Va-
riola.

—

In a report made to the Health
Oftice of the District of Columbia, for the

year ending June 30, 1882, Dr. Llewellyn
Eliot, of Washington, made a statement to

the effect that many subjects are unable to

take even the smallest quantity of potassi-

um iodide without experiencing symptoms
of an identical character to those of small-

pox. This assertion was called in question

at the time by many physicians of experi-

ence, and Dr. Eliot now reports the follow-

ing case in its support: “On March 2,1884,
he was called to attend a recently married
woman, ninteen years of age, suffering

from hemoptysis. This was controlled by
gallic and aromatic sulphuric acids, and
two days later, there being some pleuritic

pains on the left side, a mixture was or-

dered containing sixteen grains of iodide

of potassium in an ounce of mucilage of

gum acacia, of which a teaspoonful was to

be taken every two hours. This was at

one o’clock in the afternoon. At six she

complained of pains in the lower jaw, and
by midnight had the coryza, injected con-

junct! vse, puffiness of the face, severe head-
ache, aching of the body, especially in the

back, soreness of the throat, and the ap-

pearance of red spots over the face. The
red spots increased in prominence in a few
hours, just as occurs in small-pox. Careful
inquiries made the followfing morning failed

to show exposure to variola, and the iodide
was accordingly discontinued, and one-

fourth grain sulphate of morphine given,

together with hot whiskey. At nine
o’clock that evening the pains had ceased,

and the eruption was fading, and two days

later had entirely disappeared. The syrap- «
toms of iodism tollowed the second dose, S
when but four grains had been taken.”— 9
Med. Record. A

Novel Remedies in Dysmenorrhcea
AND Menorrhagia.

—

Huchard, of Paris, ®
employed for several months the virbunum [|l’

prunifolium, not only against the pains of

dysmenorrhoea, as recommend by Dr. Herr, 3
of Philadelphia, but also as a general tonic g!
of the nervous system. This action, Huch- 'Jj

ard thinks, is due to its containing consid-

erable quantities of valerianic acid, com-
bined with a bitter principle and tannic

acid. Viburnum is used in doses of (1-6 jd’'

grm.) 1 to 3 ffuid drachms of the fiuid ex- 3
tract or the tincture, and replaces advan- S
tageously as an anti-spasmodic the prepara-

tions of va'.erian. Huchard prefers the use

of hydrastis canadensis to that of ergot, M
for uterine irregularities. The drug has, S
besides, as pointed out by Schatz, of Ros-
tock, decided anti-catarrhal properties.

This double action of hydrastis is due to Q
the presence of two alkaloids, hydrastine £3
and berberine. Its value in all catarrhal

afiPections of the alimentary tract, the blad-

der, the urethra and uterus, is considered
pj

as firmly established. In the menstrual H
disorders it is to be given in doses of 40-50 H
drops of the fiuid extract daily during and
preceding the week of menstruation. In

dysmenorrhoea and menorrhagia Huchard |l

has used hydrastis and viburnum conjointly, |J

with gratifying results, in dases of 10 drops pj
ever’v two hours .—Jowrnal de Medecine.

li
Purulent Ophthalmia in Infaj^ts.

—

'

Mr. Cowell’s paper on this subject before Lj

the Harveian Society of London (Feb. 5,

1885), had for its special aim to show that ul

the large amount of blindness due. to this ('.

disease could be avoided if (1) the people fe;

could be instructed as to its dangers, and
if (2) medical men universally recognized

the futility of only temporizing measures. g
This object could best be attained by un-

remittingly, and by every means, endeavor- ^
ing to diffuse a knowledge of the disease

and of its dangers, through the dispensaries, gi

the clubs, the lying-in institutions, aud the »!

visitors of the sick poor. Prophylaxis was ^
the next important duty. In respect of

treatment, the first essential was no time W
should be lost. The indications were(l) to ^
remove the conjunctival discharge as rap* %
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idlj as it formed, (2) to relieve tension, (3)

to watch and treat the complications. In

addition to the usual rules of treatment, Mr.
Cowell recommended that the affected eyes

should be cleansed every quarter of an hour
with weak antiseptic lotion, and the con-

jnnctivje painted with solution of nitrate of*

silver (four to six grains to the ounce) daily

in severe cases, twice or thrice a week in

mild ones, the fiee solution bein^ washed
away with antiseptic lotion. When there

was much discharge, alum or boracic acid

might be added to the lotion. The cul-de-

sac under the upper eyelid required care-

ful washing out. The ablutions might be
less frequent during sleep, and gradually
diminished as the discharge lessened. Where
severe chemosis occurred, scarification was
necesssary.

Mr. Juler inquired whether severe cases

could be diagnosed early from milder ones.

He quoted some investigations of Dr. Wid-
mark {Revue Generale d’’ Ophthalmologies
Sept., 1884), in which twenty-two cases of

purulent conjunctivitis had been examined
(four adults and eighteen infants). Bac-
teria, described as gonococci, were found in

the majority in the fluid in the pus-cells,

and in the epithelial cells. In the adults

he discovered gonococci in the urethal se-

cretion; and in the infantile cases, in the
urethral discharge of the mother. The gon-
ococcus was absent in six of the infantile

cases, which ran a mild course. The anti-

septic lotion used for the ablutions should
be weak (0.5 per cent, carbolic or boracic

acid). The conjunctivse, if severely swollen,

should be freely scarified; and, if eversion

of the upper lid were impossible, the outer

canthus should be divided.

Mr. H. Power said that, when due to

gonorrhoea, cases were likely to do badly
unless they received skilled treatment early.

On a wide average, cases, if seen in the first

week, would recover; if in the second
week, they would run a dangerous course;

if in the third week, they were hopeless.

—

Med. and Surg. Rep.

Quinine and some of its Congeners as
Parturients.

—

1. Quinine or quinetum in

doses from four grains upwards, in powder,
will start pains afresh in 20 to 30 minutes.
Pepeated at intervals of half an hour or an
hour, it will maintain them strong. 2. It

produces no headache—hardly ever a trace

of the cinchonism. caused by similar doses

under other circumstances—nor sickness,

the bitter taste being the only disagreeable

circumstance connected with it. 3. The
pains it produces are not continuous, like

those of ergot, but intermittent like those

produced by normal labor, and evidently

not the result of a special stimulus exerted

over the uterus only, but of a tonic effect

exerted over the whole economy. The pa-

tient often feels stronger. 4. The action

produced when ergot is given alone incases

where the patienr has been exhausted

seems often to be spent in the delivery of

the child, leaving the uterus in a state of

exhaustion, unable to contract upon and
expel the placenta, allowing hemorrhage
and necessitating extraction. Such is not

the case when quinine is properly used,

either alone or before the ergot. 5. It can
be used where ergot is absolutely contrain-

dicated, with perfect safety to both mother
and child. In one case, five or six hours
intervened between the giving of the first

dose and the onset of the pains and the de-

livery of the child, yet^all was right. Ex-
cept in one case. I do not remember a

child having been born alive when more
than two hours elapsed between the admin-
istration of ergot and delivery.

In short, we have in this agent effective

means of delivery with tedious uncompli-
cated labor, tutOs ciio et jucunde. The
good is not confined to the delivery of the

child, though that is the point with which
I wish to deal; but I believe I have also

noticed the antipyretic and antiseptic influ-

ence of quinine in the more satisfactory re-

coveries than I used to have. I can confi-

dently recommend it as an invaluable addi-

tion to our armamentarium.

—

Dr. Andreio
Mullan

s
M. A.

s
M. D.^in Brit. Med. Jr.^

Feb. 28.

The Abortive Treatment of Diphthe-
ria.

—

In a brief communication to the

Berliner Klin. Wochenschrift for Jan. 25,

Dr. Coestes, of Biebrich, adds his testimony
as regards the efficacy of the abortive

treatment of diphtheria by calomel. He
has recently treated five cases, including

his own, by the administration of 15 grains

of calomel, generally in three doses, closely

repeated. Only one terminated fatally,

and in that, the trachea was so much ob-

structed when he was called, that trache-

otomy seemed inevitable. Succeeding the

administration of calomel, however, with
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frictions of mercurial ointment and inhala-

tions, the dyspnoea grew much less. Ulti-

mately, however, the operation was per-

formed, and the child died on the seven-

teenth day. The remaining cases all re-

covered, and Dr. Coestes justly says no one
can take it amiss, if he, in consequence,

has had his faith in the abortive treatment

strengthened.— Med. Neu^s.

A Medical Studentaged Seventy-foue.~
Our Berlin correspondent writes; It is not

often that one hears of a student of the

age of seventy-four taking a degree at a

university. The “bernoostes haupt” is

sometimes to be seen at German univer

sities, but he is generally a man who has

spent his last years in idleness. The Nes-
tor of the Berlin students to whom 1 now
refer has been stud\n'ng at Berlin since

1881, and has just taken a degree as Doctor
of Medicine, The professors addressed

him as “worthy colleague,” the students as

“papakin.” In 1833 he was matriculated at

Berlin, and studied theology till 1837 and
and spent his time from then till 1881 as a

missionary in South Africa. It had been
his wish all his life to study medicine,

but pecuniary difficulties stood in his way.
Now that he has passed his examination,
having worked with all the zeal of a young
student, he is going to return to Africa,

where he will practice medicine.— Brit.

Med. Jour.., Mar. 7.

Cocaine and the Opium Habit.

—

The
writer has for many years had a corre-

spondence, taking up a good deal of time,

in relation to “cures” for the opium
habit, and lately this correspondence has
increased, and refers to the use of coca or

cocaine as this long sought “cure.” These
letters are generally from physicians, but
not unfrequently from subjects of the

habit or their friends, and the old, old

story of having tried the various adver-

tised and vaunted “cures,” with the result

of finding either that they did no good, or

that the cures were themselves some pre-

parations of opium or morphine, the net
result being only money in the pockets of
the qua(;k8. Cases which appear to be
“cured” by the quacks, and there are such,

—must in reality recover only through the
courage and the perseverance of the sub-

jects themselves.

Mapy physicians, as well as the subjects

of the habit and their friends, lose sight of

the circumstance that this habit is a vice,

like the alcohol habit, and not a bodily dis-

ease to be dosed,—and this vice absolutely

beyond the scope and reach of medication.

Almost as well might they expect to cure
lying or stealing by doses of drugs. The
writer, in common with many others, has

known many cases of this habit, and some
recoveries from it, but never knew a single

recovery that was not due to the moral
courage of the subject of the habit. No-
where are the lines of Cowper more appli-

cable:

“Habits are soon assumed; but when we strive

To strip them, 'tis bein^r flayed alive.

And it is this being “ flayed alive ” that

many subjects of this vice refuse to sum-
mon courage enough to submit to. Many
do this in every stage of the habit, and all

might do it if they would, and “cures” by
drugs are only sought through some degree

of moral degradation or cowardice, which
gives an alluring, but false idea of the

word “cure.”

Subjects who will morally train them-
selves up to take hold of themselves, can

break the habit either abruptly or gradually,

and will recover from its dominion and its

eftects. Those who will not do this, doom
themselves to certain moral and physical

destruction. With sufficient courage no
help is needed; without it all help is in vain.

Restraint either in or out of inebriate asy-

lums or hospitals may aid efiectively in

breaking the habit, if a good degree of

moral courage be summoned as a basis for

action; but without moral courage, restraint

must be perpetual to be of any use.

When a subject has courage enough, and
is in earnest to begin a vigorous campaign
against his habit, he soon reaches a stage

analogous to the delirium tremens of the

alcohol habit, and here the wise and care-

ful physician may be needed, and medica-

tion is often available, the more efi’ective of

the nervous stimulants and restoratives be-

ing the best agents. To tide over the pe-

riod of greatest sufiering and to relieve it

somewhat, whether it be for a day or two,

or for a week or two, is quite within the

reach of the materia medica, and difierent

agents will be more or less efiective in dif-

ferent cases. Alcohol, cannabis indica,

coffee, tea, etc., are all available, and in

this class coca will take a place, but prob-

ably not p a proniinont agent. But tho
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salts of the alkaloid cocaine are not likely

to be of any nse.

—

Ejphemeris.

Platt’s Chlorides.—The N. Y. Med.
Journ..^ in speaking of this valuable disin-

fectant, says In a recent conversation,

Professor Alfred L. Loomis remarked that

chloride of zinc had maintained its long-

established reputation as a disinfectant, as

was shown by Miguel’s classification. Sul-

phurous acid and chlorine were powerful

germicides,beyond question,but their every-

day use was impracticable, and the bichlor-

ide of mercury, although it might be the

most potent of all the agents that were
chiefly talked about, was hardly to be con-

sidered safe for domestic use. But the

preparation known as “Platt’s Chlorides”

(a solution of the chlorides of zinc, lead,

calcium, and aluminium), which he had
made use of freely for the past five years,

both in his own house and among his pa-

tients, he considered as by far the best for

all the sanitary requirements of the house-

hold.”

M. Strauss ; they were equally negative in

result and indicate that tuberculosis is not

transmissible
;
thus twenty-four facts oppose

one furnished by M. Toussaint.

—

Paris Cor-

respondent of Brit. Med. Journal^ Feb.

28th.

ptcclical Items.

The Boyal Medieval and Chirurgical So-

ciety of London held its annual meeting on
March 2, and a very satisfactory balance-

sheet was presented. The annual report

showed a larger number of Fellows than in

any previous year, namely, 741, and a

larger number of attendances at the meet-
ings of the Society. A larger proportion

also of those who had attended had taken
part in the discussion, namely, 14.5 out of

632. The library also had increased by
520 volumes, and 3,421 books had been
lent during the year.—British Medical
Medical Journal,^ March 7, 1885.

Transmissibility of Tuberculosis by
Vaccine-Lymph.—Since Tenner’s discovery

the question of the transmissibility of tuber-

culosis by vaccine lymph has been much
discussed and differently interpreted. The
researches of Yillemin and Koch, which
have furnished good reason for believing

that tuberculosis is virulent render the ques-

tion still more important. In 1881, M.
Toussaint, in a note communicated to the

Academie des Sciences, stated that he vac-

cinated a phthisical cow from a healthy
child

;
he afterwards inoculated a pig and

a rabbit from the vaccine pustules of the

phthisical cow, and both animals were at-'

tacked with tuberculosis. Koch’s bacillus

was not found in the lymph. M. Strauss

has repeated these experiments. In the

space of eighteen months five phthisical pa-

tients were revaccinated. Ehrlich’s process

failed to revive bacilli in the vaccine lymph
of these patients. Inoculations from the

vaccine lymph of phthisical patients were
eflected in the anterior chamber of the eye

of rabbits but they remained exempt from I

tuberculosis
;
a few days after the operation

!

the eyes were completely normal. The ne-
1

cropsy was made a few days subsequently
j

but there was not the slightest indication
j

of tuberculosis. M. Josseren, a pupil of J^L i

Chauveau, paade the same experiments as
[

The seventeenth annual meeting of the

Texas State Medical Association will be
held at Houston beginning on Sunday,
April 21.

It is well to make it a rule in all cases of

abdominal disease, to submit the patient to

a thorough examination as to diseases of

the other organs before deciding upon any
operation. It is especially important that

the urine should be carefully examined,
more than once, and the condition of the

heart and lungs be investigated.

—

Dr. J.

B. Hunter in N. Y. Med. Journ.., April 5.

The American Surgical Association will

hold its next annual session in the Army
Medical Museum, Washington, D. C., on
April 21st, 22nd, 23rd and 24th.

A novel, entitled “Charley Kingston’s

Aunt,” has been recently written by Sir

Henry Thompson.

Dr. Jas. L. Little, the well-known sur-

geon of New York city, died recently at

the age of 49. He held the chair of clini-

cal and operative surgery in the N. Y.
Post-Graduate Medical School and also the

chair of surgery in the Kniversity of Yerv
mont,
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The next annual meeting of the Associa-

tion of American Medical Editors will be

held in ETew Orleans on the evening before

the day of meeting of the American Medi-

cal Association.

A solution of sulphate of hydrastine,

two grains to the ounce of distilled water,

is said to be an excellent wash for inflamed

anc^ranulated lids. It is known as “Gold-

en Eye-Water.”

Mr. Arthur Thomson, M. D., Edin., M.
K.C.S., Eng., at present Junior Demonstra-

tor of Anatomy in Edinburgh University,

has been appointed Lecturer on Anatomy
in the University of Oxford.

The N. Y. Med. Journ. says that tlie

Jefiferson Medical College, of Ehila., at its

recent annual commencement, conferred the

honorary degree of LL.D. upon Dr. Austin

Flint, Jr., ofUew York.

According to a writer in the American
Journal of Ohstetrics^ Michaelis, the

Professor of Obstetrics at the University

of Kiel, was a martyr to the doctrine of

the. infection of puerperal fever being car-

ried from one patient to another. A near

relative whom he had attended in con-

finement at a time while he w^as much
occupied with autopsies on patients dead
of puerperal fever, died of the disease,

and the accoucheur, recognizing, in the

light of the new investigations of 8em-
melweiss, that he had himself carried her

the infection, laid himself on a railroad

track before a train and was crushed to

death.

—

Boston Med. and Surg. Jour.

Dr. Burdon-Sanderson &uggests that the

leading symptoms of rabies be printed on
the back of dog licenses as a means of pre-

venting hydrophobia. If the first cases

were recognized in their earliest stages it

would be comparatively easy to stamp out

a commencing epidemic.

The Medical Society of Korth Carolina

will hold its next annual meeting in Dur-
ham, on Tuesday, Wednesday and Thurs-

day, the 19th, 20th and 21st of May. The
Board of Medical Examiners will convene
at the same place on the 1 8th.

Twenty-four medical colleges have been
born in Ohio. Ten died in early infancy,

while ten remain to vex the anxious re-

former.

—

Detroit Lancet.

The next meeting of the Indiana State

Medical Society will be held at Indianap-

olis on Tuesday, May 12th.

Official List of Changes in the Sta-

tions AND Duties of Officers Serving in

THE Medical Department, U. S Army,

from April T, 1885, to April 13, 1885.

Brown, Harvey E., Maj. and Surg.

Leave of absence extended two months.

Beart, Yictoi, Capt. and Asst. Surg.

Leave of absence extended six months on
surgeon’s certificate of disability.

Capt. Stevens G. Cowdrey. From Dept.

East to Dept. Mo.
Capt. Augustus A. DeLoffre, Asst. Surg.

From Dept. East to Dept. Dakota.
Capt. Louis W. Crampton, Asst. Surg.

From Dept. East to Dept. Platte.

Capt. George H. Torney, Asst. Surg.

From Dept. Mo. to Dept. East.

1st Lt. William H. Arthur, Asst. Surg.

From Dept. Platte to Dept. East.

1st Lt. M. C. Wyeth, Asst. Surg. From
Dept. Dakota to Dept. East.

Official List of Changes of Stations

AND Duties of Medical Officers of the
U. S. Marine Hospital Service for the
WEEK ENDING ApRIL 11, 1885.

Bailhache, P. H., Surgeon. Chairman
of Board for physical examination of can-

didates for appointment as Assistant Engi-

neers, Revenue Marine Service. April 6,

1885.

Yansant, John, Surgeon. Chairman of

Board for physical examination of officers

of the Revenue Marine Service. April 11,

1885.

Purviance, George, Surgeon. Granted
leave of absence for one week. April 6,

1885.

Stoner, G. W., Surg. Member of Board
for physical examination of candidates for

appointment as Assistant Engineers, Reve-

nue Marine Service. April 9, 1885.

Godfrey, John, Surgeon. To represent

Service at annual meeting of American
Medical Association. April 11, 1885.

Goldsborough, C. B., Passed Asst. Sur-

geon. To proceed to Pascagoula, Miss., as

inspector. April 8, 1885.

Carter, R. H., Passed Asst. Surgeon.

Member of Board for physical examination

of officers of the Revenue Marine Service.

April 11, 1885.
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FACTS SEKYI]NG TO PROYE THE
COHTAGIOUSHESS OE TUBERCU-
LOSIS; WITH RESULTS OF EX-
PERIMENTS WITH GERM TRAPS
USED IN DETECTING TUBERCLE-
BACILLI IN THE AIR OF PLACES
OF PUBLIC RESORT, AND A DE-
SCRIPTION OF APPARATUS.-

BY W. H. WEBB, M. D., OF PHTLA.

{Contin7ied from page

It has been satisfactorily demonstrated
that tuberculosis may be caused by inocu-

lation in the human subject. Lsennec,

whilst examining a vertebra containing tu-

bercle, slightly wounded one of his fin-

gers with the saw blade. In the site of

this wound a small, rounded tumor subse-

quentty appeared,, which, upon investiga-

tion, exhibited all the physical characters

of tubercle. It was destroyed by the ap-

plication of an escharotic, and no bad
effects resulted from it.*

Another instance was that a of fisherman
free from tuberculosis, but suifering from
gangrene of the toe, who was purposely in-

oculated. Thirty-seven days after the ex-

periment he died, and the autopsy revealed

a tuberculous deposit in the lungs and liver.f

But the most satisfactory evidence of the

effects of inoculation of tubercle is that

presented in the case recorded by Dr. E.

A. Tscherningj;. The subject, employed
as cook in the family of Prof. H., was a

perfectly healthy woman, about twenty-four
years of age, with a history unexceptional ly
free from any hereditary taint of scrofulous

or tuberculous affections. After a short

illness the Professor died of phthisis. The
cook unfortunately broke the glass sputum-
cup used by her employer, and a spicula

from it punctured one of her fingers. Four-
teen days afterward there appeared at this

point what seemed to be a felon. This was
treated at Prof. Studgaard’s clinic, and at

the end of a few weeks the finger was
much better; a little nodule, however,
about half as large as a pea, was found to

exist in the subcutaneous connective tissue,

wEich after awhile became tender and

* Diseases of the Chest. Translated by .1. Forbes, M. D.
London, 1834, p. 305.

+ Gazette M ed., 1872, p. 192. Quoted in Biennial Retro-
spect of Med. and Surg., 1871-72, p. 38.

t Hospitals-Tidende, Copenhagen, Dec, 17th, 1884,

oedematous. This was now cut out, and
the wound healed readily. About three

months from the time of the accident, Prof.

Studgaard found that the sheath of the ten-

don was thickened, and two cubital and
two axillary glands were enlarged. He
disarticulated the middle finger, and the

tendon, with its thickened sheath, as w'ell

as the enlarged glands at the elbow and
axilla, were dissected away. Upon exam-
ination, the sheath of the tendon was found
to be filled with pale granulations. Sec-

tions of the sheath and of the extirpated

glands were subsequently subjected to mi-

croscopic investigation, and numerous tuber-

ble-bacilli found in them, which positively

established the peculiar character of the

affection.

Dr. Tscherning has observed upwards of

thirty cases of localized tuberculosis, and
in each instance the microscopical appear-

ances were the same as in this case.

Many eminent men, by their constant at-

tendance upon the phtIdeal and by their

close and frequent study of the post-mortem
condition of their cases, have been made
victims to the disease themselves. Among
those who have met death in this way may
be mentioned Bayle, Lsennec, Delaburg,
Dance, Young-Thornas, and many other

names could be added.

Much stress has been laid upon heredity
as being one of the chief causes of the

vast mortality from this disease. It is my
belief that phthisis is never transmitted
from parent to child; it is simply a predis-

position that is inherited. By predisposi-

tion I mean a greatly lessened power of re-

sistance in the tissues, especially in the

lymphatic system. If tubei'culosis was in-

herited we might expect to find some indi-

cations of this in the foetus, but the observa-

tions of Guizot,* Gluge,! Heller,:}; and
Yirchowl have shown that this is not the

case. In 1300 foetuses examined by Heller
there were no evidences of a tuberculous
taint in any one of them, notwithstanding the
fact that in one instance the patient died of
phthisis with the foetus in utero. Yirchow,
with his experience of more than fifty

years, says: “He had not seen a single case of
direct transfer in the foetus.” This also

holds true in regard to the offspring of ani-

Quoted by Dr. Durant. Trans, of the N. Y, Med. Soc.,
1878, p. 174.

tibid.
tMedieal News, Phila., 1884, p. 302.

,Ibid,
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mals which have been under observation
:

while sntfering from tuberculosis; there is
!

no instance on record in which they have|

exhibited a trace of the disease.*

The presence of the disease in infants is

undoubtedly due to the bacillus, or its

spores, contained in the milk of the phthi-

sical mother, or in the air it is constantly

obliged to breathe.^ In other words, the

disease is not transmitted, but it is acquired.
'

I have elsewhere shown the fallacy of the

hereditary transmission of the disea<Be.:{;
,

There are but few insurance companies'
that will accept as a risk any one whose

:

family history is not clear of tuberculosis;

!

hence it would seem that such careful ex-

'

elusion would remove all questions of here-

'

ditary transmission in those losses which
they may sustain by death from phthisis.

One of the most conscientious companies
in this respect is The Mutual Life Insurance

;

Company, of Hew York. It is especially'

careful in excluding such risks, and will
|

not only refuse to accept an applicant who
i

has a phthisical history, however remote,
|

but will not regard an application in which
there is the least evidence of a predisposi-

!

tion to the disease, no matter what the age
i

of the applicant may be. Notwithstanding ;

the- exercise of an unusual amount of vigi-i

lance, they are nevertheless obliged to de-

clare that ‘‘Consumption has been the oc-

casion of more deaths than any other dis-

ease, giving a per centage of 17? oo of the
total mortality; while deaths recorded un-
der other headings, but properly belonging
to this, would swell the number to 20 per
cent.”§ Here, then, is a freedom from an
hereditary taint as far as rigid examina-
tions are capable of determining it. Under

I

such circumstances the rate of mortality is
j

surprising, to those, at least, who have!
faith in the hereditary transmission of the I

disease. A few years previous to that in
|

which this report was made, the death rate

from consumption in the adult male popu-
lation of Hew York City was SOioo per
cent.. This is but little over 13 per cent,

of the deaths among those who were con-

sidered especially exempt from the dis-

ease.

It would be impossible to enumerate the

so-called causes of tuberculosis. The dis-

ease has been attributed to every imagina-
ble influence which could occasion a morbid
condition of the system. This error is

readily accounted for when it is understood
that any influence wLich will bring about
a lowered vitality of the body will induce
a predisposition to the disease, wUich is

established by the presence of the bacillus

tuberculosis.

Age.—In looking over “health reports”

and other statistics I have been surprised

at finding records relating to the time of

life when tuberculosis is most prevalent,

which are entirely at variance with the

ideas entertained by many practitioners. It

is very generally believed that at the age

of puberty, especially in those supposed to

possess hereditary taint, phthisis is most apt

to manifest itself, and that the liability to

contract the disease is lessened with ad-

vancing years. It seems, however, that

this is not the case, for in early childhood

and at puberty the mortality is less than at

any other period of life. There is reason

for believing that the best w^ay to deter-

mine the time of life at which the disease is

most fatal is to compare the death rate

occasioned by it at certain periods of life

with the number of living persons at the

same age. This has been done by several

reliable persons, including Dr. Edgar Hold-

en,* and I will read to you an interesting

table prepared by A. iYuerzberg, the li-

brarian of the Imperial Health Office at

Eerlin, Prussia.f This table is as follows :

Of 10,000 individuals aged 0- 1 year there die .annually of consumption 25fo%
u u u 1- 2 u a 20tVo
u a u 5-10 u a ((

(( u a 15-20 a u u 1 8TVft

a u u 20-25 u u a 301%^
a a ii 25-30 u u u 36t%*o
(( a u 30-40 (( a a 41f^
u u u 50-60 u u u 67t%V
u - a a 60-70 a u u 93i^
a u (( 70-80 a u u 61Ht

u over 80 u a a 25il§

Practitioner, London, Vol. xxx, 188-3, p. 318. I §Preliniinary Report of the Mortality Experience of the
•^British Med. Jour., 1819, Wol xi. p. 619.

|
Mutual Life Insurance Company, of New York. New

^ Reasons for Believ^g- in the Contagiousness of Phthi- I York. 1815, p. 12.

sit.” l^ead betore the I^-iladelphia County Medical Socir * The Medical Record, New York. July 12, 18S1-
ety, June IL '

I
tAmerican Jour, of the Med. Sciences, July, 1884, p. 1*.
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This table goes to show that at the two

extremes of life, where vitality is at the

lowest, thus lessening the power of resist-

ance, the disease is most fatal.

It must not be forgotten that among the

many causes which lead to a predisposition

to tuberculosis, conditions of mental depress-

ion play an active part. Bad habits or im-

moral conduct, which lead to bitter regrets;

or domestic infelicity, occasioning long con-

tinued fret and worry, will produce a de-

pression of this character more or less

marked. A case recently came under my
notice in which the patient’s health was
first affected by the unfortunate conditions

of his domestic affairs; they were the occa-

sion of continued anxiety and worriment
for several years, and finally brought him
into a condition of nervous exhaustion.

This was soon followed by the signs of

phthisis, and he died about six months after-

wards. In this case the predisposition was
certainly due to a lowered vitality, induced

by long-continued mental depression, aided

somewhat by the patient’s occupation,

which was that of a bookkeeper. There
was no hereditary tendency to the disease,

and had he been more fortunate in his

domestic relations he might still be living.

The following interesting cases, which I

have personally investigated, will go to sup-

port some of the assertions I have made in

my paper :

—

Case 1.—J. E., an invalid, was married;

twelve months afterwards his wife gave
birth to a child, and in the following month
the father died of phthisis. At the age of

live months the child died of marasmus,
and in sixteen months after her accouche-

ment the wife died of phthisis. She was
of a healthy and long-lived family, but had
occupied the same room with her husband
during his illness.

Case 2.—S. Y. was a healthy young
man, who married a lady that was physi-

cally below par. About a year after mar-

riage she gave birth to a child, and from
this period onward she declined in health

and ultimately died of phthisis five years

afterwards. Eighteen months prior to her

death her husband exhibited symptoms of

tubercular laryngitis, and died of consump-
tion four weeks before his wife. In this

case I ascertained that the wife had come
from a tuberculous family (her parents and
ffve sisters having died from the disease),

while in the husband’s family there was

not a trace of tuberculosis, his family living

far beyond the allotted threescore and ten,

and his brothers and sisters in the full en-

joyment of health. This gentleman, who
was greatly devoted to his wife, had been
constant in his attendance upon her and
had slept in the same room.

Case 3.—I. B., a young man, aged 27
years, of very temperate and regular hab-

its, who presented no family history of tu-

berculosis, and whose constitution and gen-

eral health were excellent, married a young
lady of delicate health, in whose family

consumption had caused the death of father,

mother and three sisters. The occupation

of the young man was that of ticket agent
in a railroad office. About three and a

half years after his marriage he became
ill, and a year after the commencement of

his illness died of phthisis. Two years and
a half subsequent to his death his wife died

of the same disease.

In the first case narrated to you the
healthy, robust bride certainly contracted
the disease from her husband. In the sec-

ond case the young man, with an excellent

family history and in good health at the
time of his iftacilage,, not only contracted
the disease from his phthisical wife, but
died of it four weeks before she did. In
the third case we have a healthy and vig-

orous young man, with an excellent family
history, marrying a phthisical girl from a

phthisical family, and what is the result?

Through his close companionship with his

consumptive wife he contracts the disease

which occasions his death two and half

years before his wife succumbs to the
malady.

I might add to this list a number of sim-

ilar cases, were it necessary to do so, for I

have the notes of many which prove con-

clusively the contagiousness of phthisis.

Indeed, any on^ can lay his hands upon
recorded cases without number which
would convert even the most skeptical to

this belief.

No one, not even the non-contagionists,

can declare that the cases I have narrated

are simply “coincidences.” The experience
of medical men, especially of those who are

engaged in the treatment of lung disorders,

must be similar to my own, and I cannot see

how there can be a question in their minds
in regard io the contagiousness of phthisis.

\To he Continued.^
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A KUNN^G COMMENTARY ON'
THE GRANT CASE.

By Richard McSherry, M. D.,

OF Baltimore.

The intimate pathology of cancer, not-
withstanding the immense study bestowed
upon it by the ablest investigators, macro-
scopic and microscopic, is still enveloped in
mystery.

The microscopist who examined, more
experto^ the specimens from General Grant’s
throat and found them to be carcinomatous,
says, frankly enough, that he did not judge
from the microscopic revelations alone, but
also from all the facts he could obtain of
the previous history of the parts furnishing
the specimens. By collating all the facts
only could he pronounce the disease confi-

dently to be cancerous.

The ordinary or extraordinary clinical

observations are not sufiicient,^6r <9^, neith-
er are the microscopic findings—but both
together give a very near approach to cer-
tainty. The microscope tends to confirm
the grosser observations. Yirchow once
remarked that from long comparative ob-
servation he could distingui&h the nature of
a tumor from macroscopic examinations,
with the assurance that the microscope
would but confirm his pronounced opinion.

Before the microscope was brought into
daily use as the final appeal in ail dubious
morbid growths, (though it is not now, nor
is ever likely to be an infallible criterion),

good clinical observers were about as accu-
rate for all practical purposes as are the
searchers into pathological mysteries of the
day.

In Sir Benjamin Brodie’s clinical lecture
on Diseases of the Tongue^ published some
forty or fifty years ago, there will probably
be found as much hiowledge, if not as
much learning., as in any thing since given
to the medical world. It may be mention-
ed, by the way too, that Sir Benjamin
made a class of half-malignant tumors,
that is of growths thoroughly malignant so
far as their local agency goes when not ar-
rested, but which when entirely removed,
admit of the patient’s perfect recovery.
The best practical facts in the treatment of

cancer since the days of this eminent sur-
geon, were brought to bear in General
Grant’s case in the use of cocaine and the
hypodermic injection of morphia. There
can be little doubt that these twoagencies pro-

j

longed the General’s life by tiding him over

'

sufferings, which but for them would have
been too great for human endurance. Suf-
fering abated, it often happens that malig-
nant, semi-malignant or other destructive
growths or deposits, as tubercle, become so
favorably modified that the patient may be
respited for weeks, months, or even years.

It this should be the case with General
Grant, it by no means follows, as some of
the critics suggest, that his medical atten-
dants made mistakes in diagnosis or treat-
ment, but rather that they did the best for
him practicable under the circumstances.
Withal what a satisfaction it ought to be

to the doctors in general and to the world
at^ large to find that there are so many
critics, of the daily press especially, whose
knowledge is not less wide than the Atlan-
tic ocean, nor less deep nor clear than a
mud-puddle, who are as willing and ready
to instruct doctors in medicine, as soldiers
in war, clergymen in theology, or presidents
and cabinet ministers in statesmanship. It
is not only bad books at this day that are
constantly assailed by worse critics, but
everything, good, bad and indififerent has to
endure the same old infliction.

CLINICAL SOCIETY OF MARYLAND
STATED MEETING HELD APRIL 3, 1885.

{^Specially Reported for the Maryland Medical Journal.')

The Society was called to order by the
President, Dr. B. B. Browne, at 8.40 P.
M., Dr. Jos. T. Smith, Secretary.

STRICTURE OF THE RECTUM.

According to resolution, the discussion
of the paper of Dr. O. J. Ooshery, read at

a previous meeting, was called for.

See Md. Med. Jour. March 21st, p. 391.
Dr. O. J. Coshery said he had made two

points in his paper; first was it a case of
cancer involving the rectum, and second
was it located in the rectum from an hered-
itary weakness of that part of the organism.
He noted the following in his own family:
His grandfather, two uncles and an aunt
died from stoppages of the bowels; no her-

nia; they died from constipation; this

would seem to point to a special weakness
of the intestinal canal in these persons. In
only one case was a necropsy held, but no
trouble that could account for the death
was found beyond the fact of constipation.
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Dr. N. G. Keirle thought literature

very barren on this subject. That diseases

such as syphilis are hereditary is well-known;
but in addition other tendencies may be in-

herited; thus one may inherit a tendency
to the proliferation of connective tissue, or

a suppurative tendency, or even stricture of

the urethra might be shown to be heredi-

tary. Upon one occasion he had made an
autopsy in the case of a man, 60 years of

age, who for some time had suffered from
constipation, and at the point of juncture
of the transverse with the descending colon

a stricture was found which would only ad-

mit the finger, behind which the intestine

was much enlarged; the stricture was inno-

cent in its nature. Take this in one with a

a connective tissue diathesis; first would
come the collection of feces; irritation

would be set up with a proliferation of con-

nective tissues, and so the stricture would
result. It is not improbable that many of

his family may have had the same trouble.

Dr. J. N. Mackenzie then read notes

from a paper entitled

RHINITIS SYMPATHETICA VEL REFLEXA.

(See Md. Med. Journ., April 11th, 453).

In reply to a question from Dr. Meier-

hof, Dr. Mackenzie said he thought the

eye trouble likely due to reflex irritation,

and that the eye trouble was improved with-

out any treatment used with the eye itself.

Dr. H. Woods read the

REPORT OF A CASE OF RAPIDLY RECURRING
GROWTH IN THE EXTERNAL AUDITORY MEATUS.

(See Md. Med. Journ., April 11th, 456).

Dr. A. Theobald thought there must have
been serious trouble in the mastoid cells

and that the polypus was secondary. If it

came from the mucous membrane it should
not have assumed a dermoid character.

Dr. ir. F. Coleman said we find such
cases on record, but they are rare; so far as

described he thought the growth an osteo-

sarcoma. He then noted the following: A
man, aged 40, came to him; he had a dis-

charge from the middle ear; pain severe

for one year; tympanic membrane perfor-

ated; treatment did not relieve the pain.

As far as known the mastoid was not in-

volved. The patient passed from his care

and went to H. Y.; a malignant disease

there showed itself He thought the recur-

rence of the trouble and the long-continued
pain would show the disease to have been
malignant. In reply to a question from
Dr. Theobald as to whether simple inflam-

mation of the mastoid cells would not give
rise to pain without the trouble being nec-

essarily malignant, Dr. Coleman said pain
lasting for a year and the fact of the tu-

mor reappearing would indicate malignancy.
Dr. N. G . Keirle said all the patholo-

gist can do with a given tissue is to pro-

nounce upon its nature. A tissue is dis-

posed to produce its kind, and the rapid re-

appearance of a polyp does not show its

malignancy. Chronic inflammation would
give rise to hyperplasia.

Dr.. H. Woods agreed with Dr. Keirle.

He thought the polyp one of the skin. The
persistent pain without purulent discharges

would seem to indicate that inflammation
of the mastoid cells did not exist. If due
to involvement of cells of the middle ear
bone conduction ought to have existed.

Dr. J. G. Wiltshire said all primary
malignant troubles of the auricle are epi-

thelioma, according to Holmes.
Dr. 8. Theobald thought tfle chronic in-

flammation would not necessarily imply the
discharge of pus.

Dr. W. F. Coleman exhibited specimen
of a growth thought to be round cell sar-

(joma, which he assisted in removing from
just above the ankle, in a . man aged 35
years.

Dr. W. B. Plait exhibited a specimen
of the

LARYNX, TRACHEA AND BRONCHIAL TUBES
FROM A PATIENT UPON WHOM HE HAD
PERFORMED TRACHEOTOMY AT BAY-

VIEW.

The patient was a child suffering from
croup. The trachea w’as opened, but not

before much hemorrhage had occurred,

which was speedily checked when the tube
was opened. The patient died subsequen^:-

ly, and the autopsy showed a saddle-shaped

deposit at bifurcation of the trachea plug-

ging up both bronchial tubes.

Dr. R. Winsloic said bleeding was com-
mon in such cases, but will cease when
trachea is opened; still we are taught not
to open trachea until the bleeding c 'ases.

The way to obviate the difficulty is to first

turn the child over on abdomen, then open
the trachea. He thought it difficult often-
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times to tell true from spasmodic croup
j

and noted the case of a child in whom the
!

dyspnoea was extreme, hut the patient re- .

covered under a full dose of ipecac.
j

Dr. R. Tr. Johnson called attention to
;

the latest treatment of diphtheria, which
|

is said to have met with much success,
j

namely, the digestion of the membrane in
j

the throat with tripsine. Thought ether

would clear up the diagnosis, as between
true and spasmodic croup.

In reply to Dr. Johnson, Dr. Platt said

he had removmd the tube because recently

good results had been obtained from an

early removal of the tube, even as soon as

the third day; in some cases, indeed, the

tube had 'not been used at all. Better re-

sults have been claimed for this mode of

treatment, as the tube must act as a foreign

body.
Dr. I. E. Athinson thought the speci-

men seemed to show rather a catarrhal in-

flammation of the bronchial tube.
j

In answer to questions from Dr. Atkin-
i

son. Dr. Platt said the child was three

years old; it had large deposits on the ton-

sils, and he thought the trouble commenced
in larynx because the tubes relieved the

troubles.

Dr. S. T. Earle thought the diptheritic

membrane only showed itself in the

pharynx, whilst that in the larynx was a

cropous deposit.

Dr. I. E. Atkinson said for a long time

he had been uncertain as to whether or not

croup and diphtheria were distinct affec-

tions, but he had recently read Yirchow,
as showing the absolute differences between
the affections. There are many conditions

giving rise to exudations, thus the inhala-

tion of steam will cause an exudation in

the throat. What is called a diphtheritic

exudation may not necessarily be pro-

duced by the disease diphtheria; we may
have it with carbuncles as upon the intes-

tines in certain affections. We will not

get at the bottom until we know the etiol-

ogy of the diseases. Any inflammation or

stimulant that causes necrosis of the tissues

may give rise to exudation; in one case it

may be a simple, in another a specific stim-

ulant. A purely croupous pneumonia dif-

fers from the true diphtheritic exudation in

that in the latter the cause is persistent; in

the former it soon ceases and the disease

thus tends to self-limitation. In diphtheria

we have a disease giving rise to deposits

which do not tend to self-limitation.

Dr. S. T. Earle said in Dr. Platt's case

the exudation was diphtheritic in the fauces

but croupous in the larynx.

Dr. J. X. Alackenzie thought the fact of

a diathetic condition in the production of

a membrane a good one; the deposit was
frequently met with in nares and upper
part of pharynx.

Dr. ir. R. Uait exhibited specimen of

CARIES OF THE CLAVICLE, STERNUM AND FIRST

RIB IN A SYPHILITIC INDIVIDUAL, WHO
DIED OF TUBERCULOSIS.

The patient was a mulatto, female, aged

32, single; has had two children, the last

born dead, although at full term, i^o his-

tory of skin eruption or of syphilis obtain-

able. Although never vigorous she had no
constant cough until seven months ago,

but some cough every winter; no h?emopty-
ses. The patient presented the picture of

advancing tuberculosis. At the upper
border of the sternum is an opening dis-

charging pus, and within which can be felt

dead bone. This from its positiem is re-

ferred to the sternum, clavicle or first rib.

The pus apparently communicates with the

lung. Dulness, rales, bronchial and cav-

ernous respiration heard over the upper
fourth of both lungs. The diagnosis was
made of syphilis and tuberculosis, with
the origin of the caries probably syphilitic.

The autopsy held three months later

showed caries of the upper part of sternum,
inner end of the clavicle and of the first

rib.

Extensive tubercular infiltration of both
lungs at their upper portions, with small
cavities. Tubercular inflammation of one
kidney, the ureter on that side, and the blad-

der. Moreover, tubercular ulceratmn of

both the small intestines and of the rec-

tum, miliary tubercles of the spleen and
amyloid degeneration of the liver. There
was an erosion of the inner table of the
parietal bone of the left side, which had
perforated the skull. The latter lesion is

tributed to syphilis, and is the only ana-

tomical existence of the disease in the case.

The diseased bones were then shown.

Delegates Appointed from the Clini-

cal Society of Maryland to the Medical
AND ChIRURGICAL FaCULTY OF MARYLAND,
April 3, 1885 :
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A. C. Abbott, A. K. Bond, H. PT.

Biedler, J. M. Craighill, AV. Council-

man, H. S. Castlenian, W. F. Coleman, S.

T. p]arle,r. J. Flannery, George R.Graharn,

John G. Holliday, J. IF Hartz, C. H amp-

son Jones, W. E. Mosely, F. A. Morawetz,

H. T.ouis Haylor, H, G. Prentis, J. E.

Urqnhart.

Delegates Appointed from the Clini-

iCAL Society OF Maryland to the Ameri-

can Medical Association, April 3, 1885 :

I. E. Atkinson, ¥. E. Chatard, Jr., O. J.

Coskery, J. H. Hartman, Herbert Harlan,

Thos. S. Latimer, John Morris, Ft. C.

McSherry, F^. T. Miles, A. C. Pole, Geo.

FL Koh6, Alan P. Smith, J. E. Michael,

Randolph Winslow, P. 0. AVilliains, Rich-

ard H. Thomas, E. F\ Cordell, J. F. Perkins.

II cl it0vial.

Higher Medical Requirements in Vir-

ginia.—We rejoice Muth the profession in

AGrginia in the auspicious inauguration of

a new era of medical practice in that state.

After many years of tyranny from medical

pretenders and quacks, the long sought re-

lief has come, and a permanent benefit to

the people and to the profession of that

state has been secured. The law creating

a State Board of Medical Examiners went
into effect on January 1, 1885. In accord-

ance wfith the requirements of this law the

Board convened in Richmond on April

10th and examined a number of applicants

for license to practice medicine in the

state. From a full and satisfactory report

of this meeting published in the Yirginia
Aiedical A'/onthly^ for April, we learn the

following facts. Of the thirty-two mem-
bers composing the Board twenty-three
were in attendance. The Board met in the

Hall of the House of Delegates, and, after

announcing the Committees to Examine on
the different brandies of the medical
sciences, the examinations were begun.
The following brief plan of examinations

M’as announced to those applying for a li-

cense to practice. “1. Examination ques-

tions and answers are to be in writing or

printing. 2. The applicant is required to

answer at least three-fourths of the ques-

tions satisfactorily, and show a fair, general
knowledge of all the branches upon which
he is exa.inined. 3. Apjdicants can neither

give nor receive information relating to the

subjects under consideration during the ex-

amination. 4. No examiner is permitted

to tell the applicant the result of his exam-

ination until after tho examinations are

over and have been passed upon by the

Board.”
The questions presented to the candi-

dates by the several committees were, for

the most part, practical, and required a

good general training upon the part of the

candidates to answer them. Indeed we
think the examination more rigid than

that usually conducted by the medical

schools of this country. The Board seemed
to be dreadfully in earnest, and it has per-

formed its duty in a manner worthy of

commendation. We fully agree with the

Board in the opinion that any candidate

answering three-fourths of these questions

satisfactorily is justly entitled, and is fairly

prepared, to enter upon the practice of medi-

cine. The examination seems to have been

conducted in a fair and careful manner.

The candidates were allowed ample time to

prepare their examination papers. Those
who failed to receive the license of the

Board were evidently not worthy of it.

The result of the examination showed
that twenty candidates had successi'nlly an-

swered the questions, and these received

the license of the Board. All of the

graduates of the medical schools of the state

passed a siH'cessfui examination, whilst only

about 28 or 29 per cent, of the graduates

of all the other medical institutions of

the country were successful on the

very same examination. This fact,

says our contemporary, ''“speaks well

for the standard of graduation of the

two medical colleges in this state—the

Medical Department of the University of

Virginia and the Medical College of Xir-

ginia.” “It need scarcely be said that such

a result was altogether without the plan,

intention or knowledge of the examiners

—

few of whom knew where any of the appli-

cants graduated.”

The names of the rejected applicants are

withheld, as also the schools from which
they graduated. Before any comparisons

should be instituted in regard to the teach-

ing qualities of the various outside institu-

tions, whose graduates were turned down by
Board, it would be proper to take

into consideration numerous facts which

j

might have had an infl uence in liringing about
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the result. From the high character and
reputation of the gentlemen composing the

Board of Examiners, we feel confident that

their work was conducted in a perfectly im-

partial manner, and we think this result

should be accepted in this spirit by the in-

stitutions whose graduates were unable to

reach the mark established by the Board.

We fully agree with our contemporary
that ‘‘the effects of results like that which
has just occurred before the Virginia Board
of Examiners will have a beneficial— a

stimulating influence upon the Faculties

of colleges outside of Virginia. Sooner or

later other states will establish Board of

Medical Examiners, and their questions

will be of the same general practical value

as those adopted by the Virginia Board.”
Whilst then we rejoice with our profes-

sional brethren in the “Old Dominion” in

the results recently secured which raise the

medical requirement a niche higher in their

state, we must turn the minds of our readers to

the. disconsolate condition of medical mat-
ters in our own state. Surrounded on all

sides by states which enjoy the benefits of

legal protection from ignorant and incom-
petenf practitioners, our state and city

are overrun with every species of humbug-
gery and quackery the ingenuity of man
can devise.

Until some medical Moses is raised up to

lead the profession of Maryland from this

land of bondage, it is not probably that any
progress will be made in the direction of

securing the passage of the laws so much
needed to regulate the practice of medicine
in the state.

Prof. ETewell Martin on the Zoophilist.

—Prof. JSTewell Martin’s castigation seems
to have caused some panic in the office of
the Zoophilist. Its editor hastened to cir-

culate a reply, without waiting for his regu-

lar monthly issue. This reply is a curios-

ity. It ignores altogether most of the
charges of deliberate falsehood brought by
Prof. Martin, and reasserts one of them
in slightly changed words. The original

statement was that all the animals used in

Prof. Martin’s experiments were curarized
and suffered great pain. The editor now
says that he meant that the tracheotomised
animals were all curarized. As tracheot-

omy was necessarily performed in every
case, while curare was given only in two
instances, the newer statement of the

Zoophilist is the same old lie in a different

dress.

To the editor’s reply is appended an
anonymous letter signed “Onlooker.” This
person undertakes to prove that it is impos-
sible to render unconscious by chloroform,
ether, or similar agents a curarized animal.

This extraordinary delusion seems wide-
spread among the anti-vivisectors. The
question as to how it arose is an interesting-

one, and we hope Onlooker will fulfil his

promise.

Sir Andrew Clark on the Tubercle
Bacillus.—It is sufficient evidence that I

the profession is not of one accord in regard
|

to the bacillary origin of tubercle when we
|

find so eminent an authority as Sir Andrew
Clark, Bart, M. D., F. P. C. P., ranging
himself with the opposition. This he does
with a very decided tone in the second of

his Liimleian Lectures on Primitwe Dry
Pleurisies^ delivered recently before the

Royal College of Physicians. Whilst
granting that the causal agency of the ba-

cillus is extremely plausible he declares
j

that it is not proven, and that a greater
|

number and variety of control-experiments
|

are needed to satisfy his skepticism, and
that there must be admitted the existence

of bacillary and non-bacillary consolida-

tions, and therefore of a bacillary and non-
bacillary phthisis. As a reason for this

opinion he adduces the fact that in several

cases of phthisis ensuing upon fibroid dis-

ease of the lung he has failed to find the

bacilli either in the lungs or in the expec-

toration. • That this was not merely a re-

sult of a defective method of examination
is shown by the success which the same
method yields in tubercular cases. He
adduces further the widely differing histo-

ries of the affections now ascribed to a

common bacillary origin, and comments
upon the difficulty of reconciling them with

such exclusive origin merely by a difference

of constitution and soil.
j

Diseases are now ranged under one
name, which differ widely in their symp I

toms, duration, cause, effects and issues,

not only in the same body but in the same
organ. .

;

Sir Andrew concludes his lecture-rather

apologetically with these words: “ At the

present time when men are still in the fer-

vour of their conversion to the brilliant ex-

perimental discoveries of Koch, such pro-
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testations of a sober judpjment will be re-

garded as unpardonable sins and punishec

with suitable severity. Well, the sulferers

under chastisement must console themselves

with the rehection that it is only those

whose judgments have been disturbed by

emotion, or who have never sounded the

deepest depths of knowledge, or who have

not passed through the perils of its subtlest

casuistries, that are exempt from difficulties,

or doubts or fears; and that, for the most
part, truth is won not only by those who
rush impetuously forward in its pursuit but

by those who with open and eager mind
are yet in patience content ‘to labour and to

wait.’ ” •

Home for Incurables of Baltimore
City.

—

The First Annual Report of this

Institution, which was incorporated Novem-
ber 15, 1883, lies before us. The purpose

of its founders was “to provide in or near

the city of Baltimore an asylum or home
for persons affiicted with any incurable

physical disability or disease who may be

received into such home.” A building was
selected for temporary use at 270 E. Fay-

ette street, furnished and opened with a

donation party November 6, 1884.- At the

date of the report there were 7 inmates,with

accommodations for 15, with a permanent
building fund amounting to $14,728, and a

current expense fund amounting to $993.86.

At present only female inmates are admit-

ted. In a few days a Kirmes will be
given for the benefit of the permanent
building fund, and doubtless a large sum
will be realized.

I^iscellatxg.

Emetics.—Dr. C. J. Hare read a paper
on “Emetics

;
their present neglect in the

Treatment ofDisease
;
is it reasonable? is it

right?” The subject of the communication
was one of the numerous points referred to

in a previous address on “Good Remedies
out of Fashion.” Although not a panacea,
in certain cases emetics cured in a marvel-

lously short time
;
and in others they also

appeared capable of saving life. The au-

thor passed in review the various members
of this group of drugs, and their doses.

Speaking generally, ipecacuanha was the

most useful, in doses of 20 to 25 grains of

powder in water, or 6 to 8 drachms of the

wine. Now and then purgation resulted

instead of emesis; but persistent diarrhoea

never set up. The chief value of emetics
consisted in their mechanical action upon
the viscera; the stomach was not only
emptied, but its innumerable follicles were
cleared by pressure, the lungs were com-
pressed, and mucus forced out of the air-

tubes, and the oesophagus, larynx and
fauces were swept clean. Allusion was
made to cases of recurrent vomiting, com-
monly termed “bilious sick headaches,”
although more justly to be called “stom-
ach-aches in the head.” The persistent

vomitings were endeavors of nature to

expel the slimy mucus of the gastric folli-

cles and the morbid ferments which it con-
tained. The desired result was often at

once effected by an emetic. Many anoma-
lous ailments, accompanied by loss of appe-
tite, nausea, the non-enjoyment of life, ill-

temper, etc., were due to a similar cause,

and were similarly relieved. The removal
of the ropy mucus was promoted by wash-
ing out the stomach by means of warm
water which excited additional vomiting.
Emetics were sometimes of signal service

in severe bronchitis, and in capillary bron-
chitis

;
the fear of “exhaustion” being pro-

duced by emetics was almost confined to

those who never administered one. At-
tacks of catarrhal croup might be cut
short in children, by half a teaspoonful of
antimonial wine; and in membranous croup
expulsion of the tough exudation was some-
times effected. Emetics were useful in the
early stages of continued fever, of scarla-

tina and of measles, and in some cases of
whooping-cough. They were decidedly
beneficial in the treatment of delirium
tremens, and also in acute mania. By the
same means the paroxysms of ague could
be greatly modified, and either arrested or
rendered more amenable to quinine. Drugs
and diseases have much the same mutual
relation as in former ages

;
and as emetics

were then found useful so they would now
be, if fashion did not prevent their employ-
ment.

—

Droc. of Harveian Soc. ofLondon^
Brit. Med. Jour.^ March 21st.

The Injection of Hot or Cold Water
IN Uterine Hemorrhage.—Dr. Schwarz
relates a case of post-partum hemorrhage
which was controlled temporarily by an in-

jection of water at a temperature of 1 20°

F., containing two and a half per cent, of
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carbolic acid. The bleeding began again,

however, and could not be arrested by fur-

ther hot-water injections. A trial was then

made of ice-water with perfect success. In

other puerperal and non-puerperal cases,

after failure with hot water the author ob-

tained most satisfactory results with cold

injections. Dr. Graefe has also had several

cases in which he found cold irrigations to

answer the purpose after hot water had
failed. He regards the styptic action of

hot water as due not only to the swelling of

the tissues which it causes, but also to a

certain degree of muscular contraction

in the uterine walls. The former is not

sufiicient in itself to arrest the hemorrhage
unless aided by muscular contraction.

When cold water irrigations follow those

previously made with hot water strong

contractions of the uterine muscle are ex-

cited, but the (edematous swelling caused
by the hot water cannot be so rapidly over-

come, and hence the two conditions most
favorable for arresting the hemorrhage are

present. In the same way, when hot injec-

tions follow cold ones, the irritation to the

muscular tissue remains, and to it is added
the swelling of the tissues above mentioned.
If only one be used, Schwarz prefers the

cold water, as having the advantage of ab-

solute safety. Hot water, if too hot, may
cause a paralysis of the uterine muscular
tissue, and if not hot enough will only in-

crease the hemorrhage. If a trial with one
temperature be unsuccessful, the use of the

opposite will almost certainly control the

bleeding .—SchrnidVs Jahrhiicher.^ JSo. T,

1884.

—

Med. Record.

Functiox^al Disturbaj^ces of the Eyes
FOLLOWING Diphtheria of the Fauces.

—

Herschel: {Jahrh. f. Kinderli. [from
Klin. Woch. 1883], B. xxi., H. 4.)—The
disturbances of vision which follow diph-

theria, in so far as they depend upon paraly-

ses of the motor portion of the optical ap-

paratus, have been observed many times

from the days of Donders, and a knowl-
edge of them is a common thing. The
author has been in a position, however, in

cases in which the proof of pre-existing

di]ihtheria was not always conclusive from
other sources to discover disturbances of

accommodation and a narrowing of the

field of vision, which could only be referred

to changes in the perceptive portion of the

optic apparatus. Such a condition obtained

in a girl, ten years of age, in whom asthe-

nopic trouble had begun so that she was
able to read with the left eye only Jaeger
Ho. 11, and that with great difiiculty. Ten
days later she could read only Ho. 6, with
both eyes, and soon afterwards the energy
of accommodation became still more feeble.

Further, the movements of a hand before

her eyes fixed in straight-forward vision

upward, downward, and sidewise,

were not perceived. All evidences of irri-

tation were wanting, and the retina ap-

peared to be normal. Soon after this the

power of accommodation improved and
with it the field of vision became enlarged,

so that in three and one-half weeks the

condition was normal again. Twelve
other cases which were examined with
Foster’s perimeter gave evidence of dis-

turbance of accommodation Of a diphthe-

ritic character. Four of them show^ed

concentric limitations of the field of vision,

without susceptibility to dazzling illumina-

tion. In all cases the accommodation
trouble was not exaggerated, there was no
central scotoma, nor disturbance in the

sense of color. The ti’eatment which was
recommended for the diphtheritic paresis

of accommodation consisted in the use of a

one-half per cent, solution of salicylate of

physostigma by instillation once or twice a

day. Ho curative influence can be expect-

ed from eserine. Among French writers

preparations of belladonna are highly

esteemed .—Archives of Pediatrics.

Gastritis Favosa : A Hew Disease.

—

At the meeting of the Yienna Imperial

and Royal Society of Physicians on the

28th of Hovember, Prof. Kundrat exhibited

specimens of a unique kind. The case

was one of favus universalis which had
given rise to an abscess of the thigh, and
had terminated fatally from severe gastro-

intestinal disorder marked by an uncontrol-

lable diarrhoea. Humerous erosions min-

gled with diphtheritic swellings were found

in the mucous membrane of the stomach,

and the intestines contained some foul pu-

trescent masses and much mucus. Prof.

Kundrat at once declared the diphtheritic

swellings to be due to the favus fungus,—

a

view which was confirmed on microscopic

examination. This is the first recorded in-

stance in which the mucorinese have been

the cause of death, as it is the first of favus

of the stomach and intestines. Indeed, the
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naked-eye appearance of the tumors in the

stomach closely resembled the favuscupson

on the skin, and the fact that little of the

fungus was found in the intestines was ex-

plained by Prof. Kaposi by their having

undergone putrefaction in the bowel. The
patient had previously been shown to the

Society by Prof. Kaposi as a rare instance

of favus which covered the entire body, af-

fecting even his finger-nails (attributed to

his habit of scratching himself constantly).

Favus of the stomach is as unknown a con-

dition in animals as it is in man; at any

rate. Prof. Csoker, of the Yienna Hospital

for Animals, stated that it never occurred

in #ats, although these animals frequently

eat rats infected with the fungus. Prof.

Bamberger suggested that in this case the

gastric mucosa was in an unhealthy condi-

tion at the time of infection, thereby af-

fording a favorable nidus for the growth of

the fungus. It must be borne in mind that

the mucorinese, unlike the schizomycetes,

can thrive in acid liquids, and may there-

fore grow with impunity in the stomach.

The case is of great importance, as showing
that, if they do gain access to the interior

part of the body, these fungi may be a

source of danger and lead to a fatal result

thereby disproving the usually-accepted

notion of their harmless character.

—

Lancet.

Salicylate of Sodium in the Treat-
ment OF Migraine.

—

Q\\i\Qn'Qz{Paris AIed.\

Lyon Med.) recommends this drug very

highly, fifteen grains being administered in

two doses, with an interval of a quarter of

an hour. He states that speedy relief is

experienced after taking the first dose, and
that when the second one is taken the pain

vanishes completely.

—

N. Y. Med. Journ.

Erratum.—In the title of Dr. A. L.

Hodgdon’s paper, published in last issue,

read ‘fingestion” instead of “injection,” on

page 475.

Spontaneous Dislocation of the Lens.
—At a meeting of the Midland Medical
Society, Kov. 9th {British Med. Journal)^
Mr. Priestley Smith, exhibited an interest-

ing case of a boy, eight - years old, with

spontaneous dislocation of the crystalline

lens into the anterior chamber. The lens

was perfectly transparent and retained a

partial attachment to the suspensory liga-

ment. The condition was no doubt con-

genital, as a similar condition existed in

both eyes. The diagnosis was made from
the presence of a bright golden reflex sur-

rounding the margin of the lens. This re-

flex is always present, as was first pointed

out by Knapp. It is a rare condition, and
often difficult to diagnose.

An Ophthalmic Antiseptic Solution.

—In recent discussion at the Paris Acad-
emic de Medicine {Union Med..) M. Pans
stated that, in a large practice in ophthal-

mal ourgery, he had never had any cases of

erysipelas after the use of the following

mixture :

ly. Bichloride of meicuiy,
{

..

Chloride of ammonium,
]

Glycerin, 3 drachms.
W ater, 3 quarts.

The parts are washed with the solution,

after the operation a piece of linen dipped
in the fluid is applied to the affected eye.

—

A^. Y. Aled. Jonrn.

Precautions to be Adopted in the
Treatment of Phthisis.

—

At the Interna-

tional Congress of Hygiene held at La
Haye in September last, the following con-

clusions were adopted regarding the treat-

ment of phthisical patients, after an inter-

esting discussion upon a report presented

by Prof. Sorrnani, of Pavia.

“It is demonstrated that pulmonary
phthisis can be, in certain cases, transmitted

from the sick to individuals in health. Al-

though the chances of this transmission are

limited, prudence requires certain precau-

tions.

“1. Ko one should be allowed to share

the sleeping-chamber or bed of a tubei’cu-

lar patient in an advanced stage of the dis-

ease. The apartment of a phthisical indi-

vidual should be constantly aired and ven-

tilated.

“2. The danger resides especially in the

sputa, which should not be allowed to go on
the floor or on clothing, where they may
dry and become converted into dust.

“3. The sleeping-rooms, the bed-linen,

and clothing which have been used by con-

sumptives shou.d always be disinfected.

Steam (at 100 deg. C.) and washing in

boiling water are the best means of disin-

fection.

“4. Convalescents from chest-disorders

and feeble and exhausted patients should
especially avoid prolonged contact with the
tuberculous.”

—

Revue de TKerajpeuiique
Med.-Ohvr.^ Ko. 23.
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gbX^dxjcal Itjems,

It is proposed to establish a hospital at

Port Said, in Egypt, in memory of the En-
glish hero who devoted his life to that un-

happy country. It is a good idea, and one
that will meet with universal approval.

The Lancet very aptly remarks in regard
to this scheme: “It will be well if we are

permitted to leave this one trace of benev-
olence in the region where we have left so

many memories which posterity will view
with less complacency.”

—

N. Y. Med. Jour.

The third annual commencement of the
Woman’s Medical College of Baltimore will

be held at Lehman’s Hall, in this city, on
May 1st, at 12 M. The address to the

graduating class will be delivered by Prof.

J. Edwin Michael, of this city.

The Detroit Lancet says: Cincinnati

made about twenty-eight and one-half mil-

lion gallons of beer last year, and consumed
over eighteen millions of gallons. Each
man, woman and baby on the average must
drank two barrels of beer. Such are some
of the statistics presented by the superin-

tendent of commerce of Cincinnati. Evi-

dently Cincinnati grows rich by drinking
its own beer. Of course beer simply whets
the appetite for stronger drinks,whiskey,etc.

Mr. Lawson Tait says: “The amount of

worry which is given him by every case of

hysterectomy, even when successful, is such
as to be almost beyond the recompense of

any fee; and the disappointment inflicted

by every death is quite indescribable.

—

Ex-
change.

Dr. Edward T. Ely, a promising young
physician ofHew York City, died on April

12th. He was associated in practice with
Dr. D. B. St. John Boosa, and stood high
as an oculist, having contributed a number
of important papers in this branch.

Sir James Paget was recently elected cor-

responding member of the Academie des

Sciences.

The American Heurological Association

will hold its eleventh annual meeting in

Hew York City on June IT, 18 and 19.

A bill has been introduced into the State

Legislature of Massachusetts incorporating

the “Hew England Cremation Society.”

The American Journal of Neurology
and Psychiatry has recently been dis-

continued.

Our esteemed contemporary, the Virgin-
ia Medical Monthly.^ begins volume XII,
Ho. 1, for April, with a new outfit of spring
clothing. The appearance of the journal
is much improved by the adoption of a
tinted paper of a rich color. In fact, the
Monthly shows many evidences of the
prosperity its able and energetic editor de-

serves for his work in behalf of American
periodical medical literature.

The Medical Association of the District

of Columbia elected officers for the ensuing
year, on the 6th inst., as follows: President,
Dr. D. C. Patterson; vice-presidents, Drs.
A. F. A. King and J. O. Stanton; secretary
Dr. Lachlan Tyler; treasurer. Dr. S.'S.
Adams; board of counsellors, Drs. J. W.
Bulkley, J. W. Lovejoy, W. H. Taylor, J.

T. Johnson, C. W. Franzoni, C. E. Hagner,
E. C. Morgan, J. F. Thompson and G. B.
Harrison; board of censors, Drs. T.C. Smith,
W. C. Briscoe and J. H. Mundell.

The continued improvement in General
Grant’s condition has excited a number of
critical comments from the secular press.

As is usual in such cases the medical at-

tendants are the targets aimed at. The
question of “diagnosis” and “prognosis” is

being learnedly discussed by the reporters,

who appear to be better informed in regard
to the distinguished patient’s condition than
his medical attendants.

Official List of Changes in the Sta-

tions AND Duties of Officers Serving in

THE Medical Department, U. S- Army,
from April 14, 1885, to April 20, 1885.

McParlin, T. A., Lieutenant-Colonel and
Assistant Medical Paymaster, U. S. Army,
sick leave extended three months on sur-

geon’s certificate of disability.

Official List of Changes of Stations

AND Duties of Medical Officers of the
U. S. Marine Hospital Service for the
WEEK ENDING ApRIL 18, 1885.

Yeinans, H. W., Assistant Surgeon, de-

tailed as medical ofiicer, revenue steamer

“Corwin” during cruise. April 16, 1885.

Battle, K. P., Assistant Surgeon, when
relieved to proceed to Hew Orleans, La.,

for duty, April 13, 1885.

Brooks, S. D., Assistant Surgeon, granted

leave of absence for ten days. April 16,

1885.
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