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PARANOIA.
Read before the Clinical Society of Maryland, March 6, 1896.

By Henry M. Hurd, M. D.,
Professor of Psychiatry, Johns Hopkins Medical School, Baltimore.

Preliminary to the consideration of

this form of mental disease it is my pur-

pose to give a short history of a case

which I have seen within the past

month and to follow it by a few brief

remarks on the general characteristics

of the disease.

J. D., aged 35, male, Russian, married,

printer. The patient is of medium size

and is seemingly free from abnormalities

of development. His facial bones are

normal and he has no paralysis, inequal-

ity of palpebral fissures or evidence of

degeneracy. His father and mother are

said to be living and in good health.

His family history is negative. He had
typhoid fever about 25 years ago, but no
rheumatism or other serious bodily dis-

ease. He has been in America several

years and speaks English readily. He
has been a heavy drinker for some time
and has also been a masturbator. He
denies gonorrhea or syphilis. His do-

mestic relations have been unpleasant

and he has had frequent quarrels with
his wife.

The patient seems to have led an un-

settled life for a number of years and
has attempted many forms ofoccupation,

but without much success. He has re-

cently been engaged in printing, which
he thinks is better suited to a man of

his talents than any other form of man-

ual occupation. He has also applied
himself recently to the strict religious

observances of his faith (Jewish) and
has derived considerable satisfaction

from this performance of religious duty.
He believes himself to have a superior
mind. He applies to be relieved of a
“ sweet ” smell which has troubled him
for a week past. It is a smell as of rose-

water and is apparent at all times. He
ascribes it to the administration of drugs
by his wife and by other unknown ene-
mies. These drugs are administered
with his food and their presence is

known to him by the sweet odor above
referred to. He believes that this drug-
ging is a part of the “policy ’’ of his
enemies to ruin him by thus exciting
his sexual system and causing him ex-
hausting seminal emissions.
As a proof of his persecution he brings

little homeopathic vials containing what
he denominates semen, which he de-
clares to have been obtained when he
last went to stool. He does not fully

know the motive of this persecution but
he believes it to be largely due to envy
of his superior talents and part of a
general policy to ruin him. He believes
himself to be followed about by enemies
and has hallucinations of hearing. He
knows he is followed but cannot see
who they are. I saw the patient but
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once. I have made an effort to secure
his presence here tonight, but have
failed to find him, as he has moved since
he visited the dispensary. I regret my
failure to secure his presence, as his case
illustrated many interesting phenomena
of this disease.

In paranoia we have systematized delu-
sions, generally of persecution, develop-
ing without preceding attacks of active
insanity. The presence of systematized
delusions arising in this manner was for

a long time a serious obstacle to the
proper understanding of this condition,
as it was theoretically supposed that
their presence indicated a degree of
mental impairment which could only
come from a preceding attack of excite-
ment or depression. To use the graphic
language of Krafft-Ebing, these delu-
sions were thought to remain like a
precipitate after the violence of the men-
tal manifestations had subsided. We
now believe that these delusions are the
result of brain irritations in the form
of imperative ideas, unconscious impres-
sions and hallucinations of the special

senses of smelling, taste, sight and hear-
ing.

In the earlier stages of the disease the
delusions are essentially of the same
character and relate to encroachments
upon the life, health, honor or property
of the patient. Such patients are usu-
ally self-centered and from childhood
have been reserved, suspicious and often

hypochondriacal. The}' are generally
badly developed and have the more
common stigmata of degeneracy as a

want of symmetry of both sides of the
face, a lack of development of the facial

bones giving rise to the protruding
chin and “ whopper ” jaw so character-

istic of the descendants of the Emperor
Charles V, or unsymmetrical palpebral
fissures. They are usually of dwarfish
or delicate physique. They are fre-

quently quick in mental operations but
lacking in endurance. They are gener-
ally unduly responsive to all external

disturbing influences, whether physical,

moral or mental, and are apt to be crea-

tures of circumstances in its worse sense
in common with all other persons of
neurotic organization.

The development of morbid charac-

teristics accordingly may follow com-
paratively slight disturbing causes, as

gastric catarrhs, alcoholic excesses, cere-

bro-spinal irritation from masturbation,
or sexual excesses, or even hypochon-
driacal or hysterical fancies. Such pa-

tients frequently
,
as children, have night

terrors, sudden and apparently causeless

elevations of temperature and convul-
sive seizures as the result of digestive

derangements or exposure to heat or

cold. On the psychical side they may
suffer from insistent or fixed ideas or

imperative mental conceptions arising

from morbid cortical irritation. They
are prone to introspection and are un-
duly sensitive as to their relations to

the world at large. From a feeling that

they are not understood, or more gener-
ally from the egotistic feeling that they
are not appreciated by their fellow men,
they become shy, reserved and seclusive.

Paranoia develops as an unmistakable
disease when hallucinations of the

special senses give rise to actual delu-

sions. As the faculty of logical reason-

ing is not destroyed, their delusions usu-

ally arise from attempts on the part

of these unfortunate patients to explain
satisfactorily their hallucinations. A
slight illness or a succession of wakeful
nights often accompanies the full devel-

opment of actual mental symptoms. The
delusions are at first and often for many
years those of persecution, and their

character is determined by their habits

oflife, their systems of beliefs and, above
all, by their antecedent mental develop-
ment or education. They believe them-
selves to be victims of Jesuits or Free
Masons or, if foreignersor criminals, that

they are followed by the police. If hal-

lucinations of general sensation are pres-

ent they fancy themselves to be electri-

fied or mesmerized.
Hallucinations sometimes develop

from conscious thoughts. They hear
voices which originate from their own
consciousness, smell poisonous fumes,
taste arsenic or chloroform, or fancy their

food to be mixed with excrement or

urine. As these encroachments upon
their personal rights seem to be due to

the general unfriendliness of the world
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around them, they lock their doors, bar

their windows and seclude themselves
from their fellows. Many paranoiacs

endure thus in silence and seclusion

what they believe to be unmerited
wrong for months, and even years. De-
lusions of poison are very common and
many in consequence confine themselves

to a very restricted diet. They do their

own cooking often and take nothing but
eggs which are cooked in the shell,

potatoes boiled in their “jackets,” or

milk, which the world over is believed

to be directly antagonistic to all forms
of poison.

Sooner or later, however, they are

forced by the vividness of their halluci-

nations or the compulsion of their delu-

sions to defy their enemies. They then
protest boldly and vehemently against

the wrong which they believe to be
done them and often in so doing develop
dangerous tendencies. Most of the

crimes committed by paranoiacs are done
at this stage of their disease.

The terminal stage of paranoia is what
has been happily termed by one writer

the stage of transformation, by which
through a further elaboration of his delu-

sions the patient finally believes he has
solved the terrible secret which has
heretofore clouded his whole life. He
begins to understand why he has been
persecuted and tormented when the fact

dawns upon him that he is a superior

personage, possibly the son of a King
or an Emperor, or a Saviour, or, if a

woman, a Queen, a Virgin Mary or a

Joan of Arc. Delusions of grandeur,
power and importance replace his delu-

sions of persecution, or if the latter

do not disappear altogether compensate
him for the sufferings he has endured
or may still endure. This stage of trans-

formation generally marks the period of

confirmed incurable disease. From this

time on during the remainder of life the
paranoiac is essentially unchanged. He
may suffer still but he rejoices more
than he suffers. The tendency to men-
tal enfeeblement seems less than in most
forms of active mental disease.

It will be seen from the above hurried
and necessarily incomplete sketch that
in paranoia we have to deal with an

original abnormal personality, develop-

ing badly and deviating more widely
each year from a normal type until

finally the departure from health be-

comes so wide that a dangerous lunatic is

developed who requires confinement and
seclusion to ensure the safety of society

and the welfare of the community.
Writers upon paranoia have made

many different forms of this disease, and
some of the subdivisions seem to be
unnecessarily refined. We have, for ex-
ample, religious paranoia, where the de-

lusions are wholly of a religious charac-

ter
;
erotic or sexual paranoia, where the

delusions relate to sexual matters
;
para-

noia of quarrelsome and litigous persons,

and the like. The essential elements
of the disease, however, are the same in

all instances, being systematized delu-

sions arising primarily without antece-

dent excitement or depression, develop-

ing finally into delusions of grandeur
and importance in a logical and syste-

matic way without a termination in ter-

minal dementia.
Whatever the forms of the disease may

be they all lead to the development of
dangerous impulses and threaten the
peace and good order of the community
where such patients dwell. The ma-
jority of crimes, especially deeds of vio-

lence, which are committed by insane
men are committed by the victims of
this form of disease. As medical men,
we cannot sufficiently insist upon the
dangerous character of such delusions
and the menace which such patients are

to the community. Personally I have
little patience with medical men, who,
when called upon to give evidence in

cases of this character, belittle the
gravity of delusions of persecution. It

is common to call them harmless delu-

sions, and to speak of these patients as

“peculiar,” “queer,” “unbalanced,”
but as not insane. As a matter of fact

the delusions of the paranoiac are next
to the impulsive, blind, unreasoning
fury of the epileptic, most apt to result

in homicide, deeds of violence and out-

rageous crimes. Every case of devel-

oped paranoia should be under custody
and control until such time as the stage

of transformation occurs.
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Many of these patients in the stage of
mental exaltation which succeeds the
persecutory stage become harmless, and
under proper safeguards may be per-

mitted to go to the custody of kind, in-

dulgent and watchful friends. All cases

of paranoia in the persecutory stage
need that constant control and watchful
care which can only be found in an or-

ganized institution for the insane. The
safety of the community and the wel-
fare of the innocent members of their

families demand it.

Treatment. — Perhaps a few words
should be added as to the treatment.
It is most important that peculiar chil-

dren possessing a neurotic organization
and an unbalanced mind, such organiza-
tions as are likely to grow up to develop
paranoia, should receive careful, dis-

criminating and j udicious training. Such
patients should not be urged and hur-
ried in school nor subjected to the com-
petition of more stable and healthy or-

ganizations. Special pains should be
taken with such neurotic personages to

retard the time when their education
begins. Such children should live in

the open air. They shonld become ac-

customed to hard physical exercise.

Their brain circulation should not be
stimulated by luxurious food, idleness,

luxurious surroundings or artistic as-

pirations. An effort should be made to

correct the physical vice of their consti-

tutions and to train them to systematic,
routine habits of thought and occupa-
tion.

The time to treat the paranoiac is

largely in childhood and youth. All

patients who possess a neurotic pre-

cocity which is likely to terminate in

paranoia should be carefully trained

and educated with the hope that the in-

herent physical and mental defect may
be removed by healthy habits of living

and thinking. An effort should equally
be made later when hallucinations are

developing and delusions are likely to

follow them, to break up morbid habits
of introspection by putting a stop to the
devices which these patients employ to

seclude themselves from the world and
to cherish their morbid fancies. In my
experience, patients at this stage are

much benefited by regular s}'^stematic

administration of liberal doses of bro-

mide of potassium. It seems to allay the
morbid susceptibility of the patient to

external stimulation and prevents fre-

quently the development of distressing

delusions. When self-control is lost and
the patient becomes the victim of syste-

matized delusions, little can be done ex-
cept to place him under strict control and
guardianship. The fallacy that he is

harmless at this stage has cost the lives

of many excellent people, and will con-
tinue to do so unless the profession

takes a more serious view of the urgency
of this class of cases.

In the final stage, or stage of trans-
formation, little medical care is required.
Such patients are usually cheerful, in-

dustrious, and, when under proper con-
trol and guidance, are able to contri-

bute somewhat to their own support.
Many of the useful laborers in the in-

stitutions for the insane are of this

class.

Alcohol and Digestion.— Chitten-
den and Mendel conclude, in the April
number of the American Journal of Med-
ical Scietices, a very elaborate and thor-

ough article on the influence of alcohol

and alcoholic drinks upon the chemical
processes of digestion. It is a scientific

study by scientific men. They find that

in general, a small amount of alcohol or

an alcoholic such as spirits, wine, beer,

etc.
,
has no appreciable inhibitory effect

on the digestive power of the gastric

juice, but may even aid the process,

while a large amount is inhibitory. It

is still more inhibitory in pancreatic di-

gestion.

These conclusions apply solely to

the influence of the various liquors

studied upon the purely chemical pro-

cesses of digestion, and the question of
the influence of alcoholic drinks upon
digestion or alimentation is not re-

garded, nor is the question of so-called
“ temperance ” in its moral aspect.



THE SURGICAL TREATMENT OF UTERINE FLEXIONS.

By Augustin H. Goelet, M. D.,

Professor of Gynecology in the New York School of Clinical Medicine, etc.

Though anteflexion of the uterus

may not always constitute an abnormal
condition or give rise to sufl&cient in-

convenience to warrant vigorous meas-
ures for its rectification, it is generally

conceded that retroflexion is always an
abnormal condition, and will ultimately

produce considerable inconvenience. It

is true that some women go through life

with a displacement of the uterus un-

remedied and appear to enjoy a fair de-

gree of health, but they are never well,

and it is reasonable to assume that

sooner or later they will suffer serious in-

convenience. On the other hand, in the

majority of cases the symptoms pro-

duced by these malpositions of the

uterus are very distressing and should
not be disregarded because the usual

methods of treatment are unsatisfactory.

To dismiss these cases with the inser-

tion of a pessary, which in many in-

stances will do more harm than good, is

an error unfortunately too often com-
mitted. When the flexion has existed

for any length of time structural changes
have occurred in the walls of the organ,

and there is a chronic endometritis
which demands attention.

Many of these cases cannot be cured,

except by resort to a surgical procedure,

which, though insignificant from the

point of view of its gravity, is neverthe-

less important in its execution since its

success depends upon proper attention

to details, especially in the subsequent
management of the case.

The method of procedure which has
always proven satisfactory in my hands
consists in careful dilatation of the canal,

thorough curettage of the endometrium,
and the maintenance of the uterus in a

correct position until the normal tone of

the walls of the organ and its support
can be restored.

To secure this latter point a splint in

the form of a straight glass drainage
tube is introduced into the canal and

the cavity is repeatedly irrigated and
kept clean until a healthy endometrium
has been reproduced. Subsequently a

vaginal pessarj' is utilized to support

the uterus in a correct position until the

normal tone of its supports can be re-

stored, and they can be relied upon to

sustain the organ without artificial aid.

Where exudations are found in the pel-

vis complicating the displacement, some
previous effort must be made to cause

their absorption, and the surrounding
structures must be gotten into the best

possible condition to insure the ultimate

success of the procedure. Systematic
faradization will be the most effective

remedy for this purpose. Iodine ap-

plied to the vaginal vault and glycerine

tampons will also prove valuable.

When old laceration of the cervix

complicates, it must be repaired at the

same time and the subsequent treatment
of the case will not interfere with union
if care is taken not to narrow 'the canal

too much and not draw the sutures too

tight. The drainage tube can be used
if it is carefully introduced, without
fear of preventing union.

TECHNIQUE OF THE OPERATION.

The patient is prepared as carefully

as for a vaginal hysterectomy
;

the

vulva is shaved, the vagina is washed
out with a hot one per cent, solution of

lysol and the bladder is emptied. She
is then anesthetized and placed in either

dorsal or Sims’ positions as is most con-

venient for the operator.

The cervix is then seized with the
angular tenaculum forceps and the di-

lator is introduced up to its shoulder.

The dilatation should be accomplished
as carefully and gradually as possible

to prevent injury, which may occur if

the force is applied too suddenly or if

the instrument is allowed to slip out.

If proper precautions are observed,
however, this will never occur.
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The necessary degree of dilatation be-

ing secured, the irrigator (figure 4) is

i,nserted to the fundus and the cavity of
the uterus is thoroughly washed out
with a hot one per cent, solution of
lysol.

Then the cavity is thoroughly cu-

retted with the dull curette, taking care

to go well up into both cornua with the

smallest size curette, so as to free the
tubal entrance, and to remove with the
sharp curette the hypertrophied mucous
membrane at the internal os. The cav-
ity is again irrigated with the hot lysol

solution and the glass drainage tube
(figure 5) is inserted up to the shoulder.

The angular tenaculum forceps fast-

ened in the right side of the vaginal
portion of the cervix and held in the
left hand of the operator will steady the
cervix and greatly facilitate the intro-

duction of the stem, since in this posi-

tion it is entirely out of the way of the
flange or shoulder, which should be
pushed up close against the cervix.

To retain the stem in the canal

a tampon of moist iodoform gauze
is placed against and around it.

Then the vagina is tamponed
with additional gauze .so as to

brace the uterus in a corrected
position. This is an easy matter when
the uterus is held rigidly by the stem.

If the deformity is a retroflexion the

gauze is packed plentifully in front of

the cervix and necessarily the fundus is

thrown forward.
If it is an anteflexion the cervix is

brought forward by placing the tampon
behind the cervix. The fundus is thus
lifted up and maintained in an upright
position in the pelvis.

The presence of the gauze in the va-

gina facilitates drainage by capillary

attraction
;
but it will drain only until

it becomes saturated. It should, there-

fore, be removed every twenty-four
hours and fresh gauze replaced. The
stem is also removed at the same time,

cleaned and after the cavity has been ir-

rigated with hot lysol solution it is re-

placed. This is repeated every
day for a week and the patient is

confined to bed, both for the pur-

pose of insuring the success of the
operation and to avoid all possible

source of irritation and pressure
upon the pelvic organs. About
the fifth or sixth day, a vaginal
pessary, fitted so as to overcome
the malposition, is inserted to re-

place the gauze packing in the
vagina and a small piece of gauze
only is placed against the stem to

prevent its slipping out. At the end of
a week the stem is removed permanently
and the vaginal pessary is retained to

support the uterus. If it is found that
it will maintain the uterus in a correct
position without the aid of the seem the
patient is allowed to get up and the sub-
sequent treatment will consist of occa-
sional irrigation of the cavity until a
healthy endometrium is reproduced and
faradization as a tonic for the uterine
supports. If it is found that the flexion

recurs, the stem must be immediately
reinserted and allowed to remain for a
few days longer, but it must be removed

and the cavity Irrigated every twenty-
four hours as before.

This method of procedure will suffice

to permanently cure the majority of
flexions that are not fixed by adhesions
or exudations. When the uterus is

bound down by adhesions and the fun-

dus is fixed in Douglas’ pouch the only
satisfactory and successful treatment
will be to open the abdomen, separate it

from its attachments and bring it for-

FIG. 1.—AUTHOK’S SPBCCLUM.

JOHN BElTNDEnS&CO.N.r.

FIG. 2.—ACTHOK'S ANGULAR TENACULUM FORCEPS.
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ward and suspend it from the anterior

abdominal wall by the method described
by Howard Kelly and designated sus-

pensio-uteri.

TECHNIQUE OF SUSPENSIO-UTERI.
The patient is put upon a restricted

diet for several days prior to the opera-

tion and the bowels are cleared out with
calomel and bicarbonate of soda to re-

move intestinal distension. The vulva
should be shaved and otherwise ren-

dered aseptic. The patient is then an-

esthetized, the bladder emptied and an
incision is made through the abdomi-

face of the fundus of the uterus and then

into the peritoneum and subperitoneal

fascia of the abdominal wall on the

other side near the lower angle of the

wound. A second suture is inserted

near the other on the abdominal wall

and just below the other on the posterior

face of the uterus. When these sutures

are tied, the posterior face of the uterus

is brought up against the anterior ab-

dominal wall in a position of slightly

exaggerated anteflexion. The abdomi-
nal wound is closed in the usual manner,
preferably uniting the different layers

Fig. 3—author’s uterine dilator.

nal wall in the median line just above
the pubis, about three and a half inches
long, opening the peritoneal cavity.

The edge of the peritoneum on each side

is caught with pressure forceps and
drawn out. Two fingers are inserted

and the uterus is loosened from the at-

tachments by carefully breaking up the

adhesions and the fundus is caught with
the angular tenaculum forceps and
drawn upwards into view. A curved
needle carrying a medium-sized silk lig-

separately by means of continuous cat-

gut sutures.

In this operation it is not intended
that the uterus should be fixed perma-
nently against the anterior abdominal
wall as in ventro-fixation. Eventually
it recedes to the distance of about an
inch and remains snspended by two firm

fibrous bands in a position of nearly
normal anteflexion and is moderately
movable. Thus this operation is a de-
cided improvement upon the usual ven-

FIG. 5.—AUTHOR’S
GLASS DRAINAGE

TUBE.

ature is inserted upon the peritoneal

surface of the abdominal wall near the

lower angle of the wound, including the
peritoneum and subperitoneal fascia.

It is next inserted into the posterior

tro-fixation where the uterus remains
fixed in an abnormal position.

In properly selected cases this opera-
tion is perfectly safe and the results are
eminently satisfactory.
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Society IReportg.

CLINICAL SOCIETY OF
MARYLAND.

MEETING HELD MARCH fi, 1896.

The 320th regular meeting of the
Clinical Society of Maryland was called
to order by the President, Dr. J. M.
Hundley.
Dr. Henry M. Hurd read a paper on

Paranoia. (See page i.)

Dr. Charles G. Hill: I am sorry that
I did not arrive in time to hear all of
Dr. Hurd’s paper. There are a number
of points in connection with paranoia
that make it of interest not only to
physicians but to the general public.
The first of these is its diagnosis. The
term may be so extended as to embrace
a great deal and as we all have some
delusions some have classed the greater
part of the human race as paranoiacs.
We are generally speaking of special
cases, however, where these delusions
are of such character as to render the
patient unfit to be at large. Another
point is the disposition of paranoiacs.
No doubt many of them are innocent
and I have known some the subjects of
such delusions all their lives, but not-
withstanding which they were able to

fill their places in society. Some of
those, however, suddenly become danger-
ous. I remember one case, a man of
fifty-one, or two, years of age, who from
what he considered a coolness on the
part of his wife, accused her of unfaith-
fulness and purchasing a pistol, went
gunning for his most intimate friend.

It was found necessary then to confine
him, and I had him under my care for

five or six months, when against my ad-
vice he was removed from the institu-

tion. His delusions had somewhat
abated, or he at least concealed them,
and he has lived in good relations with
his wife ever since. On inquiry of his
friends I found that throughout his life

he had some delusions and had been the
causeofvarious ruptures with his friends.

Without any cause he would suppose
that some business friend was trying to

injure him. The friend would usually
tr}^ to explain and give him up as a

crank. Finally the occurrence men-
tioned above resulted, probabl}" due to

the subsidence of sexual activity on the
part of his wife. Under such circum-
stances as these a paranoiac is always
dangerous. I have a case under treat-

ment now of a young man who thought
that a prominent man in this city
wanted to force him to marry his daugh-
ter. He was a man of rather low sta-

tion in life and the idea was ridiculous.

He was kept at home because he talked
of trying to kill the man, but he escaped
from his friends and when found was
parading before the gentleman’s door
with a pistol in hand, and the only thing
that had prevented a possible murder
was that he was unacquainted with the
gentleman he was gunning for. The
man came out of his house while he was
watching it. This goes to illustrate the
danger of paranoiacs. It was the only
delusion this man had. The best thing
to do would be to confine all parnoiacs
in asylums where the regime and regu-
lar life would guard them from danger
to others, if it did not benefit them-
selves.

Dr. George H. Rohi

:

There has
been such a dearth of accurate description

of this class of cases in the English liter-

ature that I have been in the habit of
recommending to mj' classes the reading
of a novel, which describes it pretty ac-

curately— I mean Peter Ibbetsen. There
is no record which better describes a

case of paranoia from the initial trouble

to the delusions and ultimate result, the
crime. Dr. Hurd, so far as I am aware,
gives the first classical description of
paranoia in English. I am glad that

Dr. Hurd laid such stress upon the

dangers of this disease, for indeed it is

like the old description of a gun, “dan-
gerous without lock, stock or barrel.’’

The non-dangerous one, in my opinion,

does not exist. When he passes the

first stages and arrives at that of gran-

deur he may be, if under observation no
longer, a serious menace to others, but
so long as he is under the force of delu-

sions he is a menace to society and
should be confined. I appreciate very
thoroughly the disgust that Dr. Hurd
feels for the physician that deliberately
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talks of the harmless crank as if because

a man is not a maniac he can be allowed

to go about his business, particularly if

he shows some good business sense.

These individuals may be the most dan-
gerous kind of insane persons. I am
a little skeptical as to the value of treat-

ment even in the early stages. The
difficulty is that the abnormall}' devel-

oped and eccentric child, and usually

the precocious child, is not brought to

the doctor for treatment but is held

up as a good example to others, and the

doctor’s advice, if it be to repress this

precocity, is not usually followed; still

such advice should be given where the

oportunity offers.

Dr. E. N. Brush

:

I agree most
thoroughly with Dr. Rohe that the

Society is to be congratulated on having
heard this paper, but I would like to

add that this is not the first of Dr.

Hurd’s publications on this subject. I

am glad to hear Dr. Rohfe speak of this

novel, for I know of no better descrip-

tion of this disease in any text-book.

Tonight I passed a man on the street

breathing out talk of fire and murder
and saying “ If I catch him I’ll kill

him.” I turned to a shop-keeper in the

neighborhood and was informed that he
was a harmless crank. I inquired fur-

ther and found that for several years

this man had labored under the delusion

that people were putting bugs in his

bed and that they crawled up his spine

and disturbed his brain. Judge Harlan
told me that I would be justified in ar-

resting such a man on the street, but I

did not feel like picking this man up to-

night.

Dr. A. K. Bond

:

The part of this

subject that most interests me is its

cause and possible prevention. I do
not suppose that particular forms of in-

sanity are inherited, but judge that it is

simply some underlying brain weakness
that produces one or the other of the
forms of brain trouble. If that is so,

then the securing of healthier infants is

the way to do good, and that might be
done by promoting the nutrition of the
mother during pregnancy. It is known
that a woman who produces an idiot at

one birth may produce a perfectly

healthy child at the next, if her nutri-

tion is kept up to a high mark, so I

think in these neurotic families the doc-

tor should take more care in that direc-

tion. As to the treatment by confine-

ment, probably one of the best things
we could do for the State would be the
building of a sanitarium for nervous dis-

eases where the patient who goes in is

not branded forever afterwards as in-

sane, as is the case with a patient to

either of the present State institutions.

We want the benefit of hospital treat-

ment without the usual stigma. One
thing I would like to know is whether
there is any particular symptom that
will direct your attention to paranoia,
and I would like to ask also whether in

the early stages nutrition of the brain
would do good towards preventing the
disease, or whether it is a disease certain
to advance.

Dr. H. M. Hurd

:

I think it may be
said that no child is born insane, but all

neurotic children are born with a predis-
position to insanity and this tendency
may be eradicated by surrounding the
child with good and proper influences
and by sensible systematic education.
Many neurotic children escape diseases
because they are educated and cared for

by judicious people. In the case of the
paranoiac there is beginning in intra-

uterine life some defect, it may be in

the nutrition in the brain cells them-
selves, but more likely in the symmetri-
cal and harmonious development of the
brain. This may be due to pressure of
the bones of the skull through premature
ossification, or to an unequal development
of the bones of the skull or face, as a re-

sult of which the brain nutrition is in-

terfered with and it fails to develop
properly. It is to be borne in mind that
while this may be so it does not neces-
sarily follow that such a child will inev-
itably become a paranoiac. I am sure
that these inherited tendencies can be
overcome by proper efforts made to
nourish, strengthen and develop a con-
genitally weak brain. As to the ap-
pearances which suggest paranoia to the
physician I would say that he must rely
upon the usual stigmata of degeneration:
the lack of symmetry in the skull or
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about the face, the inequality of the
palpebral fissures, the character of the

ear and the general shape of the lower
part of the face.

The Society then adjourned.
H. O. Reik, M. D.,

Secretary.

/IDeMcal progress.

Anterior Colpotomy.— The revival

of the old method of vaginal drainage
for pus accumulations in the pelvis has
greatly popularized the vaginal route in

dealing with intra-pelvic conditions.

Vaginal hysterectomy has been adopted
by many abdominal surgeons in prefer-

ence to abdominal section. The results

of abdominal section, such as faulty

union of the abdominal wound, the ten-

dency to abdominal hernia and the mor-
tality of this procedure have brought
about this change of opinion in favor of

the vaginal operation. Just at the pres-

ent time the vaginal route seems to

have the preference over the abdominal
section, yet it must be remembered that

the latter procedure still has its zealous

defenders, and it is not at all probable

that it will be superceded by the vagi-

nal operation. There can be no doubt
of the fact, however, that the vaginal

route presents many advantages, and
that many of the conditions formerlj'

treated by abdominal section can be ap-

proached through the vagina with less

danger and with equally good results.

The advocates of the vaginal route have
claimed that the uterus was useless and
often harmful after the removal of the

tubes and ovaries, that its removal was
to be desired, and hence the chief end
in view is a total ablation of the uterus

with its diseased appendages. Vaginal
hysterectomy is, therefore, an operation

attended with much mutilation, even
though apparently attended with a lower
mortality rate.

Those who advocate the abdominal
section protest against this wholesale
mutilation on the one hand and against

the incompleteness of the procedure on
the other hand when the uterus is not

removed and only drainage of pus sacs

is sought. Unfortunately many men
are too partisan in their opinions as

well as methods and do not exercise
that discrimination in the selection of
an operative procedure, which experi-

ence goes to show is an essential factor

in good surgical work. We believe that
both of these routes have their advan-
tages and disadvantages and that in

carefully selected cases each will be
found to present merits the one over the
other. The peculiar conditions observed
in a given case first claim study and
consideration, and when these have been
determined the surgeon is in a position

to select that procedure which promises
the best results with the minimum de-

gree of mortality or of mutilation. The
operation of anterior colpotomy may be
considered as a compromise between va-

ginal hysterectomy and abdominal sec-

tion since its aim is to enter the abdo-
men through the vagina without remov-
ing the uterus. Dr. A. Martin of Berlin

is one of the most pronounced advocates
of this operation, having now practiced

it in a large number of cases with such
results as seem to entitle it to most care-

ful consideration. The operation as

practiced by Dr. Martin consists in dis-

secting away the bladder from the cervix
uteri and entering the peritoneal cavity

in front of the uterus. Dr. Martin de-

scribes the operation as follows : The
patient is placed in the dorsal position,

with the legs raised on either side. A
speculum being introduced into the va-

gina, the uterus is fixed with a pair of

forceps, a combination of a uterine probe
and volsella, which grasps the anterior

lip of the cervix, so that one can draw
down the cervical portion of the uterus
to the vaginal introitus. Fasten an-

other pair of volsella forceps just under
the orifice of the urethra, about three

inches from the cervical opening. The
anterior vaginal wall is pulled upwards,
a fold is raised, which is to be incised

vertically and peeled off laterally from
the surface of the bladder and cervical

body. Hard fibers will be seen above
the vaginal insertion, which are to be
divided. The upper border is then
pushed upwards with the finger, sepa-

rating the loose tissue between the blad-
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der and uterus, thus carrying the for-

mer up out of the way behind the sym-
physis pubis.

Occasionally the bladder is distinctly

made out and at other times it is never
seen. The peritoneum is found in the
form of a fold between the bladder and
uterus, recognizable by its pellucid ap-

pearance
;
this is to be opened, when

the abdominal cavity and contents are

exposed to view. A remarkable point

about the operation is the small loss of

blood. My 109 cases have never re-

quired ligatures or pressure forceps until

the abdominal cavity was opened. Fur-
ther operative procedures are to be car-

ried out according to the requirements
of the case

;
these being completed, the

wound is closed in the following manner
with juniper catgut :

The uterus and adnexa are to be re-

placed in the abdominal cavity by press-

ing on the anterior uterine surface. A
strong catgut suture is to be carried with a

curved needle through the upper end of
vaginal wound, the cellular tissue at the

base of the bladder, the peritoneum and
the uterine wall, nearthe fundus, taking
a good hold of it, and out again on the

opposite side in the same manner, and
tied. Two other sutures close the vagi-

nal wound, connecting it with the ante-

rior surface of the corpus uteri, a fourth

the cervix. A running catgut suture is

used to close the vaginal wound more
exactly between these deep sutures.

I will draw your attention to the dif-

ferent operations which may be per-

formed either in the interior of the
uterus or in the abdominal cavity,

through this opening.
I. Take first the cases of myomatous

tumors. These can be removed, w’her-

ever they are situated—subserous ones
simply b}’- excision after ligating the
pedicle

;
intramural ones through an

incision in the anterior uterine wall,

which has been exposed, even if we
have to enter the cavity itself. By mor-
cellement we can in time remove very
large tumors, but should avoid those
which extend too near the umbilicus.
The special advantage of this method is

to fix the anterior surface of the uterus
to the vaginal wall, and so control the

bleeding, if any. Should all the uterine

tissue capable of function be removed,
total extirpation can be carried out at

once.

2. Movable retroflexed uteri can be
easily replaced, and retained by vaginal
fixation.

3. Peritoneal adhesions fixing the ute-

rus are broken up with the finger, even
when covering the entire surface of that

organ. Any bleeding that occurs can
be checked by a few sutures.

4. Cases of procidentia. In these we
excise a part of the vaginal wall to

make it of proper length, fix the uterus
to the upper part of the vaginal wall,

which is very little disturbed, and so

take the weight of the uterus from the
remaining portion, retaining it in its

normal position.

5. When the uterus is drawn down-
wards and forwards, both ovaries and
tubes follow on the posterior surface

as soon as they are freed from the ad-

hesions. The adhesions are easily bro-

ken up unless when fixed to the posterior

surface of the Douglas’ pouch. Such
cases I exclude from this operation, and
believe to belong to the dominion of
abdominal surgery.

6. Cystic ovarian tumors can be
brought outside, so as to expose the
pedicle for proper ligation. In different

instances I have emptied follicular

cj'^sts
;
no bleeding following, I returned

the ovaries. In some I excised the dis-

eased part, and retained the healthy,

performing what is called “ovarian re-

section.’’

7. Anterior colpotomy offers great
advantages in treating diseases of the
tubes. In cases of salpingitis chronica
we can generally free and remove them
when degenerated. In the same man-
ner I have removed pyosalpinx (sacto-

salpinx purulenta) and hematosalpinx
(sactosalpinx hemorrhagia). Duhrssen
has removed already two cases of tubal

pregnancy, Kossman another, while I

have also had one. We know that

many a case of tubal atresia does not re-

quire removal, as hydrosalpinx can be
opened and the opening made perma-
nent, uniting the mucous and perito-

neal edges. I have done this in eight



12 MARYLAND MEDICAL JOURNAL.

cases after colpotomy. All these differ-

ent operations having been performed
according to the case, the uterus is re-

placed and fixed as above described.
The wound takes from 8 to lo days
to heal, so that about the twelfth day
the patient may be allowed to leave bed.
No local treatment is required. Fever-
ish reaction is unknown in my cases.

In the majorit}'^ urine was passed spon-
taneously from the first, the minority
required catheterization, including no
more than is frequently seen from the
recumbent position in the other cases.

In four cases I had to perform total

extirpation, as there was not a sufficient

quantity of functional uterine tissue. I

have done this vaginal operation in 17
cases of uterine myomata, but wish to

repeat that I prefer abdominal section

in all cases where the tumor is larger

than two fists.

*
5k

The Battle of Clubs.—A very in-

teresting conflict, says The Charlotte

Medical Jour7ial, is occurring in England
just at present between the medical men
and the beneficial societies, or medical
clubs. “The Battle of Clubs’’ it is

called by the journals. It seems that
these societies agree to furnish medical
attendance to the members at a very low
rate per annum and not only to the
members but to their wives and children
likewise. The consequence is that in

some towns more than half of the inhab-
itants obtained medical care for almost
nothing, and the private doctors are

obliged to leave orsuffer greatlyin pocket.
The London Lancet has appointed a com-
mission to investigate the subject, and the
result of his studies are published from
timetotime. The agentsof thebeneficial
companies have it in their power to ruin
the business of the doctors engaged
by the company by directing the would-
be patients to others. The rates charged
are often not more than 20 cents per
month, and persons well able to afford

the regular doctor’s services make use
of the company’s doctor. On the other
hand it must be admitted that doctors
have charged high rates to people unable
to pay, and have been responsible in

a measure for bringing on these medical
clubs.

In this country there are several bene-
ficial organizations that provide medical
attendance for the members, but not for

their families
;
one large organization

paying its physicians 25 cents per month
for each member. No doubt the ideal

state of things would be when all phys-
icians are paid by the year, and when
they will endeavor to prevent disease
rather than give their whole time to

curing it.

This medical club business is only the
beginning of what seems to us an im-
portant movement, and one which will

have its chief support in England where
so much that is socialistic in tendency
is in practical operation.

We refer to the governmental treat-

ment of the sick, through physicians
employed b)' the government.
More and more are our cities under-

taking the work of caring for the sick.

Such contagious diseases as diphtheria,
scarlatina and small pox, are treated in

municipal or city hospitals
;
consump-

tion and typhoid fever are under city

control
;
vaccination is performed by

city officers. The insane are cared for

by the State
;
the epileptic are in some

States also provided for in State hospitals.

Bacteriological laboratories manufacture
remedies and make chemical and bio-

logic analysis
;
and, of course, the phys-

ician finds his sphere of action con-
stantly growing more limited. We will

not say anything of the numerous pri-

vate hospitals and dispensaries which
rely largely on the appropriations fur-

nished by the State and which, in some
of our cities, treat more than one-half of
the population. One large hospital in

a metropolis we know of advertises to

furnish medical treatment and hospital

attendance to any adult whenever he is

in need of it if he becomes a member
and pay 50 cents a month. This hospi-

tal receives State aid and is well en-

dowed. Its physicians, of course, serve
gratuitously, and for every vacancy on
the staff a dozen applicants are in wait-

ing.

These big professors would not think
of treating the public at 50 cents per
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month, yet that is what they are in

reality offering to do.

The physicians of this country must
soon come to some understanding on
these subjects. Either the number en-

tering the profession must be limited,

or the men serving in hospitals must
demand a return for their work or the

hours of work must be shortened .so as

to give more employment to others.

We are members of a trade union,

one of the oldest trade unions in exist-

ence. We have been able to get strong

laws enacted against scabs -— Quacks, we
call them — and now in England the}"

are using the “boycott ’’ against those

who emply “club doctors,’’ who can
afford to employ the regular men. And
so we might work for shorter hours and
restriction of apprentices just as the

other labor organizations do. The sub-

ject is one that takes on an increasing
importance with each year, and it would
be well to invite discussion on it.

Milk as a Disease Carrier.—Dr.
Rowland Godfrey Freeman contributes

to the Medical Record an article on milk
as an agency in the conveyance of dis-

ease, in which he speaks of the magni-
tude of the milk traffic, the consumers
of milk and the sources of the contami-
nation of milk and the diseases conv^eyed
by milk. After summing up the dis-

eases spread by infected milk and the
epidemics, he draws the following con-
clusions from the study of these epi-

demics which occurred from the use of
this milk :

1. Whenever a case of communicable
infectious disease is reported inquiry into

the source of the milk supply should be
made.

2. Milk traffic should be separated
from houses where people live. The
dairy building should be at least one
hundred feet from either the house,
barn, or privy, and should be on a

higher level than any of these, and
should have a pure water supply of
its own. At this dairy building all the
dairy work should be done, including
the cleansing of pails and cans.

3. It should be unlawful for any one

who has come in contact with a sick per-

son (when this sickness is not positively

known to be non-contagious) to enter

the dairy building or barn or to handle

the milk.

4. All men connected with the milk

traffic should be compelled to notify the

authorities on the outbreak of any dis-

ease in their respective abodes and to

abstain from their work until permission

to resume is given them by the author-

ities notified.

5. Cities should accept milk only

from dairies which are regularly in-

spected and where all the cows have
been tested with tuberculin and those

giving the characteristic reaction have
been killed and the premises disin-

fected.

6. The tuberculin test should be ap-

plied to all cattle and those which react

should be killed, the owner being reim-

bursed from State funds. The premises
on which such tuberculous cattle have
been kept should be thoroughly disin-

fected. All cattle which are brought
into the State should be quarantined
until the tuberculin test has been ap-

plied.

7. The use of one long trough for the

purpose- of feeding many cattle should
be avoided, since it is a ready means for

the conveyance of pathogenic germs from
one animal to another.

From the excellent regulations of the

New York City Board of Health for the
sale and care of milk I take the follow-

ing important rule :
“ Milk shall not

be kept for sale or stored in any room
used for sleeping or domestic purposes
or opening into the same.’’

Undoubtedly the adoption of the above
regulations would do much in reducing
the amount of sickness due to the con-
veyance of pathogenic organisms by
milk. It does not seem probable, how-
ever, that any regulations can entirely

eliminate this danger.
I would, therefore, add one word of

caution for the physicians who order
milk diet. Use some sufficient steriliz-

ing process, so that in case the milk
supplied contains pathogenic organisms,
they may be destroyed before the milk
is used by the patient.
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In the Medical a?id Surgical Reporter of

February 8, i8g6, Dr. Theophilus Parvin calls

attention to Schleich’s local

Local Anesthesia, anesthesia in surgery. Dr.

Parvin had witnessed the
results obtained by Schleich, and was a warm
advocate of the method. He says, “ My be-

lief is strong that some in this room will see

the day when more than fifty per cent, of all

operative surgery will be done under the in-

filtration anesthesia of Schleich.”

The advantages claimed are an avoidance
of the dangers of general anesthesia (as well

as of those of cocaine by the usual method of

administration), the quickness with which
the patient can be rendered insensitive, the

absence of the disagreeable after-effects of

chloroform or ether narcosis, and the abso-

lute freedom from pain during the operation.

Dr. Parvin permitted a practical vivisection

to be made on himself in the presence of the

society. Having prepared his arm antisep-

tically he allowed a free incision to be made
after receiving four injections of Schleich’s

solution. There was no pain experienced at

the time or subsequently, and the wound
healed without an unpleasant feature.

There are three solutions employed, a

strong, a medium and a weak one. The me-

dium solution is the one most used, in per-

haps ninety-five per cent, of all eases. The
solutions consist of 1000 parts of sterilized

water, and two parts of chloride of sodium,

and one quarter part of muriate of morphia,

to which is added two parts of muriate of co-

caine in the strong, one part in the medium
and one-tenth part in the weak solution. Of

the strong solution twenty-five grammes may
be used, one hundred of the medium and five

hundred of the weak.

In using these solutions, the skin is first

anesthetized by a jet of ethyl chloride, and

then the injections are made. A large hy-

podermic syringe is used, and a sufiBcient

amount of the solution injected to produce a

white wheal as large as a ten cent piece, near

the circumference of this another puncture

is made, and a new injection, and this is re-

peated until the part to be cut has been anes-

thetized, when the incision can be made with-

out the slightest pain.

The method is applicable, not only for su-

perficial incisions and minor operations, but

the muscles and periosteum may also be in-

filtrated to such an extent as to permit grave

operations to be performed. Dr. Parvin saw
a boy trephined for a depressed fracture, un-

der local anesthesia, without any appearance

of suffering. Dr. Schleich employs this

method also in laparotomies, for the re-

moval of ovarian tumors, and other causes,

and finds it perfectly satisfactory. He also

performs resections of bones, amputations of

the breast, herniotomies, removal of the toe

nails, and in fact almost all operations, under

infiltration anesthesia, with perfect success.

The material for the solutions is put up in

sealed glass tubes, each of which contains co-

caine one and a half grains, morphia one-third

grain and common salt three grains. The
tube is to be broken and the contents dis-

solved in 100 cc. of sterilized water. Dr.

Keen has also used this method with satisfac-

tion in several cases, but does not think any

local anesthesia can supplant general narco-

sis for most grave operations. He thinks it

will prove very valuable in a limited field.

Dr. Ashhurst and others took the same

view as that expressed by Dr. Keen, to which
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Dr. Parvin replied, “ If those who are skepti-

cal as to its great value were to spend, as I

did, some weeks witnessing his work, my be-

lief is that they would become as enthusias-

tic as I am. ”

Schleich’s method, as stated before in these

columns, shows wonderful results and has

the advantage of not causing any unpleasant

after-effects. In minor operations it is to be

preferred to the powerful anesthetics.

4: ^ ^

This disease, remarkable in its pandemic

visitations, is, if possible, even more remark-

able in its tendency to

Influenza Variants, change its type with every

epidemic great or small

which goes to make up the pandemic or

straggles in its train. The grip (clutch my
throat) type has not been seen by the present

generation. The bronchitic type, with per-

sistent fever and astonishing rales ; the head-

ache type, with a thousand little pincer-

armed demons twitching at each sensory

nerve
;
the rheumatic type, with its loads of

lead dragging on every muscle
;
the_^carui^

type, with its alarming disturbance,of rhy(hn'

and sudden fatal collapses;, the >,nauseant

type, overlying an old nephritic; the hyper-

esthetic variety, with its hysteroid spots ox

exquisite sensitiveness.; all these forms have

been well known in the past, six, y-ea;;s since

the great pandemic struck uq like .a tidal-

wave. The intestinal disorder, which was so

often the true cause of many of the above

phenomena, will not be soon forgotten by

those who labored under such difficulties to

secure evacuation of offensive retained feces,

or to overcome the rolling flatulence, which

made life a burden to their lady patients and

was often the sole prominent feature of the

disease.

And what shall be said of its convulsive

types
;
its mental disturbances, which popu-

lated the insane asylums
;
and its melancholy

which oppressed even the healthiest minds

and disputes with the tariff struggle and the

silver question the honor of originating this

era of business depression and financial dis-

trust which began in the “ memorable year of

the pandemic ” and still persists. For influ-

enza maketh cowards of us all
;
and enter-

prises of great pith and moment beneath its

sway their currents turn away and lose the

name of action.

To end in the middle, a most peculiar

pneumonia marked the epidemics of influ-

enza. It was a wandering lung inflammation

which moved from place to place, involving

but little tissue at each point and producing
only moderate dyspnea, but associated with

depression of the nervous system, often fatal

and always out of proportion, in its severity,

to the extent of the pneumonitia.

* *

This valuable drug, though appreciated by
many is yet incompletely understood by per-

haps the great majority of

The Uses of the profession. Overshad-
Codeine Sulphate, owed by that other alkaloid

of opium, its big brother, so

to speak, morphine, little codeine has yet a

number of rare virtues which entitle it to

consideration. Like morphine, it is trusty.

In its sphere it can be relied upon to produce
its usual effects. In this, being an alkaloid,

it has the advantage of most of the vegetable

sedatives which contain an unknown and
variable quantity of active ingredients. It

does not, like morphine, disorder the diges-

tive functions and produce constipation
;
nor

docsrt. liLji moiphine, so enslave the will or

lose its effect that increasing and more fre-

.quent doses are dem,an-^ed.

Codeine produces most excellent results in

irritating'CoagJis. The consumptive, sleep-

1,ess frqni cc.ugh, finds that from one-half to

one grain at bedtime in pill secures him sleep,

or at least pleasant rest. The pneumonic pa-
tient, sore from thoracic neuralgia and from
cough-jarring, is relieved by the addition of

a quarter-grain to his cough medicine. The
pelvic martyr finds in it a harmless sedative
for her milder womb-aches. In nausea from
stomach nervousness it often gives perma-
nent relief. The diarrhea and belly-ache
(old Saxon term), which sometimes follow
immediately after meals in dyspeptics, are
heard from no more when a half-grain co-

deine pill is ordered ten minutes before eat-

ing. Finally, it is more and more used as an
agent to “ let down easily ” the opium eater
who is trying to break the habit.

The drug should be bought of a first-class

firm if good effects are desired. Manufac-
tured pills should be gelatin-coated, made to
order

; aromatic sulphuric acid, q. s., should
always be added. For coughs it goes well in

syrups with the carbonate of ammonia. The
sulphate of codeine is preferable to the alka-
loid codeine.
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/Il^e^^cal lltems.

We are indebted to the Health Department

of Baltimore for the following statement of

cases and deaths reported for the week end-

ing April II, 1896.

Diseases.
Cases

Reported
Death.

Smallpox
Pneumonia 28

Phthisis Pulmonalis 19
Measles 15

Whooping Cough 5
Pseudo-membranous ) Q
Croup and Diphtheria, j

4

Mumps 2

Scarlet fever 10

Varioloid
Varicella
Typhoid fever 6 3

The Provident Hospital, which is controlled

by colored physicians, has been moved to 41^

West Biddle Street.
^ ,

• 0 "
,

The last number of Jo'kns^ ^op-kins Hos-

pital Bulletin contains ait exceptionally fine

set of articles, all prefesely illustrated.

The New York Scale Medical iPeporte*-.

under the editorship of Dr. Charles Wilson

Ingraham, is much enlarged and improved.

The eleventh annual meeting of the Asso-

ciation of American Physicians will be held

in Washington, D. C., on April 29, 30 and

May I.

The physician who recently exploited an

alleged photograph of his own brain in the

daily newspapers will soon be disciplined by

the institution with which he is connected.

Dr. Augustus A. Eshner, Professor of Clin-

ical Medicine in the Philadelphia Polyclinic,

has been elected as one of the visiting physi-

cians of the Philadelphia Hospital.

The Medical Fortnightly now sends out

with each exchange a duplicate sheet printed

on one side only, so that one copy may be

kept intact on file and the other cut.

Professor Brouardel, who occupies the

Chair of Medical Jurisprudence in the Paris

Medical P'aculty, has been elected Dean of

the Faculty for a period of three years.

American students in France will in the

near future be put on the same equality with

French students and will have the same op-

portunities to stud}’, graduate and practice in

France.

The Clinical Recorder is a new quarterly

published in New York and edited by Dr.

William S. Gottheil. It seems to be the or-

gan of the New York School of Clinical

Medicine.

The Hospital for Consumptives of Mary-
land held its donation day, Tuesday, April

7. In the evening the hospital was dedicated.

Three rooms have been furnished and it is

open to receive patients.

The Jotirnal of Mechanical Surgery, ed-

ited by Dr. Edward A. Tracy, Boston, who
modestly announces himself as a member of

the American Medical Association, is the

name of a new monthly.

Dr. A. L. Benedict of Buffalo has been ap-

pointed associate editor of the Philadelphia

Medical and Surgical Reporter. In addi-

tion to editorial work he will prepare the

review of foreign progress in digestive dis-

eases. _

" The death -of Professor Sappey, the distin-

guished' dhiltomist, at the age of 86, took

place on March 14. In 1868 he succeeded to

the chair in the'Medical Faculty left vacant

by the death of Ja>ia-vay. At the Academy
oJE ^Sciences ' he' succeeded Professor Milne-

Edwards* in' the Anatomy and Zoology sec-

tion. In 1887 he was promoted to the rank
of Commander in the Legion d’Honneur.

It may be interesting, says an exchange, to

the profession to learn that Chicago goes on
record as having organized the first “Women’s
Medical Club.’’ The club is in a flourishing

condition, was incorporated last month, and
has a membership of thirty. The new so-

ciety proposes to build a handsome city hos-

pital ill one of the crowded districts, which
shall be a monument to the women members
of the medical profession.

The advocates of water filtration are wag-
ing an earnest battle in Philadelphia, and al-

though the Common Council has given the

subject a temporary set-back it will be still

vigorously pushed. The city needs good
water. Jersey City is also considering the

same question, and the report of the well

known expert, Mr. Allen Hazen of Boston, is

strong enough to convince any corporation

which has the good of the city at heart.
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WASHINGTON NOTES.

From the Health Department we learn the

report for week ending Saturday, April 4,

1896. Temperature, mean, 47 ;
barometer,

mean, 29.88 ;
humidity, mean relative, 71.

Causes of death, apoplexy 3, bronchitis 6, con-

gestion of lungs I, consumption 17, convul-

sions 2, diarrheal diseases 2, diseases of brain

4, diseases of heart 7, diseases of kidneys 3,

malignant growths 4, measles 3, meningitis

3, pneumonia 12, suicides i, miscellaneous 25,

la grippe 5, total 98. During the preceding

week, it was 115, showing a decrease of over

14 per cent., and a corresponding fall in the

death rate from 21.7 to 18.5. This decrease

was chiefly due to the falling off in the num-
ber of deaths of persons between one and

five years of age. Among contagious dis-

eases, 3 deaths were due to measles and 17 to

consumption. No fatal cases of scarlet fever,

diphtheria or typhoid fever occurred. Grippe,

which probably belongs to this class, re-

sulted fatally in five instances. Fatal cases

of diseases of the lungs (not included in the

preceding enumeration) increased from 29 to

36, of diseases of the heart decreased from 12

to 7, of diseases of the kidneys from 7 to 3.

During the week, 8 new cases of diphtheria

were reported, 7 houses relieved of quaran-

tine and 9 remained placarded. Of scarlet

fever, i new case was reported, quarantine

raised from 7 houses and 12 remained in

quarantine. Of total deaths, 8 were in hos-

pitals and the coroner certified to 5. Mar-
riages reported 15 and birth returns received

were 68.

The regular semi-annual meeting of the

Medical Association of the District of Colum-
bia was held on April 7, 1896. The following

oSicers were elected for the ensuing year :

President, W. P. Carr
;
Vice-Presidents, W.

H. Hawkes and J. Foster Scott
;
Secretary, J.

R. Wellington
;

Treasurer, H. M. Deeble

;

Board of Censors, Wm. C. Woodward, S.

Ruffin and Clifton Warfield
; Board of Coun-

selors, G. Wythe Cook, Chairman, John S.

McLain, G. C. Ober, R. T. Holden, D. Olin

Leech, G. N. Acker, G. M. Kober, T. R.

Stone and J. H. Yarnall. The delegates to

Atlanta are as follows : J. Taber Johnson, C.

H. A. Kleinschmidt, E. O. Belt, J. T. Sotho-

ron, Ida J. Heilberger, C. W. Franzoin, Llew-
ellyn Eliot, F. R. Rich, W. C. Woodward,
Sofie A. Nordhoff, I. S. Stone, S. Muncaster,

G. L. Magruder, G. N. Acker, G. M. Kober,

W. S. Bowen, F. S. Nash, J. F. Scott, J. R.

Wellington, C. G. Stone, G. W. Cook, H. D.

Fry, E. L. Morgan, W. W. Johnston, John
Van Rensselaer, S. C. Busey, Frank Leech, J.

Ford Thompson, S. S. Adams, T. C. Smith,

P. C. Hunt, T. M. McLaughlin, J. D. Morgan,
Clifton Warfield, Armistead Peter, H. Suter,

Jr., and W. P. Carr. The following appli-

cants were elected to membership in the As-

sociation : Fred. M. Bogan, Columbian Uni-

versity, ’93 ; T. B. Crittenden, Georgetown
University, ’95 ; J. R. Devereaux, University

of Pennsylvania, ’92
;
Chas. W. Filler, Uni-

versity of Maryland, ’76; Edwin Gladman,
National University, ’90

;
F. R. Hagner, Co-

lumbian University, ’94 ; F. M. Hillyer, Bel-

levue Hospital Medical College, ’87
; J. S.

Hough, Georgetown University, ’93 ;
V. B.

Jackson, Columbian University, ’94; R. E.

L. Johnston, University of Maryland, ’85

;

Chas. W. Keyes, Howard University, ’90; J.

H. Metzerott, Columbian University, ’91
; F.

H. Miner, Georgetown University, ’95 ; E.

M. Parker, University of City of New York,
’84; Phoebe R. Norris, Columbian Univer-

sity, ’91
; Adeline E. Portman, State Univer-

sity of Iowa, ’87
;
F. F. Repetti, Georgetown

University, ’95 ;
Irving C. Rosse, University

of Maryland, ’66
; O. W. Schelksohn, Jeffer-

son Medical College, ’91
; E. P. Simpson,

Jefferson Medical College, ’95 ; John C. Simp-
son, University of Pennsylvania, ’82

; John
D. Thomas, University of Virginia, ’92

;
Wal-

ter A. Wells, Georgetown University, ’91
;

Geo. W. Wood, Georgetown University, ’94.

The regular meeting of the Board of Di-

rectors of the Central Dispensary and Emer-
gency Hospital was held on April 10. Miss

Eva Simonton of Blockley Hospital, Phila-

delphia, was appointed Superintendent, vice

Miss Roberta M. West, resigned. Miss West
has filled the position of Superintendent

with credit, but leaves to accept a more lucra-

tive position in Philadelphia, as Superintend-

ent of a large training school for nurses.

The regular meeting of the Medical Society

of the District of Columbia was held on Wed-
nesday, April 8, the President, Dr. Samuel C.

Busey, in the chair. Dr. Taliaferro Clark

read the paper of the evening, entitled, “ In-

fantile Paralysis.” It was discussed at length

by Drs. S. S. Adams, J. T. Sothoron, J. Ford
Thompson and Rupert Norton. Dr. D. S.

Lamb presented case and specimen of rup-
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ture of the aorta. Dr. Forwood, of the Sol-

diers’ Home, presented some aseptic sponges

that had been in the dead-house and ren-

dered aseptic by formaline. He also showed
some instruments that were tarnished by
formaline, controverting the statement made
previously by others that formaline would
not tarnish instruments. The Society then

adjourned.

Booft IReviews.

Twentieth Century Practice. An Inter-

national Encyclopedia of Modern Medical
Science. By leading authorities of Europe
and America. Edited by Thomas L. Sted-
man, M. D., New York City. In twenty
volumes. Volume VI: Diseases of the
Respiratory Organs. New York : William
Wood & Co. 1895.

The publishers of this encyclopedia state

that it has been found necessary to issue

Volume VI before Volume V. While this

volume on diseases of the respiratory organs

is an excellent one in some ways, it is hardly

up to some of the others. The opening sec-

tion on diseases of the nose is not up to date.

The best sections are those by Drs. Bosworth,

Buck, Anderson and Grainger Stewart, al-

though the latter writer has probably done

little more than lend his name while Dr.

Gibson has done the work; Dr. Bosworth’s sec-

tion, which is, of course, much like hisbookon

diseases of the nose and throat, is very fully

and aptly illustrated, but the other sections

are but meagerly illustrated. The bulky pre-

scriptions of the English writers will hardly

appeal to the American profession. While

this volume is not quite equal to others it

is a very valuable work.

REPRINTS, ETC., RECEIVED.

Sexual Perversion. By William Lee How-
ard, M. D. Reprint from the Alienist and

Neurologist.

Annual Address of the President of the

Medical Society of the District of Columbia.

By Samuel C. Busey, M. D.

The Alumni Register is a new monthly

published by the General Alumni Society of

the University of Pennsylvania.

The Operative Treatment of Fistula in Ano^

By Lewis H. Adler, Jr., M. D. Reprint from

the International Medical Magazine.

Current B&itorial Comment.

MEDICAL FEES.
Columhus Medical Journal.

With the advance in medical knowledge
and requirements which has taken place in

the last quarter of a century there has been

an advance perhaps not commensurate, how-
ever, in medical compensation.

MEDICAL MEN TO AVOID.
Medical Record.

The one who has acute exacerbations of in-

sanity when exposed to any new fad. The
one who is always successful with all his dif-

ficult operations. The one who always sees

hundreds of cases of a rare disease. The one
who can always match your case and im-

prove on your treatment. The one who
always finds you have omitted something in

the examination of your case. The one who
thinks he can talk well and is always ready

to discuss any paper of the evening. The
one who is always the first to do the new
operation. The one who is in a chronic fear

of being anticipated in his important dis-

coveries. The one who in consultation feels

it his conscientious duty to explain to the

patient why he differs with the attending

physician.

THE NP:W PHYSICIAN.
The Medical Fortnightly.

The old idea that physicians should be

doctors only, to the exclusion of every other

interest, and that ignorance of affairs, muni-
cipal and social, indicated profound medical

wisdom, is fast going out before the same
public scrutiny which is discriminating be-

tween those old in the profession, whom expe-

rience has failed to teach, and those who are

able to profit from the teachings of others,

although not personal experience

The demand for the present is for physicians

who can creditably dispense the duties of

citizenship, and who can be found actively

interested in whatever may be for the welfare

of their communities. Preventive medicine

opens up a fertile field for the progressive

phj'sician, and although a financial disaster

to him, the world is beginning to require

that its physicians be more than a prescriber

of drugs
;
that they be able to foresee the evil,

and comprehension enough to occupy the

honorable position of a trustworthy citizen,

and scientific enough as well to apply the

minutiae of their calling.



riARYLAND

riEDICAL JOURNAL
A Weekly Journal of Medicine and Surgery.

VoL. XXXV.—No. 2. BALTIMORE, APRIL 25, 1896. Whole N0.787

©riginal Hrticles.

AKINESIA ALGERA, BY MOBIUS.
Read before the Baltimore Journal Club, March 28, 1896.

Abstracted by Frank R. Sinith, M. D.,

Medical Department .Johns Hopkins Hospital Dispensary, Baltimore.

In an interesting series of four short

articles, Mobius discusses a form of ner-

vous disease which is characterized

mainly by the occurrence of severe pain

following upon movement, and for

which he proposes the term akinesia

algera. The following is a brief abstract

of these articles in which Mobius gives

three of his own cases and compares
them with others, more or less similar,

which are to be found in the literature.

Akinesia algera may be defined as
“ loss of voluntary movements on ac-

count of pain without the existence of

any perceptible cause for this pain.”

The disease is one of nervous exhaus-
tion after exertion and is almost always
confined to members of nervous families,

z. e., to those persons who have been
broadly classed by the French authors as

dfesfequilibres. At first pain occurs only
after very great exertion but finally the

least exertion is followed b}' complete
exhaustion and the most intense pain.

Hence the patient refuses to make the

slightest movement. Various other sym-
toms of neurasthenia may accompany
the pains of akinesia, the most prominent
of which are insomnia, low spiritedness

and a feeling ofpressure in the head, but
in such cases the ordinary signs of hys-
teria may be entirely absent.

Case I was that of a teacher in the

gymnasium, a man 33 years of age. His
family history on the mother’s side was
good but his father was a paranoiac who
had definite ideas of persecution. Pa-

tient when young suffered a good deal

from anxiety and worry owing to the

condition of his father and to embar-
rassed family affairs. He was very
clever and worked too hard. As a

teacher he was a success but was eccen-

tric and very excitable. In teaching
‘‘he jumped about as if in a circus.”

In due course he married but there is

no history of sexual disability or of ex-
cesses. In 1887 he began to complain
of a feeling of pressure in the head and
of insomnia. He became better for a

short time but in 1888 he became worse
and although he could carry on a con-

versation or write a letter he was utterly

incapable ofany hard mental application.

At one time when hypnotics were taken
away he went without sleep for three

weeks and on one occasion lost his mem-
ory forfourweeks. He was fully conscious
of his condition, which depressed him
very much. A course of warm baths im-
proved him but he now began to have
muscular pains after exertion, especially

in the arms. He was recommended to

take short walks but these made him
worse. A rest cure improved him very
much but on removal to another institu-
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tion he was recommended exercise again.

This resulted in the production not onl)^

of “muscle” but also of “nerve”
pains.

According to the distinction made by
the patient, the latter were “deeper and
were less dependent upon exercise.”

He finally became so bad that he was
left at rest complete!}' and the arms were
wrapped in cotton wool. He was first

seen by Mobius in 1889. He was in bed
but could make slight movements with

the legs. Passive movements were un-

resisted except in the fingers and in the

forearms. Movements at the shoulders

were onl}' slightly restricted but the fin-

gers and forearm could hardly be moved
at all. Patient could not kneel or get

up. Head freel}' movable. No pain in

muscles of neck. No atrophy of the

muscles except in the interossei, espe-

cially the first of left hand. Skin reflexes

normal. Tendon reflexes of legs livel}'.

Left ankle clonus. Sensation about nor-

mal except that stroking over the hand
and forearm produced pain and a “quiv-

ering.” Hearing, sight, etc., perfect.

Tongue movements normal. Mental
condition good. Patient spoke intelli-

gently of his condition and complained

that any mental exertion produced a

heavy feeling in the head and that any
movement caused severe pain, especially

in the arms and hands near the bones.

Nutrition excellent. Bowels easily
moved by means of suppositories. Heart,

lungs and kidneys negative.

Later on, the least touch annoyed the

patient and he could not bear to be

washed or even to have his nails cut.

Treatment by suggestion was tried but

failed utterly. After a while patient im-

proved but for some time the exertion of

being “ cleaned up ” caused him intense

pain for twenty-four hours. In July,

1890, he was able to sit up. In August
he had a relapse which lasted till the end
of the year but in 1891 he again showed
great improvement, which was shortly

followed by another relapse. In the win-

ter of 1891-2 he complained that
.
the

slightest cold air caused intense pain in

the back of the head and in the neck. So
susceptible did he become that even in

the hottest days of August he would not

allow the windows to be opened. His
mind became so affected that he tried a

cure from a “ witch,” who gave him to

wear a cloth with three drops of blood
upon it. Suddenly he developed a

hearty appetite which later on degener-
ated into “hunger without appetite”
and he complained of dreadful pains in

the stomach when it was not full.

About this time he suffered from a

severe grade of sulphonal poisoning,
from which, however, he recovered. He
graduall}' became worse and died of

some unknown cause in 1893. No au-

topsy was allowed.
Case II was that of a lady, a music

teacher, aged 43. There was some his-

tory of nervousness on the maternal
side, and the patient’s mother was par-

alyzed before her death. Up to the age
of 20 patient was well but rather eccen-

tric. After the death of her father and
mother she suffered from “ nervous
chills ” and had attacks in which con-

sciousness was dulled but not lost. She
commenced the study of music and at

the age of 20 began to complain of pains

in the hands which prevented her from
using them. She lost the power of

mental application and suffered from in-

somnia. After this sickness had lasted

one year she began to have pains in the

feet, which prevented her from walking.
This sickness lasted 10 j’ears, after

which she recovered, apparently com-
pletely. In this case there were oc-

casionally slight hysterical attacks.

The patient was a woman of strong will

power. She remained well for 10 years

but in September, 1889, as the result of

bodily and mental overstrain she was
attacked by the same symptoms. She
was seen by Mobius first in November,
1889 ;

at that time she had contractures

and carried her arms in a sling with the

hands pressed against the sternum. She
complained of intense pain in the hands
and of a “ beating ” in the back. Strok-

ing over the flexor surface of the arm
caused the hand to open. She could
walk into a neighboring room. Bowels
regular

;
some insomnia. No hysterical

stigmata. In January, 1890, she passed

through a severe attack of influenza ac-

companied with diarrhea. On recovery
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she was somewhat better in her move-
ments but soon suffered a relapse.

Treatment by suggestion was also tried

in this case, but without any success.

After entering a hospital, passive move-
ments were instituted and she became
slightly better

;
she walked around and

took her hands out of the sling. After

too much physical exertion and a great

deal of anxiety while nursing a sick

child she became very much worse.

During this attack she developed suici-

dal tendencies and was sent to an as}'-

lum. She finally committed suicide.

Case III, seen first by Mbbiusin June,

1893, was a woman aged 29, who was
said to have had a stroke of paralysis

four days after child-birth. No fever.

She then began to complain of an inward
quivering and six weeks later of an in-

tense pain in the back and legs, which
was worse after any movement. She
could sit up but could not stand. Be-
ing washed increased the pain very
much. On two occasions she stood up
and was much worse for days after-

wards. She lost all interest in the out-

side world and complained that her body
“seemed full of lead.’’ Later on she
imagined she was paralyzed but careful

examination failed to substantiate this

assertion and no organic disease could
be discovered. She remained in about
the same condition when last heard
of, in July, 1894.

After this, a brief account of ten cases

reported by others is given. In Koe-
nig’s case the patient was a paranoiac.

She suffered from most severe pains in

the muscles, which were brought on by
the slighest exertion. These lasted for

a year, after which she recovered com-
pletely. Aster a lapse of 25 years she
began to suffer in the same way. Ther-
apeutic efforts effected nothing. Spon-
taneous improvement took place, but no
complete recovery. Longard, in describ-

ing a case, thinks that it is difficult to

say that it was not an instance of so-

called spinal irritation. Erb’s case is

peculiar because the patient was able to

cure himself by the exercise of his will

power, having become convinced that

the pains were simply due to imagina-
tion. Putnam published a brief report

of a a case in 1892 and Moyer of Chicago
in 1892 observed a case for four months
during which time the patient showed
no signs of improvement. Bechterew’s

three cases were all among soldiers but

the third was not so typical as the

others. In Oppenheim’s case the pains

were brought on by eating, so that the

patient practically died of starvation.

Spanbock in 1893 reported a case of

a Jewish boy of twelve who from over-

study of the Talmud became hysterical

and suffered from pains, especially in the

eyes and back. Clonic convulsions lim-

ited to the arms were not infrequent

and general convulsions could be excited

by pressure made at certain points.

After various therapeutic measures had
failed, the use of the Paquelin cautery

to the back brought about a diminution

in the severity of the symptoms.
Mbbius discusses also in this connec-

tion various conditions which resemble

somewhat akinesia algera but differ from

it in many ways. He quotes Neftel’s

cases of atremia algera, a condition in

which though the patient can sit up
without inconvenience it is impossible

for him to walk on account of the severe

pain which ensues. In one of Neftel’s

cases the pains were especially severe in

the eyes and in this connection Mbbius
refers to a case of apraxia algera from

which the celebrated Fechner suffered,

and gives a long account of the course

of his illness taken from his “Autonoso-
graphy,’’ which furnishes most interest-

ing reading.

Briefly, Fechner was born in 1801 and

enjoyed good health up to 40 years of

age. During this time the amount of

work which he did was enormous. In

1847 he noticed that mental exertion

caused a great deal of pain in the eyes,

and whether he shut them or used them
even in the dark he was always troubled

with “flashes’’ before them. With
the exception of a cataract, which was
extracted and had nothing to do with

these symptoms, the eyes on examina-

tion were found to be perfectly normal.

For years he remained practically blind

and was thought to be insane and at

one time nearly starved to death but

finally he persisted in using his eyes in
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the light and found to his astonishment
that when the pains began they were re-

lieved by increasing instead of dimin-
ishing the light. After some years he
learned to see again and remained com-
paratively well until he died of apo-
plexy.

In reviewing these cases it may be
said that all the patients are “degener-
ates.” Where there was no history of

nervous diseases in the family the pa-

tients seem to have had some congenital
instability. The only exception seems
to have been in Fechner’s case, but he
was undoubtedly a genius.

The immediate cause seems always to

be some more or less prolonged mental
exertion, sometimes aggravated by bod-
ily overstrain. The symptoms vary
very much. Sometimes the develop-

ment of the disease is accompanied with
symptoms of pure neurasthenia, some-
times there are some secondary hysteri-

cal manifestations. Occasionally there

is atrophy, sometimes local edema or

increase of reflexes, which are com-
mon to organic diseases, but which may
also accompany pure psychical disturb-

ances. The atrophy may perhaps be

due to hysteria, but in any case the pic-

ture does not resemble that seen in any
of the neuritides. Insomnia must be
considered as one of the stigmata of

akinesia algera.

The course is slowly progressive but
there are often periods of improvement
or in some cases long intervals in which
the patient is practically well. The
prognosis is always bad, unless we ex-

cept Erb’s case, which recovered com-
pletel}', for Fechner always remained
more or less an invalid and had to be

verv careful with his eyes.

As for the treatment, it must be ex-

pressly urged that all active therapeutic

interference is not only useless but ab-

solutely harmful. In every case where
exercise was advised against the wishes

of the patient it rendered his condition

worse. It is to be noted that treatment
by suggestion fails entirely in the cases.
This is probably to be explained by the
fact that the autosuggestion of the pa-
tient is so strong and he is so convinced
of the hopelessness of his case that
there is no room for extraneous sugges-
tion.

The exact nature of the disease is dif-

ficult to explain. Is akinesia algera a
disease apart ? The symptoms are so
marked that they can hardly be all

classed under the head of neurasthenia.
If the pains are pain-hallucinations, aki-
nesia algera would in this resemble cer-
tain forms of paranoia. Even if the
pains in akinesia algera can be called
hysterical, the disease itself certainly
cannot be classed as a pure hysteria.
Mixed forms of neuroses or psychoses
often occur, or, to speak more correctly,
symptoms are often found combined
in pure neuroses which for convenience
sake have been sharply separated.
There seems to be some analogy be-
tween the cases of akinesia algera and
those of general anesthesia reported by
Krukenberg and others. These authors
are of the opinion that akinesia al-

gera should not be classed as hysteria
but rather as a psychosis. And yet in

the broadest sense of the word hysteria
is a psychosis. The question is probably
after all a mere matter of words. The
symptoms come on in hysteria as in

akinesia algera and one might perhaps
be justified in calling the latter a pecu-
liar form of hysteria. Still it must be
remembered that it has a course peculiar
to itself and the ordinary stigmata of
hysteria are usually absent. But con-
sidering its peculiar course it is of prac-
tical value to consider it as a disease
apart in the same way as one distin-

guishes a paranoia c/iro?iica from an ordi-
nary paranoia and again from a paranoia
completa. Lastly, the prognosis would
go far to warrant a separate classifica-

tion for this array of symptoms.

Syphilis Antitoxins.— The immu-
nity of syphilitic subjects, says the

Medical Record, against new infection

is due to the antitoxine in their blood.

The serum of a subject of secondary
syphilis .seems the most active. The
quantity to inject varies from one-half
to five cubic centimeters.



A CASE OF HEREDITY
;
A PSYCHO-PHYSIOLOGICAL

STUDY.
A Paper read before the Medico-Legai. Society, New York, December 19, 1895.

By William Lee Howard, M. D.,
Baltimore.

Recent studies in psycho-physiology

have opened a vast vista to the investi-

gating mind and promise to enable us to

better understand what has heretofore

been a bewildering maze of incongrui-

ties existing in our social condition to-

day. The sudden, erratic actions of

individuals tutored by morality, crimes

committed by persons who have always
shown strong resisting power of judg-

ment and consciousness, and periodical

acts of viciousness by children, are now
being explained by the investigations

that are daily being made in psychology.

I do not refer to the reprehensible acts

and crimes committed by the drug vic-

tim, alcoholic degenerate, or morally

insane, but to the acts of those in whom
we can distinguish no objective or or-

ganic cause. Nevertheless, we can find

in these latter cases psychic and somatic

stigmata.

In these cases the impulse to act and
think is the unconscious, and conscious-

ness finds subsequent and, in some
measure, plausible reasons for the

thoughts and deeds, the real source of

which is unknown to itself.

It is not my intention in this paper to

discuss theories, but to show by quoting
a very interesting case that what a few
years ago would have been called a

crime is now a disease. I shall quote
verbatun et literatim from one of the let-

ters sent me by the young girl’s mother.
The mother of the subject of this his-

tory married some eighteen years ago a

man who stood high in business and so-

cial circles. He was wealthy and gen-
erally respected for his moral worth. A
girl was born and the husband seemed
to enjoy the company of the little one.

When the child was about five years of

age the mother was shocked to find that

the little one was a most expert liar,

“ and held to the lies in a way to amaze
you.” ‘‘As she grew older this habit

grew upon her. Sometimes she would
tell the most glaring lies for no reason

at all, and had she stopped to consider

she must have known that she would be

discovered.”
In spite of correction and promises,

the same conduct would be repeated.

When the child was about eight years

old the mother was obliged to travel

abroad for her health. On none of these

trips was she accompanied by her hus-

band, although she received letters from

him daily for three years. Then came
the great shock. I quote her statement;

‘‘I found myself a deserted wife in a

foreign country. My daughter was with

me. It was there that I learned that my
husband’s life was a tissue of falsehoods.

He had during our married life been

three times before the Grand Jury to

answer to a criminal charge. He had
been blackballed from the Masonic
Lodge. He had embezzled ten thousand
dollars from a friend and for four years

had been known as the lover of the most
notorious keeper of a house of ill fame.”
Then for three years mother and

daughter were lonely and homeless; the

child had to give up school and had no
amusements. ‘‘About this time puberty
was established and at such times she

was most unreasonable, and at her third

menstruation disappeared. She had fre-

quently threatened to commit suicide

and I was afraid that she had carried

out her threat. I found that she had
gone off with a young jockey of eighteen

years of age and gotten married. She
was fourteen years old. A few weeks
after, the jockey was killed and she re-

turned to her mother. She only remained
until her menstrual period arrived, when
she again disappeared. Up to that time
she was a reasonable, loving and, dutiful

daughter.”
After being away for three days she

returned, but could tell nothing of where
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she had been, or why she went. Finally
she excused her conduct by explaining
that she had run away from her father.

Now, remember, she had not .seen or
heard about him since she was eight
years old. This time she was sent to

stay with her grandmother, who was to

bring her to me for treatment. The
night she was to be brought to me— she
knew nothing about the intentions of her
grandmother in this respect, simply
thinking that she was going on a long
trip for pleasure — she visited her
mother, had a loving talk with her, and
asked her if she could wear her watch
that evening, promising to return it in

the morning.
A.fter she had gone her mother missed

her diamond ear - rings and rings.

The child had taken all of her own
clothes. At the end of five weeks her
mother received a letter from her from a
distant point, asking her to come, as she
was ill, promising to be a dutiful daugh-
ter. Her mother went. She has now
been under my care for about a year and
has had no return of her erratic conduct.
Still I do not think that it would do to

leave her unwatched, as she has some
tendency to suicidal thoughts.

I have roughly given you the facts in

this case so as to call your attention to

several noticeable points. It is not my
purpose to go into the discussion of the

relation of female pelvic diseases and in-

sanity, or as to the advisability of oper-
ative interference.

In this case we have the history of a

father with criminal instincts distributed

throughout his whole life. His daugh-
ter has a monthly morbid deviation from
an original type. Shf* has periodical

attacks of monomania, i. <?., obsession,

impulsion. As we have seen, these at-

tacks cannot be attributed to a hysteria
that .sometimes accompanies functional

disturbances in young women, as the

recurrence of deceit, lying and immoral-
ity were shown long before puberty.

Lupanar incidents were noticed at
the age of eight years. There was no
objective simulation, no morbid desire

for sympathy and notoriety that exists

among the purely hysterical women.
I believe that the criminal instinct in

this young woman was inherited, if I

may use a much abused term, that at a

period where the unconscious life became
the master of consciousness, when the

highest nervous centers became subor-

dinated to the lower, when judgment
and will lost control over instincts and
passion, this young woman became a

criminal. Had the child been of the

opposite sex I think that he would have
had similar outbreaks, the initiatory

conditions being brought about by dip-

somaniacal attacks.

The Danger of Allowing Dogs to
Lick the Face.—The story is told, in

the Boston Medical and Surgical Journal,
of a seamstress of Berlin, who was in

the habit of allowing her dog to lick her
face. She was attacked one day with a

severe inflammation of the right eye.

Oculists were consulted, but their treat-

ment was unsuccessful, and owing to

the fact that inflammation of the left

eye was beginning the right eye was
enucleated. In the enucleated ej'e was
found a tenia echinococcus, which the
dog had picked up while licking some
less pleasing object than his mistress’s

face. The danger of the transmission
of parasites by dogs who are well-known
to be indiscriminate in choosing objects

for the exercise of their tongues, to the

hands and faces of their masters, would
seem to be a great one. It is surely re-

markable that accidents of the kind re-

lated happen as rarely as they do.
* *

5k

Unique Variety of Ovarian Car-
CINOM.Y.— V. Kahlden (American Jour-
nal oj the Medical Sciences^ describes an
ovarian neoplasm removed from a young
girl, which seemed to have originated
from the epithelium of the Graafian fol-

licle. Histologically it showed a large

number of small round bodies closely

resembling primordial follicles. It could
be characterized as an adenoma of the
Graafian follicle, without any tendency
to cystic formation, from which carci-

noma developed by atypical prolifera-

tion .



A CASE OF UTERINE FIBROIDS.
Read before the Clinical Society of Maryland, March io, 1896.

By IV. Guy Tow7ise?id, M. D.,

Baltimore.

Mr. President and Gentlemen :

—

I wish to exhibit to the society a speci-

men of uterine fibroids, with the at-

tached appendages. Mrs. F., aged 46
years, sent for me to attend her about
ten months ago. She was confined to

her bed with an occasional rise of tem-
perature, complaining of abdominal pain,

which was increased by pressure
;
she

had had nausea for several days, pre-

ceeded by a week’s constipation and
followed by profuse watery diarrhea.

The stools were examined and noth-

ing of interest found. The blood exam-
ination showed marked decrease of the

erythrocytes, in actual count 2,100,000
to the cubic millimeter, the leucocytes
numbering i to every 480 red, oligo-

chromemia being well marked and no
malaria organisms present.

The urine contained no albumen nor
casts. After treatment for three or four

weeks by keeping the bowels well regu-
lated and giving tonic doses of a good
iron mixture three times daily, our
patient’s general condition was mark-
edly improved and continued so until

within six weeks before the operation,

although, during the interval, I was
called in to attend her in attacks of ab-

dominal pains brought on by the slight-

est amount of outdoor exercise
;
always

after a walk of a few blocks she would
suffer two or three days with pelvic

pains, frequent and painful micturition,

etc.

A vaginal examination was advised
and the following additional history was
obtained. She has had one child, which
is now eleven years old, and two miscar-
riages. After childbirth .she was con-

fined to her bed several weeks with
chills, fevers and sweats. For the past
five or six years she tells me she has
had one or two attacks of nervous pros-

tration each year, lasting several weeks,
with fever and great pain in the abdo-
men. Her menstruation is irregular

and profuse at times, pain on micturi-

tion, with straining. Nausea very con-

stant for the past year, especially after

exercise. She is very weak and says

she has been a helpless invalid during
this time. Her brother died of con-

sumption, but otherwise the family his-

tory is good. Her heart and lungs are

in good condition.

The vagino-abdominal examination
revealed a large irregular mass filling

the pelvis attached to the uterus, espe-

cially could be felt a hard projecting

body about the size of a goose egg, pos-

terior to the cervix, and the touch very
much like an enlarged adherent pro-

lapsed ovary. An exploratory opera-

tion with the possible necessity of hys-
terectomy was advised. Opening the
abdomen in the usual manner, the fibroid

uterus before us was exposed, and in

view of the peculiar location of one of
these large fibroid growths projecting
posteriorly into the pelvis, possibly giv-

ing rise to the pain of our patient in the
erect position, together with the ner-

vousness and constipation which she
had been suffering with for years, justi-

fied the removal of the uterus. It meas-
ures 7^ inches in length and 4)^ inches
in width, weighing, in all, 62 ounces,
including the atrophied ovaries and
tubes. Nine distinct fibroids, varying
in size from a pea to a large goose egg,
can be counted.

This incision through to body of the
uterus shows a polypus, which possibly
was the cause of excessive and frequent
bleeding. Tonight being the fourteenth
day after operation, you will note from
the chart, which I pass around, that
her temperature has never been over
ioi°F.

,
and only on two occasions has

it reached the 100° mark.
She is now sitting up and is on soft

diet. The bowels regular and she passes
the normal amount of urine in the
twenty-four hours.
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Society IReports.

CLINICAL SOCIETY OF
MARYLAND.

MEETING HELD MARCH liO, 18H6.

The 321st regular meeting of the Clin-

ical Society of Maryland was held March
20, i8q6. The President, Dr. J. M.
Hundley, in the chair.

Dr. J. C. Hemmeier read a paper on
The Effects of Intestinal Auto-In-
TOXICATION ON THF: KiDNEYS.

Dr. A. B. Gaither read a paper on
The Abortive Treatment of Acute
Suppurative Adenitis of the Groin
BY Pressure B.\ndage.

Dr. \V. Guy Townsend exhibited a

specimen of Fibroid Uterus. ( See page
25-)

Dr. IV. P. Chuym : How old was the
patient ?

Dr. Toivnsend: Forty-seven years old.

Dr. Chunn ; The uterus looks pretty

large; has it been examined microscop-
ically ?

Dr. Tozv7isend

:

No, it has not.

Dr. Chunn : I suppose there were a

number of symptoms present that justi-

fied the operation, but nothing especial

was mentioned. A uterus of that size,

however, is probably pathological. The
falling over backward of the uterus may
give rise to troubles disastrous to health.

There are different ways of relieving

these troubles though. In .some cases

you can prop the organ up or in others

stitch it but these may not have applied

to this case. I only mentioned them be-

cause the}’ are to be considered in every
case before undertaking a radical oper-

ation. H. O. Reik, M. D.,

Secretary.

Pruritus Vulvae.— Marain (^Ameri-

can Journal of the Medical Sciences^ rec-

ommends local applications of warm
chloral solution (

i
percent.) twice daih’,

10 per cent, solutions of chloral, corro-

sive sublimate, i to 500, and an oint-

ment containing one part of olive oil,

three of menthol and' six of lanolin. If

these are not beneficial, the galvanic or

faradic current may be applied.

/iDe&ical progress.

RECENT PROGRESS IN SOCIOLOGY
AND MEDICAL JURISPRUDENCE.

By Irving C. Rosse, A. M., M. D., F.R. G.S.,
Lately Professor of Diseases of the Nervous System,

Georgetown University; Membre du Congres
Interiialional d’ Anthropologie Criminelle:

of the American Neurological .Associ-
ation ; the New York Medi-
co-Legal .Society ; Vice-Pres-

ident of the Medico- Le-
gal Congress, etc.

Syphilis Insoyitium .—The key to the
pathological condition in many cases of
obscure nervous disease being syphilis,

the manner in which it was acquired
ma}’ assume casuistic importance and
become a question of so-called medical
deontology, since numerous observations
show that a patient may have contracted
the disease in an extra-genital wa}'

much oftener than is commonly sup-
posed. Proof of this is to be found in

the collection of numerous cases by Dr.
Bulkley of New York and those of Dr.
Henry A. Robbins of Washington, be-
side which I may cite several that have
come under personal observation.
The first case, a sergeant of artillery

at Fort Monroe, Virginia, presented
himself at sick-call with a small wound
on the left forearm which he said would
not get well. I immediately recognized
the specific nature of the sore, but the
patient stoutly denied ever having had
venereal disease of any kind. Owing to

the indolent nature of the sore and its

indurated edges, I still accused the
sergeant of syphilis, to which he strongly
protested, and being a man of excellent
character I could not doubt his word nor
the integrity of his subsequent explana-
tion, which satisfied my mind as to the
innocent manner in which he had be-

come infected.

A member of his battery had lately

been returned to duty from hospital,

where he was treated for syphilis which
showed itself chiefly in the feet and
hands, and as the sergeant was in the
habit of using the same wash bowl and
sponge as his comrade, he had become
infected from this source. The consti-

tutional symptoms yielded readily to

treatment, and at last accounts the pa-

tient was Master-at-Arms on board one
of our naval vessels.
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The next case, that of a bo}', I saw in

San Francisco, on board the celebrated

Arctic cruiser, Corwin. The boy had
been shipped b}' the executive officer

without medical inspection, and at sick-

call showed a swollen arm, which was
from syphilitic periostitis. Being too

young to have acquired syphilis in the

usual wa}’, this condition was quite puz-

zling until the discover}' of a mass of

syphilitic sores about the anus and nates

threw light upon the subject. Prior to

shipping on board the Corwin the boy
said he had served on board the U. S.

ship Alaska, where the men of the crew
had used him as a passive agent for im-
moral purposes.

Dr. Samuel Dickson of the U. S. Navy
called my attention to a similar case in

a drummer boy at the Washington Ma-
rine Barracks, and a practitioner of this

city tells me still of one of his patients,

an old pensioner and an irrumator, who
has a buccal chancer.

Hebephrenia.— Cases of intellectual

disturbance occurring shortly after or at

puberty and designated as hebephrenia,
do not appear to come often under
psychiatric notice. Sometime ago Dr.

Godding of the Government Hospital
for the Insane called my attention to a

typical case which has since degener-
ated into dementia. I have lately seen
four other cases. In one there was al-

most constant erection of the penis and
marked coprolalia. Though subject to

remissions, this case yielded to treat-

ment, as did the other two, but it be-

came necessar}" to send the fourth one to

an asylum.
Katatonia. — The peculiar disorder

known as katatonia appears to be still

more rare. Judging from failure to find

a case in any of the asylums visited in

the Eastern States or in Europe, I was
almost of the opinion of others that an
attempt to differentiate this disorder

was not justified b}' clinical observation.

It was my fortune, however, to see not
long since at one of the hotels in this

city, a typical case in a middle-aged
man, a native of Switzerland and seem-
ingly a person of fair education. As is

usual in many cases of the kind, the
persons in attendance reported that the

maniacal condition was of sudden origin,

and the}' knew nothing of the patient’s

previous mental uneasiness and distress.

Great volubility and disturbance of the

motor system were well marked, and
the patient showed his tendency to dra-

matization by striding back and forth,

assuming tragic attitudes, and reciting

in staccato style, but with more or less

incoherency and poorness of imitation,

the scenes that he had seen portrayed
by prominent actors.

A second case I have seen developed
in a woman patient whom I had previ-

ously treated for mental distress and
general poor health. The last time I

saw her was with Dr. Compton of this

city. The disorder of the motor sys-

tem, maniacal excitement and tendency
to dramatization were then well marked.

In another case, lately referred to me
by Dr. N. S. Lincoln, katatonia was
present, though in a less marked degree.

The Social Evil.—The sempiternal

subject of prostitution, which has long
occupied the attention of criminologists

and others, is at present giving a num-
ber of good people and would-be reform-
ers of the District of Columbia much
concern . Far be it from me to interpose

the slightest objection to cleaning out
the “ Division.” The efforts of the re-

formers are doubtless well meant, but
their methods are as faulty as those of

the Anti-vivisectionists and the temper-
ance cranks who would have enacted
sumptuary laws that would be an un-
constitutional interference with public
liberty.

Some writers contend, with a show of
reason, that prostitutes are providential
beings ; an equalizing force and have
their mission

;
that they are only an ef-

fect
;
kill the cause and the effect will

cease. However this may be, late ex-
periments to lessen and regulate the vice

do not appear to be crowned with the

success that the genuine practical re-

former would like to see.

To express an unbiased opinion, the
social free lance will doubtless keep the
field as long as human nature exists.

Just so long as the human nervous or-

ganism is endowed with a generative
center and the present sociological con-
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ditions obtain, just so long will proleta-

rian love, like poverty, be always with
us, and although intelligent efifort may
regulate it to a certain extent, tentative

efforts to wipe it out will prove about as

effectual as those of the lunatic who
would dam the Mississippi river with a

teaspoon.
Unnatural Most reprehensi-

ble in connection with this unsavory
subject is the allegation that one of the
foremost reformers in another city is a

sexual pervert. Some hesitancy may be
felt in throwing the first stone at the

Magdalens in view of the iniquities prac-

ticed at the manicure, Turkish bath and
massage establishments which appear to

be conducted in the interests of abor-

tionists and mixed prostitution, both
male and female. One of my patients

tells me that she has had abortion done
ten times at one of these places, and
that on her recommendation several of

her friends had been similarly relieved.

So notorious, indeed, had these places

become in Washington that the police

have lately closed nine of them. In the

upper part of the city a house of the

kind thac had become known as a resort

for male prostitution was lately raided

by the police during an orgie in which
a number of pederasts from Baltimore

were captured. The details of the trial

at the Police Court are too indecent for

publication.

Legal Regulation of the Practice of
Medicine .—Although legal medicine has

to deal with such matters, the laws rel-

ative thereto seem to be as inadequate

as those regulating the practice of medi-

cine in the District. In the latter re-

spect a most shameful state of affairs ex-

ists at present, the magnitude of which
is incomprehensible to persons living in

well-regulated communities. Many in-

dividuals are practicing without di-

plomas and the town is overrun with
“ sundowners,” quacks, charlatans, and
mediocrities of all kinds, many of whom
with criminal records have been run out

of other cities. Strenuous efforts on the

part of respectable physicians to correct

the evil have proved unavailing, the bill

before Congress for that purpose being

opposed by no less personages than the

judges of the District Court, who object

to a paragraph relative to confidential

communications between physician and
patient.

The law of evidence concerning these

communications have been so w’ell writ-

ten 'up by Mr. Charles A. Boston of the

New York City Bar, in his comprehen-
sive chapter in Witthaus & Becker’s
Medical Jurisprudence, that little re-

mains to be said relativel}" thereto. It

does not clearly appear, however, why a

distinction is made between legal and
medical advisers. Disclosures to ph3'si-

cians are often necessary to effect a cure
and are made to save life, and those made
to a priest are for reasons of eternal im-

port, while those made to an attorney

can at most only insure protection from
temporal annoyance. With all due re-

spect to the judges, it may be intimated
that they would be the first to squeal at

their own obiter dicta

,

in the event of con-

fidential revelations of a physician from
the witness stand regarding themselves
or their families.

If objections were confined to learned

judges they would not be so discourag-

ing to the better class of medical men as

those coming from populistic senators,

or the kind of member who wrote me a

pass as follows :
‘‘ Pleas admit Barer to

Private galary and oblidge—” What
but galling disappointment may be ex-

pected in the way of reform from a United
States Senator whose family physician,

with no other claim to the title than
that of having been a horse doctor,

writes a prescription for ‘‘ by carpenters

potas ” ? Or what shall we think of the

other Senator whose homeopathic fam-

ily attendant leaves a prescription for a

pint of Lugol’s Solution, to be taken in

teaspoonful doses ? Such a state of af-

fairs is not to be wondered at when it

obtains among the lowly and ignorant,

but when a wealthy Senator, with an in-

curable disease, pays an ignorant charla-

tan a hundred dollars a visit for the

‘‘laying on of hands” that does no
earthly good, the matter is all the more
surprising from a purely medical aspect.

Surely when it comes to official life

better discretion should be expected
than that shown in the employment of
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irregular practitioners by a former Sec-
retary of State and by a Chief Justice

or in the selection of examining surgeons

by a late Commissioner of Pensions,

who replaced a competent man by a ho-

meopath not only ignorant and illiterate,

but a former inmate of an asylum with
the further stigma of having been ar-

rested for petty larceny.

Medico-Legal Questions before the Su-

preme Court .—While cases in which en-

ter the element of forensic medicine are

not frequent before the Supreme Court,

yet such cases as do come up from time

to time for its consideration are of much
interest to the medical legist. One of

these is the celebrated life insurance case

known as the Hillmon Case, in which
the question of personal identity was
concerned. The question of forfeiture

©f the life insurance policy of a suicide

alleged to be of unsound mind also oc-

curs in the petition for a certiorari re-

quiring revision and determination in

the case of the executor of William M.
Runk, deceased, of Pennsylvania, vs.

The Mutual Life Insurance Company of

New York.
The petitioner, in urging reversible

error, shows that the question involved

is one of gravity, of general public in-

terest, and of the greatest possible im-

portance throughout the Union and that

it has never been decided by this Court.

Further, that in the present conflict of

authority there exists an uncertaint}'

touching the proper interpretation of

one of the most important and most
common contracts into which the citi-

zens of this country enter, and that it is

of vital consequence to the entire com-
munity that the law upon this subject

should be definitely settled by the high-

est authority.

The briefs submitted in the case at-

tempt to show on the one hand that the

decedent’s self-killing was not his vol-

untary and wilful act, but was committed
at a time when he had not sufficient

power of mind and reason to understand

the physical nature and consequence of

his act, independently of any reference

to his capacity at the time to appreciate

its moral character.

On the other hand, it is contended by

the respondent for the Insurance Com-
pany that Runk having secured enor-

mous insurance upon his life when he
was insolvent and an embezzler, and
when it was impossible for him to ob-

tain payments of the mone}"S which,
thereafter, would be required to be peri-

odically paid, it was apparent that his

intention was to secure insurance for the

purpose of liquidating the large sum em-
bezzled and owed b}' him, and that he
was sane and meant to commit suicide

for the expressed purpose of liquidating

his defalcations and indebtedness out of

the insurance moneys.
Without expressing an opinion as to

whether the suicide was or was not ex-

cusable, one cannot refrain from a smile
on reading in the briefs the oft-repeated

phrase, “deliberate, intentional, intelli-

gent, felonious suicide.’’

While the evidence presented by the

wife and sister-in-law, the only wit-

nesses called in favor of the insanitj’

theory, does not appear to be very
strong as to mental unsoundness, yet

the decedent’s distraughtness of manner,
his reputation for weak-mindedness, the

stress and insomnia of money complica-
tions, into which he was doubtless led

by an imperfect and degenerate brain,

and the fact that suicide is rarely com-
mitted, except when the cerebral func-

tions have become impaired and the ac-

tion of the mind perverted and diverted

in improper channels, each and all are

evidence of physical and psychical stig-

mata of that kind of degeneration in

which we would naturally look for an
obsession with impulsive tendency, and
they consequent!}" awaken the strongest

doubts as to the criminal responsibility

in point of mental condition.

Since it is the rule of interpretation

not to attribute an absurd motive when
a sensible one can be assigned, wh}" not
give the deceased the benefit of the doubt
as to his ability to resist the impulse of

self-destruction or to appreciate all the

mental and moral consequences of his

act, and thereby relieve him from a fe-

lonious charge, which, in the light of

more humanistic ideals of the present

day and generation, is regarded by
the law as well as public opinion to
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be the act of an unfortunate rather than
a felon ?

* *
*

The “Plumb-line Sign” in Pleu-
KAL Effusions.— Fitres { Bn'fis/i Medi-
cal Journal), in some lectures on the
Physical Signs of Pleural Effusions,

speaks of the deformity arising from ef-

fusion, and its effect on cyrtometer trac-

ings or measurements of the two sides

of the chest. Owing to the positive

pressure exerted by an effusion the af-

fected pleural cavity becomes rounded,
and increases in size at the expense of

the sound, which is dragged over to-

wards the affected side, the lower ril)S

of which assume the position of inspira-

tion. As a result the sternum, with its

fixed upper end as the center, becomes
rotated, and the ensiform cartilage is

displaced, so that, supposing a plumb
line were dropped down the middle line,

it would be from 2 to 4 cm. away from
it ( hence the name “ signe dn cordeau”).
Thus cyrtometer tracings or measure-
ments, which are usually taken from the
spinous processes behind to the middle
line of the sternum, give a false impres-
sion of the relative size of the two sides,

those on the affected side being too

small and those on the sound too large

by the amount of deviation of the ensi-

form cartilage from the plumb line,

which should therefore be taken instead
of the mid-sternal line. This sign,

though of theoretical, is not of much
practical, value in the diagnosis of pleu-

ral effusions, since other conditions
which cause an increased pressure on
one side of the thoracic wall, such as

pneumothorax, unilateral emphy.sema,
and tumor of the lung, can produce a
similar deformity.

Dosing of Infants.— The Lancet
relates the case of a nine months’ old
baby that had a cough and was also

troubled with its teeth. The mother,
on the advice of a neighbor, mixed a

pennyworth of castor oil, a pennyworth
of laudanum, and a pennyworth of
syrup of rhubarb, and gave the child a

teaspoonful of the mixture. It had the
desired effect of composing the infant,

but so effectually that the child never

woke again. And this is an enlight-

ened age, when ignorance and careless-

ness of such a kind do not come under
legal restrictions. Such cases are not
uncommon, but that by such means the
surplus population is weeded out is not
sufficient justification for tlieir occur-

rence. The responsibility which the of-

ficious neighbor took upon herself in

pre.scribing deadly poison for another
woman’s child was a very serious one.

It would not have been so lightl}' taken
had she understood that in the event of

her unintelligent advice resulting in

fatal calamity she might find herself in

the dock on a very sound charge of

manslaughter.
* ^
*

Overproduction of Books on Med-
icinf;. — The Cincinnati Lancet- Clinic

tells a remarkable book stor}'. A large

sum of money was left to a young physi-

cian to buy all the medical books pub-
lished in the English language for ten

years. A cart blanche order was placed
with a professional buyer. Not having
any business, the doctor attempted to

read the books as they came in. At
the end of the first year he was back
fifty books, with severe mental indiges-

tion. At the close of the second year
he gave it up in despair, and from that

time on only read the titles and put the

volumes away. Books accumulated in

all parts, and an assistant attempted to

arrange and classify them. At the end
of the ten years the first five years’ vol-

umes were scarcely worth more than
their cost in old paper. The most of

the last five years’ volumes were repro-

ductions of the first years, with some
additions and changes. Finally, he be-

came involved and offered to dispose of

the.se books, and the highest offer made
for them was six hundred dollars. The
actual cost had been sixteen thous-

and dollars.

The delusion of keeping up with the

science by having all the new books
quickly disappears after a little experi-

ence. The practical men of the profes-

sion have learned that all new books are

not alike valuable, and many are only
books in name, without value or merit

of any kind.
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Agents who press the sale of the

latest work are surprised that men who
would be naturally interested refuse to

buy. They seldom realize that the mar-
ket is glutted, and the buyer knows this

fact, and prefers to wait until a new
book has proved its right to live as a

real, veritable teacher. The books
which come from the press are not all

teachers, or do they bring new lessons,

or new or valuable experiences for the

reader. The world of medical books is

sadly overcrowded, and still they come—
still-born generallj', asph^'xiated, living

a brief time, then disappearing, or crying

lustily for a time, but with nothing else

but a cry.

The great law of survival is the hope
for the future. The books that are real,

vital and filled with living truth come
and grow into power, and the weaklings
die and disappear in the paper mills.

Overcrowding of the book market carries

with it its own antidote and remedy.

* *
*

DEFINITIOiX of “ PR.A.CTICE MEDI-
CINE.”—In the law passed last year to

regulate the practice of medicine in New
Mexico, says the Atlantic Medical
IVeekly, the following definition of the

words, ‘‘practice medicine,” is given :

For the purpose of this act the words
‘‘ practice medicine ” shall mean to in-

vestigate or diagnose, or offer to investi-

gate or diagnose any physical or mental
ailment of any person with a view to af-

fording relief, as commonly done by
physicians, to suggest, recommend, pre-

scribe or direct for the use of any per-

son, any drug, medicine or appliance,

apparatus or other agenc}", whether ma-
terial or not material, for the cure, relief

or palliation of any ailment or disease of

the mind or body, or for the cure or re-

lief of any wound, fracture, or bodily
injury or deformity, after having received
or with the intent of receiving therefore,

either directly or indirectly, an}' bonus,
gift or compensation.

*

Treatment of Certain Obstinate
Headaches.—M. Galliard calls atten-

tion in the Lancet to a form of headache

which is distinguished from migraine

and syphilitic cephalalgia by its conti-

nuit}', absence of nausea and vertigo,

and its cessation at night. It is gener-

ally limited to the forehead, rarely to

the vertex, occiput, or temples. It gen-

erally survives any coincident disorder

of the priniae viae that may exist, and

is distinct from the persistent headache
of neurasthenia, which, however, it re-

sembles in its resistance to ordinary

remedies. M. Galliard claims to have
successfully treated a certain number ot

these cases b}' the exhibition at early

morning before breakfast of 10 centi-

grammes of calomel for six consecutive

days. On the third or fourth day diar-

rhea sets in with some colicky pains.

The gums are carefully watched. The
headache generally disappears, but

should it persist a similar six days’

course is resumed after the lapse of a few

weeks.

The Ethics of Medicine. — The
daily press says it is against the ethics

of medicine to invent a patent medicine
or surgical instrument. It is against

the ethics of medicine to profit by the

sweat of one’s brow and the Jdeas of

one’s brain. The man who invents a

surgical instrument must not profit by
it any more than the idiot who sits and
takes his ease and steals any ideas that

a brainy, hard-working man conceives.

If he does, it’s against the ethics of

medicine. If a man makes a discovery

in medicine and saves a hopeless case

he must not talk about it, nor must he
let his friends know what he has suc-

ceeded in doing. If he does, he vio-

lates the ethics of medicine. But it is

not against the ethics of medicine to

perform malpractice. It is not against

the ethics of medicine to know nothing
about one’s profession and to kill off pa-

tients by the hundred. A man who
says that a compound fracture is a

sprain, who diagnoses a fractured skull

as a case of drunkenness, who performs
laparotomy for a pain in the ear— such
a man does not violate the ethics of

medicine and may hope some day to be-

come President of the County Medical
Society.
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B.^LTIMORE, APRIL 25, 1896.

Next Tuesday at noon the Medical and
Chirurgical Faculty of Maryland will open its

ninety-eighth annual ses-

The Medical and sion and, as may be seen

Chirurgical Faculty, from the following list,

the programme has been
prepared with the greatest care and will prove
most attractive. The selection of a special

subject for one evening session is a plan

which proved so successful last year that the

committee has arranged this year for a special

discussion on diabetes mellitus.

What will add greatly to the success of this

meeting and expedite matters very much
will be a strict adherence to the law of time

limit and allow no one to run over the allotted

number of minutes. The general custom of

moving to “ allow the gentleman to proceed”

entirely sets at naught the efforts of the pro-

gramme committee and the ofiScers in general

in preparing a varied and interesting menu.
If a speaker starts out with the avowed inten-

tion of exceeding his time, he is only taking

what belongs to another and the hearers

are usually the losers. The following is the

programme in full

;

Tl’esd.av, April 28—Dai/ Session. 12 JL—Address
by the President, ('has. G. Hill. Subject: Some
Observations on the Effects of Thyroid Feeding
on the Insane. The Diagnosis of Insanity by
General Practitioners, by Edward N. Brush.
The Psychical Nerve Cell in Health and Disease,

by Henry J. Berkley. On Some Aspects of the
Study of the Human Nerv'ous System with Particu-
lar Reference to its Development, by Lewellys F.

Barker.

Kveniim Session, 8 P. JL— Diabetes Mellitus. (a)

Pathology, by Win. H. Welch, (b) Etiology, by
John S. Fulton, (c) Varieties and Clinical History,
by Win. Osier, (d) Surgical Affections and Surgi-

cal Prognosis, by J. W. Chambers, (e) The Ocular
Manifestations of Diabetes, by Harry Friedenwald.

(/) The Cutaneous Affections of Diabetes, by J.

Williams Lord, (g) Prophylaxis and Treatment, by
I. E. Atkinson, ih) General Discussion.

Wednesdav, April 29— Day Session, 12 JL—Com-
pound Fracture of Skull with Loss of Brain
Tissue ; Recovery ; Exhibition of Patient, by R.

Percy Smith. The Present Status of Operative
Measures for the Relief of Facial Neuralgia, by L.

McLane Tiffany. The Operative Treatment of Gall
Stones, by W. S. Halsted. Treatment of Wounds of

the Kidney, by I. R. Trimble. Remarks on Some
Cases of Surgical Disease of the Kidney, by Ran-
dolph IVinslow. Further Uses of the Renal Cath-
eter in the Diagnosis of Stone in the Kidney, by
Howard A. Kelly. Report of Two Cases of Tuber-
culous Fistula ill Ano. by Samuel T. Earle. X Rays
in Surgery, with Illustrations, by John M. T. Fin-

ney. The Treatment of Lateral Curvature of the

Spine, by R. Tunstall Taylor.

Evening Session—Executive Meeting, 8 P. M.—Re-
ports of Committees. Election of Officers for 1896-

1897.

Thuksd.w, April 30—Day Session, 12 M.—Gonor-
rheal Endocarditis, by W. S. Thayer. Laryngeal

Croup. Report of Sixteen Cases treated by Intu-

bation and with Antitoxine, by John D. Blake. The
Gastro - Intestinal Manifestations of Hysteria, by
G.J. Preston. Two Cases of Amebic Abscess of the

Liver Perforating into the Vena Cava, by Simon
Flexner. The Effect of the Saliva on Gastric Di-

gestion. by Julius Friedenwald. (a) The Possibility

of Intubation of the Duodenum, (b) The Effects of

Persistent Intestinal Putrefaction upon the Kid-

neys, by John C. Hemmeter. Complete Purgation,

by A. K. Bond. The Diagnosis of Diseases of the

.Kidney, by Jos. T. Smith. Notes From Cases in

Practice, by J. B. R. Purnell.

Evening Session, 8 P. JL—Annual Oration. The
Path of Progress in Modern Therapeutics, by Solo-

mon Solls-Cohen of Philadelphia.

Friday, May 1, 12 3/.—The Physical Director in the

Second and Nineteenth Centuries, by Edward Mor-

ton Schaeffer. The Prognosis of Iridectomy for

Glaucoma, by Aaron Friedenwald . On Acute Cho-

roiditis in Young Persons, Associated with Men-
strual and Intestinal Disturbances, by Hiram
Woods. Jr. The Prevention of Thirst Following
Operations upon the Abdominal Cavity, by John
G. Clark. Report of a Case of Accidental Rupture
of a Pregnant Uterusl Hysterectomy: Resection of
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Ei«ht Inches of Intestine; Recovery, 'jy T. A. Ashby.

The Frequency of the Occurrence of Contracted Pel-

ves in Baltimore, by J. W. Williams. Adeno-Myoma
of the Cterus.by Thomas S. Cullen. Post-Operative

Recurrence and Metastasis in Carcinoma of the

rterus, by W. W. Russell. Treatment of Uterine

Cancer, by Robt. T. Wilson. The Importance of

Digital Exploration in Cases of Persistent or Irreg-

ular Uterine Hemorrhage, by .1. M. Hundley. Is

Dispensarj' Abuse Irremediable ? By A. D. Mans-
field. Adjournment sine die.

^ ^

.\MOXG the numerous bills allowed to be

caught on the files at the close of Mar)’land’s

historic Senate was one

Physical Training Bin. “providing fora regu-

lar course in Physical

Training in the public schools.’’

This bill was ablt’ championed by Senator

Thomas A. Smith of Caroline County and

had been carefullj- drawn to meet the

requirements of modern educational aims.

It was justly claimed that many teachers and

nearly all pupils are ignorant of the laws

of health ; that even children in the country

were in need of physical training. The}- may
have exercise but it is not systematic enough.

The bill provides for inexpensive training

of teachers by experts. Such training was

not merely a science, but an art.

Those who saw fit to vote against the bill

in the Senate were Messrs. Ravenscroft,

Scott, Sloan and Talbott.

This much needed measure met with more
opposition in the House, which reported it to

the Senate without recommendation. The
medical profession has so little to say, as

a body, on questions of municipal hygiene,

that it is not surprising our public servants

do not know how to perform their duty in

matters of public health and education.

This science of physical training can not be

dispensed to our plastic youth by those who
are simply drillmasters, or summer graduates

in the art. No bill should fail to set the

standard of qualification for the teacher and

ignore the appeal of those who want it low-

ered so as to admit to eligibility the all-round

political utility man or the otherwise incom-

petent aspirant.

Suppose the standard of the milk-inspector

took on a curve of fluctuation to correspond

with the exigencies of politics in the Health

office, where would the babies go ?

Nothing clears the mind and conscience

like healthy, bodily exercise. A more salu-

tary tone could readily be imparted to all

political sanitation, were our delinquent rep-

resentatives made quite certain of receiving

their walking-papers promptly, at the earliest

subsequent election.
* *

The commencement season all over the

country has been the means of adding large

numbers to the profession.

Additions to the In Baltimore alone full}- three

Profession. hundred received their diplo-

mas with the right to practice

medicine. While this number may not be as

large as in other cities, still the advance in

medical education has resulted in fewer but
better prepared graduates.

The schools, and especially those belonging
to the medical college association, have
lengthened their courses and have certainly

strengthened many weak points. Between
the present time and the beginning of the
next term, all the schools will have added to

their facilities. The Baltimore University
Sehool of Medicine proposes materially to

increase its facilities. The Baltimore Medi-
cal College has already broken ground for a

large addition to its already massive block of

buildings and this new building will be used
for teaching purposes except that part for
colored patients and isolating wards. The
University of Maryland will put a new front
to their hospital and make a large addition.

The schools of this city have done work
which will compare favorably with that of

any other city and in many cases it is much
better. The longer course with stricter ex-

aminations will lessen the number of gradu-
ates, but better fit them for their life w ork.

T *

It is extremely gratifying to note with what
liberality the appeals of those interested in

making a hospital for con-
Hospital for sumptives has been met. The

Consumptives, building in Baltimore has been
opened less than two weeks,

and yet three rooms have been furnished and
many valuable donations have been made
and promises of money have been given. Of
course this is only a beginning, but w-ith this

strong encouragement at the start there is

ever}- reason to believe that this popular char-
ity will lead in the near future to the opening
of a country hospital where pure air and
green fields w ill do more towards alleviating

suffering and curing hopeful cases than all

the drugs in the pharmacopeia.
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/iDeJMcal IFtems.

We are indebted to the Health Department
of Baltimore for the following statement of

cases and deaths reported for the week end-

ing April i8, i8g6.

Diseases.
Cases

Reported
Death.

Smallpo.x
Pneumonia 22
Phthisis Pnlmonalis 20
ISIeasles TO

Whooping Cough
Pseudo-membranous )

Croup and Diphtheria,
j

IT 3

Mumps ; 7
Scarlet fever II I

Varioloid
Varicella
Typhoid fever 3 3

Dr. Hugh McGuire has left Cumberland
for Alexandria to be associated with Dr. Bed-

ford Brown.

Dr. William F. Lockwood has moved from

the corner of Park and Madison Avenues, to

7 East Eager Street.

Dr. George H. Rohe reports that the sub-

scriptions to the Rush Monument Fund
amount so far to 13,729.39.

The Bertillon system of identifying crim-

inals has been adopted in New York and will

soon be used in Baltimore.

The American Orthopedic Association an-

nounces a very attractive programme for its

tenth annual meeting, to be held at Buffalo,

May 19, 20 and 21.

All of the medical schools of Baltimore, ex-

cept the Johns Hopkins, have held their com-

mencements in the past few weeks and have

turned out many new physicians.

There is a movement on foot in Philadel-

phia to start a pay hospital for contagious

diseases. The same idea has been suggested

in Baltimore and would undoubtedly be a

success.

Dr. E. L. Meierhof, a graduate of the Uni.

versity of iMaryland, wlio was formerlj- lo-

cated in Biltimofe, but for several years has

been practicing in New York, was recently

elected President of the Metropolitan Medi-

cal Societ)' of that city.

Dr. H. L. Hilgartner, a graduate of the

LTniversity of Maryland in 1889, and formerly

resident at the Presbyterian Eye, Ear and
Throat Charity Hospital, is Surgeon in Charge
of the Eye and Ear Hospital at Austin, Texas,

which has been in successful operation since

September last.

The Hospital for Consumptives has been
formally opened at the corner of Hoffman
Street and Park Avenue, and there are pros-

pects for a successful charity. For the pres-

ent, only women will be admitted, but as the

work grows and a country building is pro-

cured both sexes and pay patients will be

treated. The profession is cordially invited

to visit the hospital.

The forty-seventh annual session of the

American Medical Association will be held in

Atlanta, Ga., on Tuesday, Wednesday, Thurs.

day and Friday, May 5, 6, 7 and 8, commenc-
ing on Tuesday, at 10 A. M. Officers of Sec-

tions ; I’ractice of Medicine : Wni. E. Quine,

Chicago, 111 ., Chairman
;
DeLancy Roches-

ter, Buffalo, N. Y., Secretary. Obstetrics and
Diseases of Women: J. Taber Johnson,
Washington, D. C., Chairman; Reuben
Peterson, Grand Rapids, Mich., Secretary.

Surgery and Ajiatomy : C. A. Wheaton, St.

Paul, Minn., Chairman
;
Wm. L. Estes, South

Bethlehem, Pa., Secretary. State Medichie :

Chas. H. Shepard, Brooklyn, N. Y., Chair-

man
;
Filmer Lee, Chicago, 111 ., Secretarj’.

Ophthalmology : Lucien Howe, Buffalo, N.

Y., Chairman
;
F'rank Allport, Minneapolis,

Minn., Secretary. Diseases of Children: A.

C. Cotton, Chicago, 111 ., Chairman
; A. J.

Work, Elkhart, Ind., Secretary. Dental and
Oral Surgery: R. R. Andrews, Cambridge,
Mass., Chairman ; Eugene S. Talbot, Chi-

cago, 111
,
Secretary. Neurology and Medi-

calJurisprudence : Thos. D. Crothers, Hart-

ford, Conn., Chairman
;
W. J. Herdman, Ann

Arbor, Mich., Secretary. Dermatology and
Sypliilography : L. D. Bulkley, New York,

Chairman ; T. C. Gilchrist, Baltimore, Md.,

Secretary. Laryngology and Otology: G. V.

Woolen, Indianapolis, Ind., Chairman; M.
R. Ward, Pittsburgh, Pa., Secretary. Materia

Medica and Pharmacy: F. E. Stewart, De-

troit, Mich., Chairman
;
W. B. Hill, Milwau-

kee, Wis., Secretary. Physiology and Diete-

tics

:

II. Bert Ellis, Los Angeles, Cal., Chair-

man ; Henry Salzer, Baltimore, Md., Secre-

tary.
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WASHINGTON NOTES.

The weekly report of the Health Depart-

ment, for week ending April ii ; Causes of

death, apoplexy i, bronchitis 4, congestion of

lungs I, consumption 16, convulsions 2, diar-

rheal diseases i, diphtheria i, diseases of

brain 3, diseases of heart 12, diseases of kid-

neys 4, malarial fevers i, malignant growths

3, measles 3, meningitis 2, pneumonia 17,

scarlet fever i, suicides 2, miscellaneous 35,

la grippe 3, total 112. The report upon the

meteorological conditions during the past

week shows the average temperature and ve-

locity of the wind to have been less than dur-

ing the preceding week, while the barome-

tric pressure and relative humidity were in-

creased. The entire number of deaths dur-

ing the week was ii2, the death rate of the

entire population being accordingly increased

from 18.50 to 21.13 ;
that for the white having

increased from 13.03 to 19.12, while that for

the colored fell from 30.17 to 25.44. The
principal features presented by the week’s

mortality are an increase in the number of

deaths from acute lung diseases, from 17 to

22, and affections of the heart, from 7 to 12.

The mortality among children under five

years of age arose from 29 to 34. Three

fatal cases of grippe occurred. Of other con-

tagious diseases, there were 3 fatal cases of

measles, i of diphtheria, i of scarlet fever

and 16 from consumption. There was an en-

tire absence of typhoid fever in fatal form.

During the week, 4 new cases of diphtheria

were reported and 7 houses removed from
quarantine. Of scarlet fever, 5 new cases

were reported, 6 houses were released from
isolation and ii remained placarded. From
hospitals, 19 of the deaths were reported and

15 were certified by the coroner, among
which were 2 suicides and i homicide.

The bill which has passed the House of

Representatives some time ago, to establish

an inebriate asylum in the District, which
should be under the control of the Commis-
sioners, was adversely reported by the Com-
mittee in the Senate.

The proposition to establish a Contagious
Hospital on Analostan Island will likely be
met with opposition, as it is situated in the

middle of a ver}' malarious island.

The Medical Society of the District of Co-
lumbia held its regular meeting on April 15.

Dr. Compton reported a case of “ Purpura

Hemorrhagica.” Dr. Adair reported a case of

“Appendicitis.” Dr. McCormick presented

the case and specimen of “Cancer of the

Stomach and Hypertrophy of the Heart.”

Dr. G. L. Magruder presented two specimens
of “ Cancer of the Stomach.”
The Washington Obstetrical and Gyneco-

logical Society held its regular meeting on
April 17. Dr. J. R. Bromwell read a paper

entitled “ Meddlesome Midwifery.” Dr. T.

C. Smith reported a case of “ Pelvic Fibroid

Distending the Perineum.”

3Boo!i IReviews.

The Principles of Bacteriology. A Prac-
tical Manual for Students and Physicians.
By A. C. Abbott, M. D., First Assistant,
Laboratory of Hygiene, University of Penn-
sylvania, Philadelphia. Third Edition, en-
larged and thoroughly revised. With
Ninety-eight Illustrations, of which Seven-
teen are colored. Philadelphia: Lea
Brothers & Co. 1895. Pp. xii-13 to 493.
Price $2.50.

The well deserved success of this excellent

text-book has brought it to a third edition in

a very short space of time. The first edition

was hurriedly put together
;
the second was

more carefully revised and all previous errors

were corrected and additions were made. In

this edition more additions have been made
and some new illustrations, many of them true

to nature and original, have been added.

The points to be observed in describing a new
organism, as given on page 194, are very com-
prehensive. A section on the examination

of water, air and soil, on immunity and in-

fection, and on testing disinfectants and anti-

septics, are added together with an appendix
describing the apparatus necessary for a

beginner. Pfeiffer’s organism of influenza

receives no mention. The book is a reliable

guide in the bacteriological laboratory and
shows that the author is writing from ex-

perience.

A Text-book upon the Pathogenic Bac-
teria FOR Students of Medicine and
Physicians. By Joseph McFarland, M. D.,
Demonstrator of Pathological Histology
and Lecturer on Bacteriology in the Medi-
cal Department of the University of Penn-
sylvania, etc. With One Hundred and Thir-
teen Illustrations. Philadelphia : W. B.
Saunders, 1896. Pp. xii to 359. Price $2.50.

The author of this text-book conies before

the public with his first edition and thanks to
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the generous publisher it is a beautiful piece

of work. The opening chapters on the his-

tory of germs are very full and extremely in-

teresting. The other chapters are very com-

prehensive but give the impression that while

the author has carefully used the literature

and illustrations, that little is from his own
experience. The book is marred greatly by

the incorrect spellingof many “medic ’’ terms

and words. The author is a careful reader

and has made a fine selection of plates, which

the publisher has faithfully reproduced.

A Guide to the Practical Examination
OF Urine, for the Use of Physicians
AND Students. By James Tyson, M. D.,
Professor of Clinical Medicine in the Uni-
versity of Pennsylvania, etc. Pp. xii to 276.

Ninth edition, revised andcorrected. With
a colored plate and wood engravings.
Price, $1.25. Philadelphia ; P. Blakiston,
Son & Co. 1895. ,

Former editions of Tysou’.s book have so

often been noticed in these columns that a

passing reference to this the ninth edition is

only necessary. No changes are noticeable,

but where additions have been made elimi-

nations have also been made so that the handy
size of the book is retained. It is interesting

to note that the popularity of this work is such

that a French translation has appeared.

Practical Uranalysis and Urinary Di-
agnosis. By Charles W. Purdy, Fellow of
the Royal College of Physicians and Sur-
geons, Kingston, etc. Second Edition.
With Numerous Illustrations, including
photo-engravings and colored plates. Phil-
a<lelphia : The F. A. Davis Company. 1895;
Pp. xviii to 357. Price, $2.50.

Purdy’s second edition has appeared ten

months after the first edition and conse-

quently no changes have been made except

the correction of a few errors. It is greatly

to be regretted that the author persists in

using that unscientific word “ uranalysis.”

REPRINTS, ETC., RECEIVED.

Sleep in its Relations to Diseases of the

Skin. By L. Duncan Bulkley, A. M., M. D.

Reprint from the Medical Record.

Recent Studies on Nasal and Post-Nasal

Obstruction. By William T. Cathell, M. D.,

of Baltimore. Reprint from the Marylafid
Medical Journal.
Removal of Ingrowing Toe-Nail. By A. H.

Meisenbach, M. D. Reprint from the St-

Louis Medical Review.

Current lE^itorial Comment.

PROFESSIONAL SECRETS.
Medical Record.

It is a pity at this late day, considering the

well-known confidential relations between
physician and patient, that there should be

any question as to the propriety or utility

of divulging professional secrets. It is still

more to be regretted that a physician holding

an eminent position in London should stub-

bornly and foolishly set his opinion regarding

the expediency or necessity of such action in

direct opposition to that of every sensible

man and woman in Christendom.

A WARNING TO DOCTORS.
Texas Medical Journal.

We all know how difficult it is to keep back
anything from one’s wife. If she suspects

that “hubby ” knows anything of a confiden-

tial nature about any of his pretty patients

she has a thousand ways of getting it out

of him
;
and she always vows most earnestly

that she will not tell. Too often hubby yields

to the pressure. It may be that he compounds
with his conscience, and justifies himself

with the figure of speech “ better half,” or
“ man and wife one

;

” and again, a secret

may be so great as to require two to keep it,

he says. At any rate, has a doctor the right

to take his wife into partnership with his

professional secrets ?

KEEPING SECRETS.
British Medical Journal.

We find it difficult to say how any other

man placed in a similar position would have

acted and we have yet to learn that those

who censure him so freely would not have

taken the same course. One thing is certain,

that this memorable and most painful trial

strengthens and fortifies the great doctrine

which has long made the medical profession

one that is everywhere trusted and respected

as the keepers and the confessors of family

confidence. But it does so at a tremendous

cost to an individual certainly guiltless of any

evil intent, who acted, we fully believe, from

the purest motives, and under a strong sense

of duty, which compelled him, in his opinion,

to treat this case as a legitimate exception to

the general rule.
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THE PRESENT STATUS OF THERAPEUTICS.
Address Delivered before the Alumni Association of the University of

Maryland School of Medicine, April 15, 1896.

By I. E. Aikitison, M. D.,

Professor of Materia Mecliea and Tlierapeutics, (’linical Medicine and Dermatology, University of

Maryland.

The reproach that so often falls upon
the ear of the medical practitioner from

the lips of the (not always unthinking)
public and that so often meets his eye in

the columns of the (not always thought-

ful) public press, that therapeutics has

not maintained a prominent position in

the marvelous scientific advance of the

century that is now drawing to its close,

has in its origin some elements of truth,

but is largely based upon misconcep-

tions of the true scope and limitations

of the healing art, misconceptions that,

arising at the very birth of medicine in

the earliest civilization, have strongly

influenced the minds of men.
In the pure empiricism of earl}" thera-

peutics it is not at all surprising that

multitudes of drugs and remedial agen-

cies were supposed to exert specific in-

fluences over disease and that, in the

absolute ignorance regarding chemistry,

anatomy, physiology and pathology that

prevailed, even until very recent times,

the most extravagant and erroneous
theories of the modes in which these

actions were produced were entertained.

Indeed, it was quite impossible that any
rational attempt could be made to ex-

plain the action of remedies
;
the keen-

est obser\ ation of even their most obvi-

ous effects would, almost of necessit}’, at-

tribute them to supernatural influences.

When disease was supposed to be an ex-
hibition of the wrath of deities, or of
the malignant influence of the stars, how
could their alleviation be attained e.x-

cept by appeasing this wrath or averting
this evil influence?

Thus, the intrinsic virtues of remedies
would be ignored and the cures they
effected attributed to the mystical do-
minion over them of planets or of spirits,

good or bad. The honey that was found
to be useful in the aphthous stomatitis
of infants derived its virtue from bees
that hived near the tomb of Hippocrates.
To be effective, a drug must be collected
and prepared under conditions and at

times and seasons propitious to the
planet that held dominion over it.

Such superstition led to the introduc-
tion of extraordinary and preposterous
remedies and therapeutic measures, from
which even we of the present day have
not completly disentangled ourselves,
though, happily, it is the tradition and
not the faith that claims us. The letter
“ R ” with which we invariably begin
our prescriptions and which custom has
come to regard as the sign for “Recipe”
is in reality a modification of the astro-
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logical symbol of the planet Jupiter.
Who of us does not number among his ac-

quaintances some who would apprehend
dire consequences if they slaughtered
their hogs or trimmed their hair during
the wane of the moon ?

The use of charms and amulets, natur-

ally developed out of such superstition,

came to occupy an importance in the
treatment and prophylaxis of disease to

which the administration of drugs be-

came quite secondary. The high esti-

mation in which these agencies were
held lasted until quite recent times.

Even the great Lord Bacon was not free

from the taint. A lurking faith in them
still survives and not alone among the

most ignorant. The rabbit’s paw of the

Southern negro finds its counterpart in

the horse-chestnut which he who is

affected with hemorrhoids carries in his

pocket and the notorious “ mad-stone ”

which we occasionly hear gravel)' dis-

cussed and see described in the popular
journals.

As therapeutics slowly disentangled
itself from the mazes of superstition the

philosophical mind strove to find an ex-

planation of the effects of remedies, but
it did so through false reasoning based
upon absolutely untenable premises,

and the result was naught. Scientific

knowledge was not, and theory, unsup-
ported by facts, rested upon the shadowy
basis of imagination. It was of such
stuff as dreams are made of. It would
serve no present purpose, if I were
to recite the various therapeutic hypoth-
eses that had their source in such con-

ceptions. They depended for their in-

fluence upon the fancy and personal

force of their creators and the fashion

and prevailing intellectual tendencies of

the times. Possibly you will permit
me to refer briefly to one of the most
absurd and grotesque doctrines, one
which, indeed, met with widespread ac-

ceptance and directed the course of

therapeutics for a long time.

It was the doctrine of signatures, in

accordance with which “ every natural

substance which possesses any medici-

nal virtues indicates, by an obvious and
well marked external character, the dis-

ease for which it is a remedy, or the ob-

ject for which it should be employed.”
(Paris Pharmacologia). This was a

doctrine of the fourteenth century and
under its dominion hosts of remedies,
good, bad and indifferent, were held to

present in their physical characteristics

the plainest indications of their useful-

ness in the treatment of disease.

Obviously, in the restricted intellec-

tual development that prevailed, in the
ignorance of science and in the absence
of even the foundations of intelligent

criticism, the voice of authority held
almost despotic sway over the thoughts
of men, and the domination of a master-
ful mind even in the promulgation of

error was, at times, almost absolute.

For a thousand years the hapless wretch
who dared to question the authority of

Galen brought upon himself the ridicule,

wrath and scorn of his contemporaries.

In the sixteenth century, a learned

professor of Pavia ‘‘declared that he
would rather err with Galen than be in

the right with any other physician.”
It was not until the sixteenth century
that Europe began to break the chains

with which the authority of Galen had
bound the healing art for so many cen-

turies : and it was that extraordinary
man, that ‘‘ prince of empiricism,” Par-

acelsus, who inaugurated a revolution in

materia medica and therapeutics, which
was tlie beginning of its new life. At
Basel, he publicly burned the works
of Galen and Avicenna. Though over-

flowing with mysticism, alchemy, su-

perstition, vanity, vileness and intol-

erance, to Paracelsus may largely be at-

tributed the breaking away from old

traditions and the beginning of modern
methods in therapeutic medicine

;
and

for this his memory should be held in

grateful remembrance.
In the re-awakening of learning that

occurred about this period, chemistry
gradually began to take form out of the

chaos of alchemy and to assume the dig-

nity of a science
;

and, concurrently,

turning from pure abstractions, searchers

for truth, in the investigation of concrete

phenomena, step by step, began to place

anatomy, physiology and pathology
upon a similar footing, and thus laid the

foundation of a rational therapeutics.
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It does not become us to deride the ex-

travagances, errors and absurdities of

the early brethren of our craft. To
search for the causes of things is an at-

tribute of the human understanding and
in the absence of a knowledge of facts

it inevitably takes refuge in the realms

of fancy. While it is true that they saw
fit to soar into abstractions rather than

grapple with crude and concrete facts,

the reproach applies to the age and
to all branches ofknowledge alike. Their
environment made them what they were.

The spirit of the times was not scientific.

With the Renascence came the spirit

of investigation and the rejection of un-

tried authority, and for the first time,

the birth of rational therapeutics became
possible

;
and born it was, a weakling,

it is true, and destined to a protracted

and struggling infancy from which it is

only now beginning to pass into a more
vigorous childhood and to give promise
of a glorious adolescence. While even
today therapeutics is largely empirical,

that of the ancients was absolutely so,

with, moreover, the disadvantage that

its conditions made it impossible to be

otherwise. The chief merit of the new
order consisted in this, that what was
formerly impossible now became pos-

sible, that at last the hazy mountain
tops of a Promised Land could be seen,

though almost insuperable difficulties

separated the pilgrim from its delights.

It was by no abrupt transition, however,
that conceptions of the mystical and
supernatural action of remedies gave
place to natural and scientific methods.
The spirit of independent and unpreju-

diced observation for a long time in-

spired the minds of the most courageous
only

;
the fantastical abstractions of the

dreamers died hard.

The therapeutics of rude and uncul-

tured people must, of necessity, be
purely empirical. As experience and
knowledge and culture increase, the

desire to account for the action of reme-
dies naturally arises. We have seen that

all rational systems of the ancients came
to naught because they had no reason-

able basis to work upon. Whatever
virtues therapeutic agents had been
found to possess had been determined

by strictly inductive processes. Hosts
of therapeutic facts remained as the only
useful legacy from the dark ages of med-
icine. Retaining these and adding to

its store (for chemistry, anatomy, physi-

ology and pathology now came to its

aid) modern therapeutics, now standing
upon a substantial basis, continued the
endeavor to find a rational explanation
of the processes by which it achieved its

results. In the words of Lord Bacon
“ if experience is not directed by theory,
it is blind.” (Headland.)
Accumulated facts vastly increase

their value when they serve to the es-

tablishment of a principle, and the hu-
man mind is never at rest in creating
theories to systematize its facts

;
the

fuller and more closely related these,

the greater probability of the soundness
of the theory, but in any case theory is

the offspring of an intellectual craving,
and false or true, it is applied inevitably

to the explanation of phenomena. Mod-
ern therapeutics, therefore, did not rest

until science had accumulated sufficient

knowledge to justify the establishment
of theories, but it went right along in

the old way, explaining things that
could not be explained, bridging un-
fathomable chasms with unsubstantial
frameworks of the imagination. Even
today it continues these unprofitable

processes, with this difference, however;
it is disposed to use its deductions as

guides for the arrangement and consid-
eration of its concrete observations and
is not inclined to tie its fortunes to

any. The re-awakening of learning was
largely a new birth of knowledge and of
intellectual independence. The bril-

liant and fallacious generalizations of a

few super-eminent individuals ceased to

constitute the authority before which
men bowed and began to be gradually
replaced by more humble, but more def-

inite and more valuable (because truth-

ful), specializations of a multitude ofla-

borious workmen, who by the accumu-
lation of positive observations estab-

lished the conditions of modern science.

The revolutions begun and still going
on may be typified by the social revolu-

tion of modern times in which the power
of princes and autocrats is being wrested
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from them and taken up by the people,
not that the mighty may be degraded,
but that the masses may be exalted for

the good of all. It is the unhappy ne-
cessity of revolutions, however, that
they must destroy before they can cre-

ate, whether they concern nations, or
theories, or methods. As old theories
of disease were overturned, .so old meth-
ods and theories of therapeutics were
discarded. After amulets and charms
and other fantastic agencies became dis-

credited, the materia niedica was found
to be burdened with innumerable useless
and superfluous substances revealed by
the light thrown upon it by chemistry.
Thus very many animal, vegetable and
mineral substances were found to owe
their properties to a few chemical sub-
stances, such as ammonia, lime, potash,
etc.; and could readily be excluded.
Similarly an equal number, to which
various and extraordinary qualities had
been attributed, were shown upon analy-
sis to be quite inert. The process of
elimination is still in progress, for, un-
happily, the difficulties of reasoning
irom cause to effect are hardly less for-

midable toda}' than in earlier times and
human nature is still enthralled by pre-

judice and misconception.
The rational basis of therapeutics is

the observation of the nature and prop-
erties of remedies, their action upon the
body in health and disease, and the re-

action of the body under their influence.
Its requirements are fulfilled when, with
or without success, the enquirer pursues
his investigations under these condi-
tions. It is not an essential to the heal-
ing art, which maybe, indeed, has to be
pursued even now, almost as a pure em-
piricism. It is, however, the scientific

method and starting; from it alone can
we ever hope to achieve a rational thera-
peutics, a science of therapeutics. That
a complete science of therapeutics will

ever be attained we may not hope. As
the healing art is the noblest of arts, so
would rational therapeutics be the
noblest of sciences. Resting upon the
earth itspinnacles would reach to heaven.
He who would know it must know first

chemistr}^ and physics, and also physi-
pathology and pharmacology'

;
he

must know the intimate structure of the

body, its action in health and disease,

the intimate structure of remedies and
the actions and reactions of these and
the body in health and disease, and this

knowledge must be almost vastly more
accurate than the science of today would
permit. Almost inaccessible, however,
as appears the pinnacle upon which ra-

tional therapeutics is enthroned, it is

the high merit of modern therapeutics

that it has taken to itself the task to at-

tain it.

Pursuit of the ignes fatui of specula-

tion has been finally abandoned and it

has at last set its feet upon the true

path. Henceforward, though doubt and
error, repulses and disa.ster, are fated to

fall upon it from every side and at every
point of its progress, there is no fear that

it will be turned from its purpose
;
and

though no man can say that the goal
will ever be gained, one cannot doubt
that each generation of explorers will

raise new mile-stones on the way. The
sciences upon which a rational therapeu-
tics must rest have, for the most part,

taken form during the present century.
Their progress, depending upon experi-
mental observation, has been necessarily

slow and they are still so far incomplete
that as yet the conditions of a science of
therapeutics is impossible. Minute an-

atomy and chemistry, physiology and
pathology began their remarkable ad-

vance almost within the memory of man,
and pharmacology, which may be de-

fined as “ a knowledge of the mode of
action of drugs upon the body gener-
ally,” was born but yesterday and is

still a suckling babe. It is one of lusty'

growth, however, and draws the milk of
wisdom from many breasts. Whatever
reproach is to be attached to therapeu-
tics as a laggard, clearly rational thera-

peutics must be exonerated. Science
has not y'et furnished more than the
foundation upon which the superstruc-

ture is to be reared.

The great achievements of therapeu-

t'cs have been, admittedly, largely em-
pirical. So must it be admitted that the
brilliant achievements with which the

future is pregnant with promise of early

fulfilment will be largely empirical.
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May empirical therapeutics, then, be
justly accused of a failure to keep step

in the march of progress ? Without
pausing to offer a refutation of such

charges or to set up against them an

enumeration of the glorious triumphs of

modern medicine, with which you are

all familiar and which alone should en-

title our profession to the everlasting

gratitude of mankind, let us consider

briefly whether this reproach does not

rather attach to the public, which still

retains medieval conceptions of the

healing art and in its impatience of

suffering and terror of death clamors for

a remedy for every disease, an antidote

to the consequences of its ignorance,

thoughtlessness and vice. The public

has unconsciously assumed toward ther-

apeutics the attitude of supporters of a

modification of the old doctrine of sig-

natures. Its therapeutics is purely a

drug therapeutics, it assumes that nature

has provided a remedy for every disease

and that the physician fails in his office

just in proportion to the number of these

that he permits to remain undiscovered.

Granting such premises, who can deny
the accusation of ignorance and sloth-

fulness may justly be charged against

us. Such is the position of the public

sentiment toward medicine. “ There
must be a remedy for the disease,” it

says, ‘‘ why can you not find it ?
”

While the modern therapeutist never

wearies in his s-^arch for specific reme-

dies against disease, he is no longer

stimulated by the faith that nature has

beneficently provided them against all

the ills of flesh. He knows that there

are limitations to his art. He has the

conviction that, strive as he may to over-

come them, there will always be dis-

eases, the results of which will be beyond
his control and inevitable. This recog-

nition of his limitations has served him
a most useful purpose. It has enabled

him to realize that though he may be
powerless, but too often, to antagonize
the ravages of disease with his remedies,

he may play an almost nobler part in

anticipating and neutralizing the condi-

tions under which it develops and in

modifying those under which it thrives.

With a knowledge of the seats and

causes of disease there comes to him the

knowledge of the way b)’ which it may
be prevented, or, if already established,

by which the vis medicatrix naturae (a

phrase a little while ago much di.scred-

ited, but within a brief period rehabili-

tated with a more literal significance

than ever) maj^ be most successfully as-

serted.

Prophylaxis and hygiene have broken
down the barriers that hemmed in the

mere giver of drugs and the pli5’sician

of today sees, with what hardly need
be called a prophetic eye, a future in

which his highest functions will consist

not so much in the cure as in the pre-

vention of disease, though it is not to

be hoped even, to use the words of

Brinton, that diseases that depend
upon hereditary tendencies, overwork or

overindulgence, will disappear, for there

can be little doubt that men in the fu-

ture will, as in the past, knowingly
sacrifice, not only their health but their

life, to ambition, duty or pleasure.

After all, however, in the stricter

sense, therapeutics relates to the appli-

cation of remedies in the cure of disease,

and though prophylaxis and hygiene
are its legitimate offspring and owe it

filial reverence, it must, in the end, sub-

mit its claims to the gratitude of hu-
manity upon its own merits solely.

How then does it stand ?

We have seen that, though it has
firmly established for itself a rational

basis, in its application it is still largely

empirical. Sick and suffering and de-

spairing humanity cares little about the
rationale of the treatment that brings it

relief. It cries out for a remedy, how-
ever provided. Its needs are present

and its demand for relief urgent. Life

is so short and art so long. The man
clamors for personal relief, prompt and
perfect. He demands for himself that

which only becomes possible with the
development of his race. For him the
climax of the world’s progress is his

own lifetime. He is impatient and in-

dignant at the slowness of art and reviles

it as a thing of no worth.
To correctly appreciate the status of

therapeutics it must be regarded from a

broader and loftier standpoint. It must
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be judged for what it ha% done, not for

what it has left unaccomplished. Its

course must be considered not with the
lapse of years, but with the development
of knowledge. Waiting for the time
when the progress of science shall make
its processes scientific, it has even within
a centur}' contributed to the welfare and
happiness and health of the human race

to a degree greater than that of all pre-

ceding time, by methods almost purely
empirical, it is true, but by an empiri-
cism guided more and more b}'^ a scien-

tific spirit. The beginning and the end
of the century mark two discoveries that

strikingly express the difference here
referred to.

In 1796, Jenner first practiced vacci-

nation against smallpox. It was a mar-
velous, glorious discovery, of incalcula-

ble value to mankind and sheds an un-
dying fame upon its discoverer. It

resulted from the accidental observation
of phenomena by a mind great enough
to understand their significance. It was
a purely empirical discovery, and such
it remains today. Almost a century
later the antitoxineofdiphtheria was dis-

covered, but under what different condi-
tions ! Conditions that in Jenner’s time
were impossible, were impossible, in-

deed, until within a decade. Purely
scientific inductions led to the discovery,

only less important than that of Jenner,
but still in a measure empirical, for the

exact nature of the antitoxine and the
methods of its operation remain un-
known as yet, though there is little

doubt that the new therapeutic and pro-

phylactic procedure will be understood
before long.

Thus has the empiricism of today, by
marvelous subtlety of reasoning and of

scientific research, discovered that the

animal organism is capable, not only of

building up bulwarks against the ene-

mies that wage incessant war against it,

but of creating weapons of offence and
munitions of war with which they ma}^

be attacked and routed. Henceforward,
the vis medicatrix naturae (an old phrase,

but with a new meaning), will be har-

nessed to the car of the therapeutist and
from the body itself will be derived the

most potent of the remedies with which

to destroy the disease which assails it.

What has been accomplished in the

treatment of hydrophobia, tetanus and
other animal diseases, but above all in

the prevention and cure of diphtheria is

an indication of what is yet to be
achieved in the treatment of specific dis-

ease and is the noblest triumph of thera-
peutic art.

The empiricism of today has also

sought to supplement the products of
nature with the resources of the chemi-
cal laboratory and to add to its thera-
peutic equipment the results of synthetic
chemistry. What has been the influ-

ence of these researches is too well known
for me to discuss them here with profit.

I do not ask you to go so far as to ex-
pect that synthetically prepared reme-
dies will entirely supplant the natural
active principles, but from the remark-
able properties exhibited b}' many that
have been alreadj' produced, it is certain
that the materia medica of the future
will offer a host of important and possi-

bly specific principles, prepared by sci-

entific processes.

It is not to a medical audience that I

could profitabl}' detail the triumphs of
modern therapeutics in the line of pre-

ventive, palliative and curative medi-
cine

;
nor need I remind 3’ou that it was

the materia medica that gave to modern
surgery the possibilities of its wonderful
development. Anesthesia and antisep-

sis teaching him asepsis, gave to the
surgeon of our generation the opportu-
nities that have enabled him to advance
his art more than all preceding civiliza-

tion had been able to accomplish. My
object has rather been to refute the
charge that our therapeutics has not been
inspired by the spirit of the age

;
that it

is not progressive
;
that it has not kept

pace with the advance of knowledge
;
to

show that rational therapeutics has been
tardy in its growth because the sciences

upon which it is dependent have not
made possible the conditions of more
rapid increase and that empirical thera-

peutics, limited though its progress has
necessarily been, has 3’et conferred upon
humanit3’ a wealth of blessings that

should entitle it to everlasting gratitude,

though it made no other discover3\



DEFLECTED SEPTA OF THE NOSE.

By John Turner, M. D.,

Assistant Demonstrator and Prosector ot Anatomy, University of Maryland.

The nose is a peculiarly constructed

organ for smell and respiration, also for

taste to a limited degree. We will

briefly review a description of the sep-

tum of the nose. It is a vertical parti-

tion, which separates the nasal fossae.

The perpendicular plate of the ethmoid,

the vomer and rostrum of the sphenoid,

the vertical portion of the palatine pro-

cess of the superior maxillar}' bone and
palate bone, the crest of the nasal bones

and nasal spine of the frontal bone, make
up the septum proper.

Sometimes it is deflected slightly to

one or the other side. Of recent years,

we learn that the septum has been
found perforated, then the fossae com-
municate. The crista galli is commonly
inclined to one side and usually toward
which the lower part of the perpendicu-

lar plate is flexed. Few of us have per-

fectly straight septa
;
more often we

find some deviation, yet not enough to

cause pathological symptoms.
In front, this septum presents a large

triangular notch which receives the tri-

angular cartilage of the nose
;
above,

the lower orifices of the olfactory canals.

Behind, the guttural edge of the vomer.
Numerous vascular and nervous canals

and the groove for the naso-palatine nerve

mark its surface. It is traversed by su-

tures connecting the bones of which
it is formed. The lower portion of the

septum is used for respiratory purposes

and hence is not vascular and not so

highly supplied with nerves. The up-

per portion is used for smell and is ex-

ceedingly vascular and highly ramified

with nerves.

The following are the cases we wdsh
recorded ;

Case I. Man aged 40, police, large,

muscular, with a non-nasal twang. Puri-

tanical in character. His nose twisted

toward the left cheek, and the septum
reached over to, and adhered to, the

middle turbinated bone of the correspond-

ing side. In damp weather, his left

nasal fossa was completely occluded. In
dry weather, I could pass a small
grooved director above and below the
deflected septum. It formed a complete
bridge, and was only noticed when
about 30 years of age. At that time, he
suffered with a severe attack of post-na-

sal catarrh. Dr. Hartman of this city

attended him and advised an operation
at once, which he performed

;
but later

it recurred. Since that time, his voice
has gotten slowly worse

;
his post-nasal

catarrh and pharyngeal hypertrophies
considerabl}' advanced

;
with frequent

attacks of gastritis and bronchitis
;
sel-

dom without a bad cold
;
and his upper

lip curled upward toward the left ala of
the nose, bringing to view with ever)^

inspiration two or three teeth of the cor-

responding side.

Scabs formed
;
stringy mucus had to

be removed every morning. A dark,
slimy scum accumulated in his mouth
to such a degree that he had to rake
it out with his finger during the night.
This foul act had to be performed some-
times three or four different periods
during the night. At the same time, he
suffered with his left eye and ear, both
frequently being affected by an acute
recurrent attack of inflammatory trouble
which resulted iu the congested eye
and the peculiar buzzing, painful deaf-
ening feeling in the ear. He began to

lose considerable flesh. In three months
he lost 17 pounds, and consequently be-
came weak and melancholic. His first

call to my office was especially to ask
about his loss of weight.
Examination showed the existing

trouble.

Treatment : I operated in my office,

by removing the offending growth and
deflection, which were congenital, I

think. The end of the growth was
taken away closely from the turbinated
bone, the base having been burned with
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fuming nitric acid. The end on the
septum proper was cut through, only
leaving the mucous membrane intact on
the opposite side of the septum. The
operation was extremely bloody and
tedious. An ordinary knife was used.

Finding some hypertrophied tissue just

back of the growth, I burned it off with
acid. For three weeks, I saw him daily

to clean his fossae thoroughly. Result:

exceedingly good. He regained his for-

mer weight in two months. His eye,

ear, stomach and bronchial troubles

ceased. The curled lip came down to

its normal position
;
voice greatly im-

proved
;
and those mucus accumulations

in his mouth at night, after six months,
were not sufficient to disturb his rest.

This August will be two years since I

operated. He says he is entirely well.

Case II. Woman aged 23. Sales-

woman at O’Neills. Slender and tall,

with that peculiarly penetrating sound
of the voice familiar to all. The nose
was straight and large, yet narrow. A
distinct protrusion on the right wing
near the broad roof of the nose, about
the size of a pea, could be seen. It

looked white from external inspection.

From within, it presented three open-
ings, one below and two above the

growth. The septum having bent up-
ward as well as to the right, yet it

did not adhere to the turbinated bone,

as the previous one. It pressed hard
against it, but you could pass an ordi-

nary probe around it. Above the de-

flected septum pressed firmly against the

anterior and superior portion of the nose,

thereby causing the protrusion before

mentioned, which simulated a white
knuckle caused by the fist being tightly

closed

.

Her brother had accidentally hit her

over the no.se with a base ball bat, when
about 6 years of age. She complained
of a stuffy feeling about the right side

of the nose. Continual dropping on the

root of the tongue
;
gulping sensation

;

hawking up scabs
;
headache

;
difficulty

in articulation
;

fit.-i of sneezing
;
dis-

charge from the nose, was watery, dis-

colored and peculiarly offensive
;
rest-

less, especially so if lying on the left

side
;
buzzing in her right ear, with oc-

casional acute attacks of pain and deaf-

ness. She had no inflammation of the

eye, but easily took cold and then the
discharge was enormous.
Treatment : Operation, by cutting

through the base of the tumor, making
an incision through the mucous mem-
brane of the opposite side as large as a

ten cent piece. The opening closed al-

most entirely over. I used no crushing
force. She now has almost a straight

septum with free ingress and egress of
air. No symptom of importance anno\'s

her, and her nasal catarrh is noticeably

checked. Result : Much better than
first described operation.

Case III. Boy aged 17. Student
at St.Johns’ College. Thick, well-pro-

portioned fellow, swallowing habit,

when talking. Always something felt

to be filling the back of his throat and
nose, when about to speak. Dr. John
Chambers of this city operated on him
when 8 years old, but, from the father’s

account, to no avail. He thought it

congenital. This deflection was to the
right side also. On examination, in ad-

dition to the extreme flexion of the .sep-

tum, which could be .seen from without,

I found post-nasal hypertrophied ade-

noids, chronic aural catarrh (media)
with its full symptoms in the right ear

;

catarrhal conjunctivitis of right eye
;

the corresponding ala of the nose was
noticed to labor hard in respiration

;

and his upper teeth on the same side

were visible at each effort at breathing.

Slimy mucus accumulated in his nose
and mouth during the night, with fre-

quent dripping on the back of the tongue
during the day, thereby causing him to

continuously clear his throat or expec-
torate. At times, he would get very
nervous and irritable and would have to

stop school for periods of a few days
to recuperate. He had one severe ner-

vous chill when at college. The non-
nasal twang was conspicuously present.

Tonsils hypertrophied, and general dis-

comfort in damp weather. Otherwise,

he was in excellent health and an athlete.

Treatment : First, I removed the hy-
perirophied adenoids. Then I operated

on the deflected septum at the Presby-
terian Eye and Ear Hospital. Dr.
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Herbert Harlan gave the anesthetic and
kindly assisted me in using the electro-

cautery to remove the growth. The
entire septum was cut through and it

gave the best result yet noticed. All
symptoms rapidly improved and he has
suffered to no degree since.

Case IV. Man aged 20. Septum
was deflected in shape of an S, to the
left side. Symptoms, with an addi-
tional gastritis complicating the trouble
for three weeks prior to calling at my
office, were almost exactly correspond-
ing to Case 3. Treatment : Same as
above case No. 3. Dr. Harlan again
assisted me with this case, having oper-
ated at the Presbyterian Eye and Ear

Hospital two and a half years ago. Re-

sult, cure.

With these four cases, and six similar

ones operated upon in my office during
the past three and a half years’ practice,

I wish to lay before the profession two
facts, deducted therefrom.

The first is, the frequency with which
we come in contact with partially or ex-

tremely flexed septa of the nose.

The second is the complete incision;

going through the mucous membrane on
the opposite side gives better and quicker
results and larger breathing surface than
crushing or cutting or burning the tumor
and leaving the mucous membrane in-

tact on the opposite side of the septum.

INTRACRANIAL NEURECTOMY.
Read before the B.altimore Medicae Association, October 28, 1895.

By Randolph Winsloiv, M. D.,
Professor of Anatomy anil Clinical Surgery, Cnlversity of Maryland.

Thos. J. Kelly, white, aged 31 years,

a farmer by occupation, was admitted to

the Maryland University Hospital on
August 26, 1895. The patient says that

four years ago he was attacked with se-

vere neuralgia in the forehead, upper
and lower jaws and around the ear,

which lasted one year, and that he was
unable to derive any benefit from medi-
cal treatment. i

Since then he has suffered each spring
from neuralgia, usually lasting about
one month. The present attack began
eight weeks ago and is of greater sever-

ity than any preceding spell. The pain
is confined to the left side and is shoot-

ing in character and of sufficient sever-

ity to prevent sleep. The pain is re-

ferred to the forehead, upper and lower
face, ear and teeth, and there are tender
areas in all of these locations. The par-

oxysms o.ccur at short intervals. The
pains are worse at night.

There is nothing of interest in his

family history. His organs seem to be
healthy. Urine is light in color and
very cloudy, strongly alkaline, specific

gravity 1010, no albumen, sugar, or bile,

and loaded with triple phosphates. The

patient has been obliged to stop work on
account of his pain.

On August 28 his head was shaved,

thoroughl}' scrubbed with tincture of

green soap and then with a solution of

bichloride of mercury and the head en-

veloped in towels wet with bichloride

solution, which remained on until the

operation. On August 29 the patient

was chloroformed and intracranial neu-
rectomy performed after the method of

Hartley. A curved incision through
the soft parts, beginning at the external

angular process and passing upwards,
backwards and then downwards and ter-

minating in front of the ear, was made
with an ordinar}' scalpel. The bone
was then divided in the same line with
a grooved chisel and, after fracturing its

base, turned down with the flap and the

dura mater exposed. As the base of

the osseous flap was at too high a level,

the bone was still further removed with
rongeur forceps, thus giving ready ac-

cess into the middle fossa of the skull.

There was considerable bleeding from
veins, which was arrested by pressure.

The temporo-sphenoidal lobe of the brain
was raised with bent retractors and the
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branches of the fifth nerve exposed.
The dura mater covering the nerves was
stripped off until the Gasserian ganglion
was reached and that covering the gan-
glion torn through and the ganglion ex-
posed. Ligatures were placed around
the nerv’es in order to secure them firmly
and they were then cut at their respective
foramina, the ends of the nerves being
pushed into the foramina. The whole
ganglion was then removed with a sharp
curette, leaving quite a large cavity.
The dura was torn through, allowing
the escape of some cerebro-spinal fluid,

which allowed the membranes to col-

lap.se and thus gave more room for

manipulations. As there was consider-
able oozing of blood, a strip of sterilized

gauze w'as placed under the brain and
brought out at the lower angle of the
incision . The flap of soft parts and bone
was then replaced and sutured, except
at the point of emergence of the gauze
drain.

The patient bore the operation well
and was put to bed in good condition.
There was considerable bloody discharge
from the wound, which necessitated a
redressing the same day. His tempera-
ture was 98.3°, pulse 120. The next
morning, August 30, his temperature
reached 99^°, pulse 120; he had no pain.
August 31, temperature 98!°, pulse 92.
On this day it was noticed that his urine
had become acid, whilst it had been pre-

Tuberculosis of the Soft Palate.
—Brocq {Bniish Medical Journal^ de-
scribes the case of a woman whose soft

palate was covered by a series of small
ulcerations having a punched-out ap-
pearance of some depth. There was
also considerable infiltration and on the
surface a number of small yellow points.
There was also laryngeal tuberculosis,
and the author was certain of the tuber-
culous nature of the palate lesion. An
interesting point was that the whole of
the velum palati was involved, notwith-
standing that the history was of only
two months’ duration. In this instance
the patient was pregnant and the writer

draws attention to the rapid course of

these somewhat anomalous tuberculous

affections under such circumstances, a

viously strongly alkaline. He also

showed some mental disturbance and
replied incoherently to questions. This
difficulty of speech seemed to be aphasic

in character and lasted several days,

gradually passing off entirely. There
was subsequently diplopia, every object

appearing to the patient to be double.

This also soon pa.ssed off. The patient

complained of some pain in the head,

but not of great severity.

The pulse and temperature pursued an
afebrile course. On the fifth day the
gauze was withdrawn and the stitches

removed, the wound being about healed.

On September 13 he was allowed to get

up and from that time was around the

ward daily until he left on the 21st.

When he left the wound was healed and
the bene seemed to be quite firm; the

side of the head was slightly flattened,

but when the hair grows out there will

be scarcely any disfiguration perceptible.

Result of the operation.— It is, of

course, too soon to claim a cure in this

case. The patient was entirely relieved

of his painful paroxysms and could eat

or do anything without pain. There
was a limited sensation in the forehead

and left side of head. One-half of the

tongue, one-half of the upper and lower

jaws and the inside of the cheek were
anesthetic. Taste is lost on the left side

and he cannot distinguish hot from cold,

or sugar from salt.

rapidity which he says in some cases

may give rise to hesitancy in diagnosis.

He recommends lactic acid in the treat-

ment of buccal tuberculosis.

*
* *

Three Warnings for Obstetri-^
CiANs.—Dr. J. Milton Mabbott gives in

the Neia York Medical Jour7ial three

warnings, which he thinks are usually

neglected. The first is: Warn a woman
not to neglect any kind of hemorrhage.
The second is : Warn a woman during
labor that she must keep her hands away
from the vulva and vagina so long as

she is confined to bed. The third warn-
ing is : Warn a nursing woman never
to fall asleep with the infant at the

breast.
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Sodeti? IReport.
i.

CLINICAL SOCIETY OF
MARYLAND.

MEETING HELD APRIL 3, 1896.

The 322nd regular meeting of the
Clinical Society of Maryland was held
April 3, 1896. The President, Dr. J.

M. Hundley, in the chair.

Dr. T. C. Gilchrist exhibited a num-
ber of patients having rare skin diseases

and briefly discussed each one of them.
ist. Urticaria Pigmentosa. A very

extraordinary case of skin disease
; out

of 10,000 cases ofskin diseases, this is the

first I have seen of this particular form.

It began when the child was but two
months old, with an eruption all over
the body, which the mother mistook
for an attack of measles. Shortly after

the outbreak there was an attack of

itching, vesicles appeared and these

were scratched and inoculated. The
eruption has continued ever since, eigh-

teen months, with these paroxysmal at-

tacks of itching. The distribution is

over the whole body, including even the

palms of the hands and soles of the feet.

The character of the lesion in this

disease may be divided into four varie-

ties : the plaques, more purplish on the

legs than elsewhere, run together in ir-

regular patches, those on the head and
face being more discrete

;
the nodules,

which appear on the extremities, often

on the body and legs, but never on the

face
;
the vesicles, of which there are

none present in this case, now and lastly

a number of telangiectatic spots on the'

scalp.

By drawing the finger nail rapidly

across the forehead very marked wheals
appear. When the child came first the
trouble looked like ordinary xanthelas-

ma pallidum. The finger nail trick,

however, gave the clue to the diagnosis
and I excised one or two of the lesions,

which gave me the picture of urticaria

pigmentosa. These patches are due to

collections of pigment in the corium.
The color is due to pigment deposits in

the epidermis and hemorrhages into the

corium.
The etiology is not known. Progno-

sis is good, but the course of the disease

is of long duration and this child may
not be cured for sixteen or seventeen

years. When he reaches adult life he

will probably be cured of it. There
have been very few cases reported in

this country, but quite a number in

Germany and France.

I excised portions of these wheals at

intervals of five minutes, for an hour,

from their starting, and studied their

pathological course. It showed a true

inflammation of the skin and this inves-

tigation is a good way to study the

early stages of inflammation in man.
Such studies have heretofore been made
only on frogs or rabbits.

To produce the wheals. Dr. Welch
believes there must be a toxinic condi-

tion of the blood. When you draw the

nail across the skin this poison is set

free and, being an irritant, starts up in-

flammation.
We treated this case with thyroid ex-

tract, one grain three times daily, but
as the patient lost weight and appetite

we substituted cod liver oil. He got
better and has very little itching, but
we can raise the wheals whenever we
desire. I intend to put him on bella-

donna in large doses, which has been
recommended very highly in England.

2nd. Lymphangioma Circumscrip-
tum. This is the only case of this dis-

ease we have ever had in the Hopkins
Hospital. Patient is now fifteen years
of age and has had the disease thirteen

and a half years. It appears on the up-
per and outer side of the thigh and
grows very slowly. She had an abscess
of the thigh many years ago as the re-

sult of a fall and was treated at the
Hopkins by Dr. Halsted. The scar

extends from the great trochanter down-
ward about six or eight inches. The
eruption is of three varieties, water
blisters, without inflammation and with
a warty feeling

;
hemorrhagic blisters

;

and vesicles which do not rupture, but
which when opened pour out a clear

fluid. When she came to us nine months
ago it was much inflamed. The diag-
nosis was not made until we had exam-
ined it microscopically. The diseased
area now, after thirteen and a half years,

is only about the size of the hand. No
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subjective symptoms are present, as the
itching and pain have disappeared. A
section of any of the points shows the
skin raised, the lymphatics in the pa-
pillary portion of the corium and the
capillaries running along the upper side
of the lymphatic. The lymphatic is

greatly dilated. The hemorrhagic ves-

icles are to be explained by the burst-

ing of capillaries into the dilated lym-
phatics.

In the twenty cases given by Crocker,
eighteen occurred on the left side, and
most of them in the fe.male. Many
have begun about a scar, but this ap-

pears to have preceded the scar. The
cause is dilatation and hypertrophy of
the lymphatics, brought about by some
alteration in the nutrition of the skin.

Excision of the lesion has been tried,

but it returns just be}’ond the excision.

3rd. Ichthyosis Vulgaris, or Fish
Skin. Almost the entire body is cov-
ered with .scales. Ichthyosis is often

met with and lasts through life. Such
patients are particularly sensitive to

cold. The cause is some malnutrition
and alteration of development. On ex-
amining the skin you find it to consist

of many thicknesses of the horny layer.

The treatment adopted is daily baths,

application of some ointment and the
use of thyroid extract. The palms of

the hands and the soles of the feet are

the only places that are free.

Dr. S. T. Earle followed with a

paper on “The Propriety of Excising
Internal and External Hemorrhoids at

the Office.’’

H. O. Reik, M. D.,

Secretary.

Fibro-myoma of the Labium Majus.
— Villiet and Gosset {British Medical
Journal 1 describe a tumor found in the

anterior part of the labium majus in a

woman. It had been diagnosed as an
epiplocele. Externally it was tubercu-

lated. On exposure at the operation it

was found to be a firm, but partly

cystic, tumor connected with the round
ligament. On microscopical examina-
tion the growth was seen to be make up
of white and smooth muscular fibers.

/lDe&ical progress.
i

REPORT OF PROGRESS IN OBSTETRICS.

By J- Whitridge Williams, M. D.,

Associate In Obstetrics, .Tohns Hopkins
University.

Abscess of the Ovary caused by the Pneu-
mococcus. — Dr. J. H. Etheridge of the

Rush Medical College, in the April

number of the American Journal oj the

Medical Sciences, reports three cases of

ovarian abscess, in which he was able

to demonstrate the presence of the mi-

crococcus lanceolatus in the pus and
abscess walls, as well as in culture.

The cases are of considerable interest,

as they are the only reported cases of

ovarian abscess due to this organism,

though several observers have stated

that it was occasionally the cause of

pyosalpinx. From the clinical history

it would appear that none of the women
had ever suffered from pneumonia, and
that the organisms could not have
made their way to the ovaries through the

lungs.

The author supposes that the infection

occurred through the blood current in

one case, while the other two were prob-

ably due to organisms escaping from the

intestine into the peritoneal cavity, and
then entering the ovary through a rup-

tured Graafian follicle, with subsequent
infection.

Embolis 7n oJ the Pulmonary Arteries in

Obstetrical and Gynecological Practice .

—

W}'der of Zurich, in No. 146 of Volk-
mann’s Sammlung Klhiischer Vortrdge,

points out that death from embolism ofthe
pulmonary arteries is of much more fre-

quent occurrence than is generally sup-

posed, and is, in fact, a frequent cause of

sudden death following gynecological and
obstetrical operations. During theeight

years in which he has been at the head
of the Zurich gynecological clinic, he
has observed nine deaths from this cause;

eight following gynecological and one
obstetrical operations. In none of the

cases were there any alarming symptoms
occurring after the operation

;
in fact,

the accompaning charts show that all

the patients did extremely well and
were considered out of all danger, when
they were suddenly seized with symp-
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toms of acute suffocation and rapidly
died. In every case, the clinical diag-
nosis was confirmed by autopsy. He
states that a rise in the frequency of the
pulse, with the temperature remaining
about normal, which can not be readily
accounted for by the usual explanations,
should cause us to consider the possibil-

ity of a thrombus in the pelvic vessels,

and the danger of pulmonary embolism.
Tuberculosis of the Fallopian Tubes .

—

In the American Joicrnal of the Medical
Sciences for March, 1896, Penrose and
Beyea make a second contribution to

our knowledge of tuberculosis of the
female generative organs. In their first

paper they stated they had found five

cases of genital tuberculosis in a series

of 25 successive cases of laparotom}' for

inflammatory diseases of the tubes and
ovary, in which the specimens had been
carefully examined. They now report

a second series of 27 similar cases, in

which thej" found 4 cases of tuberculosis.

Accordingly, they have found tubercu-
losis in 9 out of 52 laparotomies per-

formed for inflammator}' diseases of the
tubes and ovaries, or once in every six

cases.

It appears that the diagnosis of tuber-
culosis in half the cases could be made
only by means of the microscope, and
that the process was primary in the geni-
tal tract in nearly every case.

Prognostic Significance of Albu-
minuric Retinitis.— E. Oliver Belt,

M. D., Washington, D. C. {fournal of
the American Medical Association, No-
vember 2, 1895). The writer collected

the records of 419 cases of albuminuric
retinitis from ophthalmologists through-
out the country. The time allowed was
too short for many to look over their

records and manj^ had not kept trace of
the patients after referring them back to

the family physician, but enough cases
were reported to show that the duration
of life is longer among private patients
and that renal affection is immediately
influenced by hygienic surroundings.
However, the number of cases surviving
two years was disappointingly low and
the consensus of opinion seems to be
that nearly all prove fatal in less than
two j'ears.

“From all the statistics I have been

able to find we get the following results:

Cases in private practice, 155 ;
of these

62 per cent, died within one year, 85

percent, in two years and 14 percent,

lived more than two years.
“ Hospital cases, 77 ;

of these 85 per

cent, died within one year, 93 per cent,

in two years and 6 per cent, lived more
than two 5^ears.

“Mixed cases, 187; of these 65 per

cent, died within one year, 93 per cent,

within two years and 6 per cent, lived

more than two years.

“Total number of cases, 419: of these

72 per cent, died within one year, 90 per

cent, within two years and 9 per cent,

lived more than two years.’’
if. 5K

Suprapubic Cystotomy for Stone.
—In reporting two cases of suprapubic

cystotomy in the New Yo> k Medical

fournal. Dr. A. B. Johnson compares
this operation with that of crushing and
evacuation and gives the latter the fol-

lowing advantages

:

1. Less special skill is required for its

safe performance.

2. Septic processes having become in-

frequent as the result of improved anti-

sepsis, the mortality should be no greater

than follows crushing.

3. Greater likelihood of the entire

removal of the stone.

4. A period of rest for the inflamed

bladder and a more complete cure of the

cystitis.

5. The ability to remove complicating
conditions, such as unsuspected enlarge-

ment of the median portion of the pros-

tate, or adherent stone, or a stone con-

taining a foreign body—^wood, chewing
gum, a portion of a catheter—as a nu-
cleus.

* ^
*

Dangers OF Antitoxine.—Notwith-
standing the great benefit of antitoxine

of diphtheria properly applied there are

still great dangers attached to its use

and a German physician has to report a

death from its employment in one of his

household in whom he used it as a pro-

phylactic remedy. Thenumberof the lot

W’as taken and all physicians were warned
not to use any antitoxine bearing this

number.
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At this stage of the meeting, it is almost
too soon to say what the results will be. So

far the attendance has
Medical and been full and the attrac-

Chirurgical Faculty, tion of the new building

and enlarged library fa-

cilities have drawn more this year than
formerlj- attended these sessions. The pro-

ceedings have been interesting and the dis-

cussions fairly spirited.

While the special discussion this year on
diabetes, much like the one last year on ty-

phoid fever, revealed little new, and was sim-

ply a review of old matter, still such work
evidently attracted attention judging from
the crowds that filled every seat and stood in

the aisles. The best work was by the men
who recited their own experiences, while a

complete picture of the whole disease was

laid before the members in a clear manner.

The treatment of such a disease was shown
to be largely dietetic and drugs have little

power.

It was very gratifying to see the number of

applicants for membership, showing that the

value of the State society and its library is

appreciated more and more each year.

The report of this meeting will appear in

the Journal from week to week until com-
pleted, and the papers or their abstracts will

appear as far as possible in the order read.

Since the unfortunate time when the publi-

cation of the proceedings of this society in

book form ceased, there is no collection of the

papers and discussions to be found except in

the Maryland Medical Journal, and those

who care to see how the whole session went
off, or wish to keep a record of the work of

this society, will find in the Journal the only

account.

It is to be hoped that as the affairs of the

society prosper with an enlarged membership
the money for all these necessities will be

forthcoming, and other cities. States and
countries maj’ in the volume of the transac-

tions give credit for the excellent work done
and quote freely from the transactions, as was
formerly the case.

The social side of this meeting was not neg-

lected and the uniting around the banquet

board after the annual oration was a means
of renewing old friendships and making new
acquaintances. On the whole, this meeting

was a good one and shows that the society at

its advanced age is hale and hearty yet, and

progressive as well.

* *

The American Journal of Dental Science

objects to dental schools being appendages

to medical schools, parti}’

Dental and because the medical school.

Medical Schools, having part of the instruc-

tors already employed, can

at a small additional cost obtain a few special

men and equip a dental school at much less

cost than an independent school can be

founded. Again the therapeutics of dentistry

is unlike that of general medicine and a pro-

fessor of materia medica and therapeutics in

a medical school may be entirely unfit to teach

his branch in a dental school. Added to this

is the statement that sixty per cent, of the

dental schools are connected with medical

schools. That, it would seem, is an advan-

tage.

The dentist has in time past, especially in

this country, been considered a partly edu-
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cated man. In no specialty" of medicine in

the United States does a man set out from

the start to study that particular branch with-

out taking up general medicine first, but the

dentist, as a rule, gives attention only to the

teeth and parts surrounding, and knows little

of the rest of the body, so that it is hardly

just to rank them with specialists. This does

not apply so much to those dentists who have

taken the degree of M. D., and that this is

almost generally the custom in the large

cities may be evidenced b}’ the signs of the

leading dentists.

The desire for a general medical education

is probably aroused by contact with the med-
ical students in the schools to which these

dental schools are attached. As a rule, to

w'hich there are some exceptions, the physi-

cian sets out in practice, taking any kind of

case that presents itself, and he gradually

drops into a specialty, and even then there

are many specialists who, while paying par-

ticular attention to one branch, call them-
selves general practitioners and refuse noth-

ing legitimate. There are also cases in which
a young man, who has exceptional opportu-

nities or who inherits a specialty, jumps in

at once and skips the intermediate general

practice stage, but it is likely that few den-

tists, even those with degrees of M. D., could

treat a case or make a diagnosis outside of

the mouth, hence the dentist does not, as a

rule, rank with the broadly educated man as

a specialist. This does not mean, of course,

that one is not as much of a man as the other,

for the dentist ma}’ far excel the physician in

every other way.

While it may be advantageous for the den-
tal branch of a school to have its own instruc-

tors in materia medica and therapeutics, still

the more the dentist knows of medicine the

better it is for him, and if the day should

ever come when the dentist thoroughl}’

grasped medicine as anj’ ordinary physician

does and then took up dentistry as a specialty

he would do much to raise the general stand-

ard of dentistry.
* *

The form of exercise which is attracting

such unusual attention at the present time,

and which has so much in

Bicycle Saddles, its favor, ought not to be

handicapped as it is in one
point. It seems a difficult matter to construct

a properly fitting saddle. There are saddles

numerous, just as there are wheels without

number, but both have imperfections wh ich

onlj’ become evident after constant use.

Dr. W. W. Townsend refers in the A"ew

York Medical Journal to certain diseases of

the prostate and deep urethra in the neck,

from the use of improperly fitting saddles.

This is not a new complaint, but it does seem
as if physicians might pause in their rounds

of visits and prescription writing and give

earnest attention to the dangerous side of the

wheel.

No man, physician or not, can form an in-

telligent opinion on any question alone, and
yet so many ph}-sicians gravely give an opinon

for or against this or that part of a wheel,

when they themselves have never used a

wheel and their own views are based on pre-

judice one way or the other.

To condemn a saddle 'simply because it is

stiff is wrong, and to recommend it because

the cushions can comfortabl}’ support the tu-

berosities of the ischium is hardly fair. Phy-
sicians may understand the anatomy and
physiolog}- of the male and female pelvic and
sexual organs, they may be acquainted with
the most frequently occurring disorders in

these parts and the causes therefor, but on
these grounds alone they cannot decide on
the proper saddle. That is one reason why
medical opinions on this subject so widely
vary.

The only proper way would be to form a

committee from a recognized medical society

to study the wheel from all its aspects, espe-

cially considering the saddle, and let this de-

cision be given out and accepted for what it

is worth. The mere .advertisement of a sad-

dle with the note that it is “recommended by
physicians ” should have no weight, for there
are physicians who will recommend any-
thing and as a blunt, but truthful, writer has
said, the fact that a man can write M. D af-

ter his name does not keep him from being a

fool or a knave.

The following suggestions should commend
themselves :

1. A careful, practical study of the wheel,
especially of the saddle, by a committee of

physicians from a recognized medical society.

2. A careful study of all persons, especially

w’omen, who ask advice about wheel riding.

3. A careful study of each person whose
disorders may be traced to riding an improp-
erly fitting wheel.
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/iDeMcal iFtems.

We are indebted to the Health Department
of Baltiinore for the following statement of

cases and deaths reported for the week end-

ing April 25, 1896.

Diseases.
Cases

Reported
Death.

Smallpox
Pneumonia 1

8*

Phthisis Pulmonalis 12

Measles 18

Whooping Cough 10
Pseudo-membranous

|

Croup and Diphtheria.
)

Mumps
8 4

Scarlet fever 18
Varioloid
Varicella I

Typhoid fever 5 3

Ohio has now adopted electrocution.

Yokohama is once more visited by the

black plague.

Spaeth, the well known gynecologist of

Vienna, is dead.

Semmola of Naples died last week, aged

sixty-five years.

Germany has many hospitals for the treat-

ment of consumption.

Vulliet, professor of obstetrics and gynecol-

ogy at Geneva, is dead.

It is said that the supply of cod liver oil

is becoming exhausted.

Houston, Texas, is already overcrowded

with physicians. What place is not ?

Tuberculosis has appeared among several

fine herds of cattle in Baltimore county.

By a gift of $500,000 to McGill University

of Montreal, the donations of Mr. W. C. Mc-

Donald now amount to $2,000,000.

Gloucester, England, after a short rule by

the anti-vaccinationists, is now suffering from

a most disastrous epidemic of smallpox.

Dr. Bdccelli, formerly Minister of Public

Instruction in Italy, has given up public life

and returned to his chair of clinical medicine

at Rome.

Baltimore subscriber to the Medical

orf/ complains in that journal that according

to the Maryland Medical Practice Daw quacks

flourish and honorable men have to pass

absurd examinations.

Dr. J. West Roosevelt, one of the most
prominent of the younger physicians of New
York, died there recently of pneumonia, after

a short illness.

The Virginia Medical Semi-Monthly is the

successor to the Virginia Medical Motilhly.

The title page is rather crowded, but the

journal is full of good matter.

Dr. Deaver is taking the right stand when
he refuses to serve as consulting physician

to a State institution on the ground that the

State should pay for such services.

The Massachusetts State Board of of Health

repeats the well known statement that most
of the widely advertised “ blood purifiers ”

contain large amounts of alcohol.

Physicians in North Carolina are taxed ten

dollars a year and the State has been re-

quested to use this money for some public

good as a vaccine or antitoxine farm.

The Paris Academy of Medicine has at its

disposal the sum of $160,000, the income from

which is to be paid to the person who dis-

covers a specific remedy for consumption.

Dr. Playfair, the great London obstetrician,

has been made to pay sixty thousand dollars

damages for betraying a professional confi-

dence by which the chastity of his wife’s

sister-in-law was called into question.

The Philadelphia County Medical Society

has invited the American Medical Association

to hold its meeting next year in that city, as

the first meeting was held there in 1847 and
consequently next year will be the fiftieth

anniversary.

The Journal of Eye, Ear and Throat Dis-
*eases has just appeared under the editorship

of Drs. Francis M. Chisolm and John R_

Winslow of Baltimore and is a credit to them
and to the Presbyterian Eye, Ear and Throat

Charity Hospital, under whose auspices it is

issued.

Harvard University has received a gift of

$100,000 from a Boston donor whose name is

not made public, for the establishment of

a department of comparative pathology. The
professor in this department is to be a mem-
ber of the medical faculty of Harvard, and to

devote his entire time to the study of diseases,

their causes and cures, both with reference to

men and to animals. This will be the first

professorship in comparative pathology to be

established at any great American university.
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WASHINGTON NOTES.

The mortality of the District during the

week reached ii6. In the previous week it

was II2. The death rate was 21.90, as against

22.67 during the same period last year.

The Clinico-Pathological Society held its

regular meeting on .-\pril 21, the President,

Dr. H. B. Deale, in the chair.

Dr. R. T. Holden read an excellent paper

entitled :
“ A Report of some Cases of Diph-

theria, treated with Antitoxine.”

Dr. h. W. Glazebrook, Deputy-Coroner of

the District, presented the following interest-

ing specimens :

I. Ruptured tubal pregnancy, the fetus be-

ing in situ. 2. Aneurism with rupture of as-

cending arch of aorta. 3. Rupture of spleen

and splenic artery, the spleen being about

twice the normal size. 4. Rupture of right

auricle. 5. Stab wound of right auricle of

the Heart. 6. Supernumerary spleen.

Dr. J. T. Kelley presented specimens of

diseased ovaries and Dr. Sterling Ruffin pre-

sented a foreign body of the esophagus, it

having caused the death of the patient.

The Health Officer has recommended to

the Commissioners the establishment of a

quarantine system in the District.

The Medical Society of the District of Co-

lumbia held its regular meeting on April 22,

the President, Dr. S. C. Busey, in the chair.

The President offered a memorial on the bill

pending in Congress entitled, “ A Bill for the

Further Prevention of Cruelty to Animals,”

which memorial should be sent to the Senate

urging its soon passage, as such a law would

effectively close the biological laborato-

ries of the Surgeon-General’s Department of

the U. S. Army and other important depart-

ments where vivisection is practiced for the

advancement of science. It was adopted.

The Society decided to publish its transac-

tions in the National Medical Review, edited

by Dr. Charles H. Stowell. Sixteen pages of

the Review are to be allowed for the Transac-

tions and a committee of three, appointed by

the President, will act as a revising com-

mittee.

Dr. J. Taber Johnson presented a specimen

of fibroid of the uterus, ovarian abscess and

double pyosalpinx. The patient died during

operation, as a result of ether.

Dr. H. D. Fry presented case and speci-

men of ‘‘ Hysterectomy for Fibroids Com-
(-

;0 ffO'

plicating Pregnancy.” Dr. I. S. Stone pre-

sented specimen of large pus tube.

There was a special meeting of the Med-
ical Association of the District of Columbia
held on April 23, in order to endorse the

memorial above mentioned as offered by Dr.

Busey before the Medical Society, and to in-

struct the delegates to Atlanta to bring it be-

fore the American Medical Association.

Dr. Dwight Dickinson, Medical Inspector

United States Navy, was elected to Honorary
Membership in the Medical Society of the

District of Columbia.

There was a meeting of the contributing

members of the Emergency Hospital and
Central Dispensary held on April 24 at the

Hospital, to elect ten directors, whose terms
had expired. Ordinarily only a few attend

these meetings
;
on this occasion, however,

there were about two hundred and consider-

able bitter feeling was displayed. The newly
elected directors are Drs. D. W. Prentiss, J.

Ford Thompson, J. F*. Scott and J. F. Moran,
Mr. John Cossells, Mr. B. H. Warner, Mr.

Gardner Hubbard, Mr. T. W. Smith, Mr.
Whittemore and Mrs. Hawley. It is thought
probable that several will decline to serve, as

the methods were unusual.

3BooF? IReviews.

An Atlas of the Normal and Pathologi-
cal Nervous Systems. Together with a
Sketch of the Anatomy, Pathology and
Therapy of the same. By Dr. Christfried
Jakob, Practicing Physician in Bamberg,
formerly First Assistant in the Medical
Clinic at Erlangen. With an Introduction
by Prof. Dr. Ad. v. Strumpell. Translated
and Edited (Authorized) by Joseph Collins,
M. D., of New York. William Wood& Co.
New York.

The general practitioner must feel that the

average text-book on anatomy is unsatisfac-

tory in its dealings with the nervous system.

It is an exceedingly difficult thing to give any
adequate idea of the anatomy of the brain by
means of plates and diagrams. Again, much
of the recent work is contained in journal lit-

erature and consequent!}' not always accessi-

ble. This excellent book presents in a re-

markably clear manner the general structure

of the brain and cord, together with the mod-
ern discoveries in nervous histology. The
plates are mainly original and highly satis-

factory. Starting with the embryology of the

f 9 Ol
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nervous system, which is dealt with rather

briefly, the demonstration proceeds with the

structure of the neuron, the histology of the

cortex cerebri, and the general architecture

of the central nervous system. Representa-

tions of sections cut in every possible direc-

tion through the brain follow, with a brief

description of each plate. The spinal cord is

dealt with in the same thorough and satisfac-

tory manner. A special feature of the book
is the section on the pathological anatomy of

the brain, cord and peripheral nerves. The
plates on this subject will afford the general

reader an excellent idea of the pathology of

the various structural diseases of the nervous

system. There is a brief picture of the clini-

cal symptoms of the diseases of the nervous

system, including the therapy. Of late years

literature, both general and special, has

greatly utilized illustration. It is sometimes

doubtful whether literature has been the

gainer by this addition. In this particular

instance, however, there can be no doubt of

the great advantage of this pictorial method.

We know of no work of the scope of the one

in hand that compares with it in elucidating

the complexity of the structure of the nerv-

ous system. The publishers deserve the

thanks of the profession for putting this book
within the reach of English readers. The
translation is done by Dr. Collins in his well

known clear and accurate style.

REPRINTS, ETC., RECEIVED.

Report of the Kensington Hospital for

Women (Non-Sectarian), from October 8,

i8g4, to October 14, 1895. No. 136 Diamond
Street, Philadelphia.

The Diagnosis of Changes in the Size, Po-

sition and Mobility of the Stomach in Cases

where Intragastric Instruments cannot be

used. By Boardman Reed, M. D., Atlantic

City. Reprinted from the Medical News,
January 18, 1896.

The Necessity of Complete Extirpation of

Tumors and the Importance of Rapid Cica-

trization of the Wound. By Frederick Holme
Wiggin, M. D., New York. Read at the

Twelfth Annual Meeting of the New York
State Medical Association, October i6, 1895,

as a part of the Discussion on Surgery.

Current ]EMtorial Comment.

ACCURATE OBSERVATION.
American Medical Review.

Accurate observation is the keystone upon
which all reports of phenomena should be

made
;
this principle is especially to be ad-

hered to in all observations which touch upon
the use and effects of drugs. Let it also be

remembered that while books and papers

flood the editorial sanctums, really good
books and papers containing the rare kernel

of accurate observation are few enough
always to receive their due recognition and
the approval of the medical profession as

a whole.
THE DOCTOR.
Medical Record.

The doctor of today, who has passed through
the educational work which makes him a

thoroughly competent physician, has gained
thereby a knowledge which cannot fail to

make him a man of value in any community
and of importance in all communities which
are civilized and intelligent. At the present

day the medical man can rarely succeed un-

less he has merit. In olden times it was
largely a question of bearing and a wise look,

peculiarities of dress, fashion, and manner,
which took the people. Now it is expected

that he show knowledge and skill, or else ac-

knowledge that the problem is too great for

him.

RESPONSIBILITY OF PHYSICIANS.
American Medico-Surgical Bulletin.

A CASE recently decided by the New Jersey

Court of Errors and Appeals has now laid

down the rule that a physician is responsible

for his own negligence. A physician, who
had agreed to attend a woman in confinement,

was absent from town when his services were
needed, and in answer to the message sent

another physician to act in his stead. Owing
to the alleged improper treatment by the

second physician, the child died. The physi-

cian who had originally been engaged was
sued for the other’s negligence; but the court

held that a physician is not responsible for

the negligence of another acting for him,
who at the same time followed an independ-
ent occupation of his own. This seems to be

a unique way to evade paying a fee for medi-
cal attendance.
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THE IMPORTANCE OF LABORATORY METHODS IN
DIAGNOSIS.

By Charles E. Simon, M. D.,

Baltimore.

FIRST PAPER.

Unfortunately the number of phy-
sicians who avail themselves of the" nu-
merous aids to diagnosis which scienti-

fic medicine has placed within the grasp
of the general practitioner during the
last fifteen years is as yet but small.

It is not difficult, however, to find an
appropriate cause for this apparently
curious fact.

Laboratory methods of diagnosis, to

which reference is had more particularly,

receive either no attention whatsoever
in the larger number of our American
medical colleges, or they are referred to

only in passing during the lecture. The
young practitioner will naturally pay
but little attention or none at all to

articles which appear from time to time
in our various medical journals, bearing
such titles as “ Laveran’s Organism in

Malaria,” ” An Improved Method of

Staining Tubercle Bacilli,” ‘‘A New
Test for Lactic Acid in the Gastric Con-
tents,” etc. When questioned as to the
reason why he does not examine the
blood, the sputum, the gastric juice,

the feces, etc., the general practitioner

generally responds by saying that he
has not the time for such things, that

he can make his diagnoses without a

laboratory, or that he does not believe

that much information of practical util-

ity can be derived from such examina-
tions, that the instruments and appara-
tus required are too expensive, or finally

and honestly that he has not the neces-
sary training and does not know where
to obtain the desired knowledge.
The excuse that he has no time can

hardly be regarded as valid. The phy-
sician who does not bring all diagnostic
means known to his profession to bear
upon the cases with which he is dealing
is plainly neglecting his duty. He
himself would hardly regard blessings
and smiles on the part of his patients as
an appropriate recompense for his ser-
vices. How then can a patient be will-
ing to remunerate him for haphazard
diagnoses?
The times are fortunately passing

away when ‘‘ the experienced eye ”

meant everything in the practice of med-
icine. The public is beginning to rea-
lize that not infrequently the young man
who does not possess the experienced
eye, it is true, but who is willing and
capable of making every effort to reach
a correct diagnosis above all is prefer-
able to the old friend of the family. He,
at least, has the time to study his cases.
On the other hand, there can be no
doubt that if the older physician were
to take an assistant to make for him all
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necessary chemical and microscopical
examinations, and were he to study
the significance of such examinations,
his success would be still greater. He
would, moreover, have the feeling that he
has done all for his patients that could
be demanded from him.
A physician whose time is occupied

to such an extent that he cannot afford

to devote an hour or two in the day
to chemical and microscopical examina-
tions is probably always in a position

financially to employ an assistant. If

not, he should at once remove the chaff
from the wheat, and he will undoubtedly
find that the relaxation of mind and
bod}^ which the laboratory affords, as

compared with the “grind” of practice, is

worth to him more even than the dollars

he might have earned. Weir Mitchell

very appropriately remarks that every
man should have a hobby and that he
should ride this hobby as hard as pos-

sible, as long as it does not interfere

with his life-work. Laboratory work is

a hobby to be generally recommended
to the physician and it is not likely that

it will ever interfere with his practice.

The man who states that he can make
his diagnoses without a laboratory states

something that is untrue and betrays
ignorance above all. He who does not
believe that much information of practi-

cal utility can be derived from such ex-

aminations is equally ignorant, but may
be readily convinced of the contrary.

In answer to the statement that the

instruments and apparatus required for

such examinations are too costly, it

should be said that every workman must
have his tools. It is not necessary,

moreover, to invest hundreds of dollars

in the equipment of a laboratory at once.

The various apparatus may be bought as

they are indicated and required.

Many young physicians cannot imag-
ine that routine examinations in the

laboratory can be exhilarating and rest-

ful to the mind. They have every reason

to believe so. A bit' of original work
from time to time is an ample recom-
pense for a thousand monotonous ex-

aminations of normal urines. To this

argument in favor of the laboratory they
will answer :

“ How can a beginner, or

even a physician with a fair practice,

ever accomplish anything in this line

with meager facilities, moreover, when
hospitals are conducting long lines of

investigation covering almost every
topic in connection with the medical
sciences that can be thought of? ” In
reply it may be stated that hospital phy-
sicians have less opportunity of investi-

gating certain diseases than the general

practitioner. Numerous forms of gas-

tro- intestinal disease, for example, are

scarcely ever seen by the hospital phy-
sician, or, occurring in dispensary pa-

tients, receive but little attention. Fre-

quently minor but still important details

in certain investigations, conducted in

hospital laboratories, are sadly neg-
lected. There is an ample field for work
for all. Not all physicians can be pro-

fessors, but the example of Weir Mit-

chell, who never held a professorship,

should ever stimulate the general phy-
sician to scientific work.
As the importance of laboratory meth-

ods of diagnosis is greatly underesti-

mated, it may not be out of place to out-

line in a series of brief articles some of

the more important and directly practi-

cal results that may thus be obtained,

trusting that the facts which will be
presented may be convincing of the

great importance of the subject. The
most common methods of laboratory

research will at the same time be de-

scribed. Before proceeding, however,
it ma)' not be out of place to give a brief

account of the laboratory facilities which
should be found in connection with the

office of every physician.
The laboratory .—A room separate from

the physician’s office should be chosen
for laboratory work. If both be on the

same floor, communicating with each
other, nothing better can be desired. If

this be impossible, any other quiet room
of the house will answer the purpose.

A hall room in the second or third story

is admirable and may be arranged so as

to serve both as laboratory and private

study. An ordinary table at a window
will serve for microscopic examinations.
A primitive desk along one of the walls,

provided with a few drawers, is used for

chemical examinations, the necessary
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reagent bottles being kept upon a row of
shelves above the table. Gas connec-
tions can be laid along the desk at a

low cost. Running water in the labora-

tory is of great advantage, but not a ne-

cessity.

Upon the microscope table should be

found a microscope with a magnifying
power of 500 diameters. An instrument
which consists of a stand with joint for

inclination and spiral rack and pinion

for coarse adjustment, two eye pieces

and a f inch and ^ inch objective, is ad-

mirably adapted for the purpose of the

physician. The cost of the outfit is

about 57 dollars. A oil immersion
lens may be purchased later and is re-

quired only for special examinations,
tubercle bacilli and gonococci are read-

ily found with the system above men-
tioned. If the question of money is of

no object, more expensive instruments
should be purchased

;
European lenses

are better and the micrometer screw not

so apt to wear out in the course of years.

Slides, measuring 3x1 inches, with
cut edges, green, suffice for most pur-

poses. A better quality, however, should

be on hand for examinations of the

blood, of the sputum for tubercle bacilli,

and bacteriological purposes in general.

Square cover-glasses, measuring ^ of an
inch in diameter, are to be preferred to

the circles. A number of extra thin

covers should be reserved for special

purposes. One or two anatomical for-

ceps, with delicate blades, a pair of

special cover-glass forceps, a pair of del-

icate scissors, a small scalpel, 2 teasing

needles, a platinum loop, a few glass

Primary Acute Osteomyelitis of
THE Vertebrae. — Hahn (^American

Medico-Surgical Bulletin) : Primary
acute osteomyelitis of the vertebrae is

rare. It presents the same clinical pic-

ture as acute osteomyelitis of hollow and
flat bones. It is only complicated by
the involvements of neighboring cavities

and organs, especially the spinal cord.

If the body of the vertebrae or the

base of the arch is the starting point,

the pus will take the same course as in

tubercular spondylitis. In the other

cases the pus travels backward. If the

rods, pipettes, test-tubes with rack,

watch crystals, conical glasses of about

2 ounces capacity, a couple of small

funnels, evaporating dishes, filtering

paper and labels, complete the micro-

scopical outfit.

Of reagents, normal (0.7 per cent.)

salt solution, a to 2 per cent, solution

of acetic acid, a i to 3 percent, solution

of caustic soda, chemically pure glycer-

ine, alcohol (70 per cent., 94 per cent,

and absolute alcohol), ether, chloroform,

Lugol’s solution, Canada balsam, cedar

oil and a number of staining solutions,

which will be described in detail later

on, should be kept on hand.
Upon the chemical table the following

additional apparatus should be found :

I or 2 Bunsen burners, a tripod, a piece

of iron or copper gauze, i or 2 (50C.C.)

Mohr’s burettes, a burette-stand, a filter-

stand, 5 and 10 c.c. pipettes, a 100 c.c.

graduate, beakers, a wash bottle, a urin-

ometer, 2 Esbach’s albuminimeters, 2

Einhorn’s sacchari meters, 2 Doremus’
ureometers, a water-bath, a thermometer,
litmus paper and, if possible, a hot-air

bath with thermostat.

Ofreagents, the following are required

:

nitric acid, muriatic acid, carbolic acid,

a yV normal solution of sodium hydrate,

a y'jj^ normal solution of muriatic acid,

tincture of iron, bromine, a saturated

solution of sodium hydrate and certain

special reagents which will be described

in their proper connection.
Daland’s hematokrit, Fleischl’s hem-

ometer and a pocket spectroscope, finally,

are instruments of great value and may
be purchased in the course of time.

cervical region is involved, retro-pharyn-

geal and esophageal abscesses or pos-

terior mediastinitis may develop. Em-
pyema may be present, with involve-

ment of the dorsal vertebrae
;
and if the

lower dorsal and the lumbar vertebrae
are the seat of the disease, psoas ab-

scesses develop, which easily break
into the peritoneum.
The most serious complication is rup-

ture into the spinal canal. The prog-
nosis depends on the complications.

Early evacuation of the abscess is indi-

cated.



TREATMENT OF ABORTION.
Read before the Richmond Academy of Medicine and Surgery, February 25, 1896.

By J. W. Long, M. D.,
Professor of Diseases of Women and Children, Medical College of Virginia, Klchmond, Virginia.

A CONSIDERATION of this Subject in-

volves many interesting questions. Of
these I will discuss but a few and
briefly.

1 . When is abortion inevitable ? —
This question settled, the course to be
pursued will be clear. Uterine pains
and hemorrhages have been considered
as sure evidences that abortion will oc-

cur. That this is not always true is

easily proven. I recall one case that

bled from the first till after the third

month (with recurring pains), that went
its term. Scanzoni reports a case in

which occurred profuse hemorrhages in

the third month and, in spite of ergot,

the tampon, use of the uterine sound
and an intra-uterine injection of solution
of perchloride of iron, the case went on
to term. Noble (A Consideration of
Certain Doubtful Points in the Manage-
ment of Abortion, Dr. Chas. P. Noble)
was called to a case that resisted the
repeated applications of pure carbolic
acid to the endometrium. Better indica-

tions that abortion is inevitable are dila-

tation of the os and descent of the ovum.
Escape of the liquor amnii, or septic

infection, may be considered a positive
proof that the expulsion of the fetus is

inevitable.

2. Treatment when abortion is not inevi-

table.—Rest, quiet and opium are the
sovereign remedies. A friend of mine
kept a patient under the influence of
opium the entire last seven months of her
pregnancy. Pains would begin whenever
the drug was discontinued, nor did she
become an opium habitufe.

3. Inevitable Abortion.—The plain in-

dication here is to empty the uterus,

which, according to the classic maxim,
is not complete until the fetus, placenta,

membranes and all clots are removed.
Many times nature herself is able to do
this, and only when she fails are we to

interfere.

By far the best instrument for remov-
ing the products of conception is the
finger, aided by the other hand depress-
ing and steadying the fundus from
above. In those cases where the cervix
is not patulous it becomes necessary to

dilate the cervix with a steel dilator.

Then the cavity is to be explored by
the finger or curette, followed by a copi-
ous irrigation and a pack of iodoform
gauze.

Sometimes one is in doubt as to

whether or not the uterus is empty.
Especially is this true of abortions in

the third and fourth months. The ovum
passed intact is evidence that the uterus
is empty. A patulous cervix and con-
tinued bleeding indicate that something
yet remains in the uterus.

4. Septic Abortion.—In cases of this

kind delay is inexcusable. Many deaths
may be put down to the credit of the let-

alone, waiting, non-interference policy.
The products of conception broken up
and infected, as in criminal abortion,
present the ideal condition for producing
general sepsis. Not only should the
products of conception be removed, but
also the infected maternal membranes.
The gaping lymphatics and open fallo-

pian tubes will continue to spread the
infection as long as any remain in the
uterus. Therefore the necessity of a

thorough cleansing. In most instances
this can be done onl>^ by the curette.

In more advanced cases the finger is a

safe guide because sentient. Thorough
irrigation and packing are also essen-

tial.

I have not stated that all operative or
explorative procedures in the uterus
must be done under strict antiseptic pre-

cautions, as this goes without saying
and is hardly pertinent to the question
under consideration.

I doubt that it is justifiable to curette
more than once in these cases

;
indeed,
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I question whether or not uterine irri-

gations should be continued longer than
one or two days, and it is quite proba-

ble that in these cases, where the local

inflammation involves the peri-uterine

to a marked degree, the manipulations
necessary to intra-uterine irrigation do
more harm than good.

5. When shall further operative pro-

cedures be instituted ?— Hysterectomy for

puerperal sepsis is one of the burning
questions of the day. The advocates for

it have not yet made out their case,

but have established just claims to be
heard

.

The most that can be said, at this

writing, for the operation is that hys-
terectomy is indicated in those cases

of sepsis where thorough irrigation and
curettage have failed to modify or abate
the general sepsis and the local septic

inflammation is confined to the uterus-

I emphasize the words, for thereupon

will depend the result. Two such cases

were reported by Dr. Cartledge of Louis-

ville, at the Washington meeting of the

Southern Surgical and Gynecological

Association, the uterus in each case

being honeycombed with septic ab-

scesses .

Vaginal incision and drainage is an

operation pf great value in just those

cases where hysterectomy is contra-in-

dicated.

I have described the indications and

technique in a paper read by title before

the Southern Surgical and Gynecologi-

cal Association at the Washington meet-

ingin November, 1895. By this method,

the suddeh septic pelvic tissues are

drained of the sepsis and the general

system is also relieved.

PROPHYLACTIC VALUE OF AN ABDOMINAL BELT
AFTER CELIOTOMIES.

Read before the Richmond Academy of Medicine and Surgery, April 14. 1896.

By Stuart McGuire, M. D.,
Professor of Principles of Surgery, University College of Medicine, Richmond, Va.

During the last five years I have had
charge of the after-treatment of nearly

three hundred cases of abdominal sec-

tion. On leaving bed, each case has
been fitted with an abdominal belt, and
instructed to wear it for a year

; and
though ventral hernia has been rare, I

have become convinced that the integ-

rity of the abdominal walls was due
rather to accurate .suturing and to pro-

longed confinement in a recumbent pos-

ture than to any virtue of the artificial

support. This opinion was so at vari-

ance with my preconceived ideas on the

subject, that I determined to write to

some of the leading surgeons and gyne-
cologists of the country to ascertain

their practice. The following is an ab-

stract of answers received :

Dr. John Ashhurst, Jr., of Philadel-

phia, said that he did not invariably use
an abdominal belt after celiotomy, but
that he thought, upon the whole, it was
a useful precaution to employ.

Dr. W. T. Bull of New York said he
employed an abdominal belt after ab-

dominal ‘sections, for at least a year,

when the wound healed by primary
union

;
indefinitely, if it healed by

granulation. He was convinced of its

value in preventing hernia, although
the condition might develop in spite of

its use
;
that it was the only safeguard

we had, and failure to use it might, in

large wounds, lead to voluminous and
disabling protusions.

Dr. David W. Cheever of Boston said

he used an abdominal belt with a pad,
over the incision, after suprapubic oper-

ations and that he saw no reason to

doubt its value as a prophylactic against
hernia.

Dr. P. S. Connor of Cincinnati said
he used an abdominal belt, but he
thought it of very doubtful value.

Dr. W. H. Carmalt of New Haven
said he used an abdominal belt after

laparotomies, and that he would con-
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tinue to do so until some reliable sur-
geon or gynecologist told him that he
had dispensed with it and found it un-
necessary.

Dr. John B. Deaver of Philadelphia
said he used an abdominal belt and was
convinced of its value.

Dr. W. E. B. Davis of Birmingham
said he used an abdominal belt in def-

erence to the practice of others, but
that he had no positive conviction of its

value.

Dr. A. G. Gerster of New York said
that he used the abdominal belt only
where the wound healed by granulation
and that he thought it of conditional
value in retarding hernia.

Dr. J. McFadden Gaston of Atlanta
said he used an abdominal belt with a
large compress, after all sections for ab-
dominal tumors, to restore pressure
upon the viscera, and that it could not
be dispensed with for a month after
such operations without incurring risk
of hernia.

Dr. J. B. S. Holmes of Atlanta said
he had abandoned the use of the abdom-
inal belt, and that he had never realized
any benefit from its employment.

Dr. Wm. S. Halsted of Baltimore
said he never used an abdominal belt,

and did not believe it was of any value.
Dr. Howard A. Kelly of Baltimore

said he used an abdominal belt only in

exceptional cases, and then for comfort.
It was of no value as a preventive of
hernia.

Dr. W. W. Keen of Philadelphia said
he used an abdominal belt after all ce-

liotomies, and was convinced of its

value.

Dr. L. C. Lane of San Francisco said
he used an abdominal belt and was con-
fident it retarded the development of
hernia.

Dr. Claudius H. Mastin of Mobile
said he did not use the abdominal belt,

nor did he think possible that it could
prevent hernia

;
that he closed the wound

with three layers of buried catgut su-

tures, sealed it with iodoform collodion
and never took the dressing off, unless
indications arose, until it was perfectly

healed. That he had had but one case
of hernia in his practice, and that oc-

curred where a glass drainage tube had
been inserted, and that he believed in

this case the accident could have been
prevented by care.

Dr. Chas. McBurney of New York
said he generally advised the use of a

well-fitting abdominal belt after an ab-

dominal section, and that if the belt

fitted perfectly every part of the abdom-
inal, he thought it useful. Otherwise,
in making uneven support it did posi-

tive harm.
Dr. H. H. Mudd of St. Louis said

that he very rarely used an abdominal
belt, and that he did not believe it was
of any value in preventing the occur-

rence of hernia

.

Dr. J. Ewing Mears of Philadelphia
said he advised the use of an abdomi-
nal belt for a period of from three to six

months after a section, and that he was
convinced of its value.

Dr. Thos. G. Morton of Philadelphia
said he occasionally used an abdominal
belt, especially in the obese, and that it

seemed to be of value in some unusual
cases.

Dr. E. M. Moore of Rochester said he
never used an abdominal belt, and he
thought it had no value.

Dr. J. B. Murphy of Chicago said he
did not use an abdominal belt after any
celiotomies, as he was convinced it was
of no value in pre\enting hernia.

Dr. Henry O. Marcy of 'Boston said

he had not for the past ten years used
an abdominal belt after celiotomy

;
that

in three hundred cases where he had
closed the wound with tendon sutures

and sealed with collodion, he had had
but two hernias, one from suppuration
and one from general pouching of apo-

neurosis between the separated recti.

Dr. Chas. B. Nancrede of Ann Arbor
said that he used an abdominal belt af-

ter all celiotomies, as he believed it pre-

vents hernia by lessening the effect of

sudden or violent efforts.

Dr. T. F. Prewitt of St. Louis said he
used an abdominal belt after celiotomies

and he thought it of service.

Dr. L. S. Pilcher of Brooklyn said he
advised the use of an abdominal belt for

from six to nine months after an opera-

tion, and he was convinced of its value.
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Dr. Joseph Price of Philadelphia said

he never used an abdominal belt, as he
was convinced it was of no use in pre-

venting hernia.

Dr. John H. Packard of Philadelphia
said he did not use an abdominal belt

after removal of the primary dressings,

except in some cases for its moral ef-

fect
;
and that he believed it was of

value only when the wound was very
extensive, or when the walls were very
lax.

Dr. Roswell Park of Buffalo said he
ver}’ rarely used an abdominal belt, and
that it was only of value in very fat pa-

tients.

Dr. John B. Roberts of Philadelphia
said he usually, but not always, em-
ployed an abdominal belt

;
that he had

no absolute assurance of its value, but
liked it in cases of pendulous abdomen.

Dr. L. A. Stimson of New York said

he rarely used an abdominal belt after

celiotomies, but was convinced it was of
value in some cases.

Dr. N. Senn of Chicago said he inva-

riably directed the use of a proper ab-

dominal support after every abdominal
section, and insisted on the patient

wearing it from six months to a year,

as he believed the bandage useful in

preventing ventral hernia.

Dr. W. S. Tremaine of Buffalo said

he used a belt after celiotomies and was
convinced of its value.

Intestinai, Anastomosis with Mur-
phy’s Button.—H. Oderfeld (American
Medico-Surgical Bulletbi). The author
reports the case of a woman 6o years old

with pyloric cancer. Gastro-enteros-
tomy, according to Wblfler’s method,
with Murphy’s button, was performed,
and the serous membrane around the
anastomosis was sutured with Lembert
stitches. For six days everything was
favorable

;
then perforated peritonitis

developed, and the patient died.

On post-mortem an opening, large

enough to admit the finger, was found
on the right side of the anastomosis.
The button and necrotic wall were lying
free in the stomach, and the total sepa-

Dr. L. M. Tiffany of Baltimore said he
used a belt after celiotomies and was
convinced of its value.

Dr. A. Vander Veer of Albany said

he used a belt after celiotomies for com-
fort, but did not think it tended to pre-

vent the formation of hernia.

Dr. R. O. Weir of New York said he
did not use a belt when the wound had
been closed by suturing and healed by
primary union

;
but usually emplo5’ed

it when the wound had not been sutured
and healed by granulation. As a pre-

ventive of hernia, he thought that

it was of doubtful value, but useful as a

placebo.

Dr. J. C. Warren of Boston said he
used the belt after celiotomies, as he
thought it had some influence in pre-

venting distension of the cicatrix after

unusual exercise.

It will be seen that the majority of
the writers employ an abdominal belt

after celiotomies— some from convic-
tion, some from doubt and some from
indifference. The fact, however, that a
single competent observer has discarded
its use and found no reason to regret

abandoning artificial support proves
that in the large majority of cases it is

unnecessary. Because an abdominal
belt is indicated in some instances, is no
reason why it should be employed in

all cases. Routine practice is bad prac-

tice.

ration of the stomach from the jejunum
would have occurred had it not been for

the Lambert’s sutures.

* *
*

Alcohol in Fevers.— The Canadian
Practitioner gives the following direc-
tions for the use of alcohol in fevers:
i. If the tongue becomes dry, discon-
tinue

; if moister, the drug is doing
good. 2. If the pulse becomes quicker,
harm is being done, and the contrary if

slower. 3. If the skin becomes moister
the antipyretic effect of alcohol is ob-
tained, and again good is being done.
4. If the breathing becomes easier con-
tinue the drug.
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Society IReports.

RICHMOND ACADEMY OF MED-
ICINE AND SURGERY.
MBETING HELD APRIL 14, 1898.

Dr. J. W. Long read a paper entitled
“ Treatment of Abortion.” (See page
58.)

Dr. Stuart McGuire then read a paper
entitled ‘‘ Prophylactic Value of an Ab-
dominal Belt after Celiotomies.” (See
page 59-)
Dr. Aaron Jeffery had for a number of

years discarded the obstetrical binder,

but in the more recent years had re-

turned to its use for the comfort of the
patient, if nothing more. He agrees
with Dr. McGuire concerning the use of
the abdominal belt after laparotomies.

Dr. Wm. S. Gordon remarked that
sometimes syncope results from the
shock of suddenly relieved pressure, as

in dropsy. Where the abdominal walls
are relieved, a binder should be used,

but properly applied. Mechanical stim-

ulus is a powerful excitant of muscular
tissue, keeping up its tone. For this

purpose, the binder should be employed.
Dr. Ed. McGuire said the application

of a support after laparotomy depends
upon the woman. If the belly is large

so that the bandage fits snugly, it does
good. If flat, where it cannot be applied

properly, it is of no use. He does not
believe in the binder for obstetrical pur-
poses. It should be sufficient merely to

support—not compress. The latter ac-

tion tends to jam the uterus in the pel-

vis and displacement often in conse-

quence results. A number of nurses

have a reputation of preserving comeli-

ness, but this is accomplished at the ex-

pense of involution, which is retarded as

the resultant of congestion. The binder
should be used only to make the patient

comfortable ;
tighter than this does

harm. He believes the support is use-

less in post-partum hemorrhage. It is

of importance not to keep the woman on
the flat of the back, but to let her turn

from side to side.

Dr. Stuart McGuire, in closing the

discusion, said he brought in the question

of the obstetrical binder to give rise to
discussion. Regarding the support af-

ter celiotomy, the points to impress are
thoroughness of suturing and length of
time in bed. No matter how speedy
the convalescence, the patient should be
kept in bed from four to six weeks.
The belt gives a false sense of obscurity;
should be used only on fat women and
here for comfort.

Mark W. Peyser, M. D.,

Secretary and Reporter.

ASSOCIATION OF AMERICAN
PHYSICIANS.

ELEVENTH ANNUAL MEETING HELD IN WASHINGTON,
D. C., APRIL 30, AND MAY 1 AND 3, 1896.

Dr. B. A'. Rachford, Cincinnati, O.,
read a paper on ‘‘ Leucomaine Poison-
ing.” In a paper read before this asso-
ciation last year he made the assertion
that leucomaine poisoning was a most im-
portant form of auto-intoxication, which
may manifest itself in at least three dis-

tinct but closely allied forms, viz.
: (a)

A true migraine or leucomaine headache.

(J)) A migrainous epilepsy or leucomaine
epilepsy, (r) A migrainous gastric neu-
rosis or leucomaine gastric neurosis. His
studies during the past year have not
only convinced him of the truth of these
assertions, but they have also strength-
ened the belief which he had at that
time that leucomaine poisoning is

largely responsible for the yet larger
group of nervous symptoms so com-
monly associated with chronic alcohol-
ism, chronic lead-poisoning, and with
other phases of the so-called gouty or
uric acid diathesis.

Drs. Victor C. Vaughan and George D.
Perkins, Ann Arbor, Mich., read a paper
entitled ‘‘ A Toxicogenic Germ Found
in Ice Cream and its Chemical Products.”
In August, 1895, they were furnished
with some of the cream which had
poisoned a large number of people at a

social gathering. The symptoms were
quite different in some respects from
those observed in other cases of like
kind. In this cream they have found and
isolated a bacillus. They studied its

action upon various animals, and have
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attempted to isolate the chemical poison.

In the latter point they have not alto-

gether as yet succeeded, but have ascer-

tained enough to be convinced that this

poison is not identical with any which
has yet been obtained from milk or any
of its products.

Dr. S. Flexner, Baltimore, Md., read

a paper on “ A Statistical and Experi-

mental Study of Terminal Infections.”

The paper dealt with the results ob-

tained from the systematic bacteriologi-

cal examinations at human autopsies in

cases of chronic disease. It brought
forward evidence to show that in a very

large proportion of such cases the ter-

minal event in the history of the disease

was a bacterial infection, and that be-

sides the local infectious inflammatory
processes not uncommonly met with in

the serous membranes, upon the endo-
cardium and in the meninges, examples
of cryptogenetic infection likewise occur,

and actual septicemias were not infre-

quent.
Dr. A. C. Abbott, Philadelphia, Pa.,

read a paper entitled ‘‘ The Influence of

Acute Alcoholism on the Normal Resist-

ance of Rabbits to Various Forms of

Infection.” Under the daily adminis-
tration of ethyl alcohol to the stage

of intoxication, the normal vital resist-

ance of rabbits to particular forms of in-

fection and intoxication is seen to be
diminished, while to other forms of in-

fection and intoxication it is little, if at

all, affected. This diminution of resist-

ance is most marked in alcoholized ani-

mals that are inoculated with cultures of

streptococcus pyogenes (erysipelatos),

an observation that accords with the

results of clinical experience with alco-

holic subjects suffering with phlegmo-
nous and erysipelatous inflammations.

Dr. H. C. Ernst, Boston, Mass., read

‘‘A Paper Upon the Identity of the

Streptococci and a Description of a New
Variety.”
Dr. H. M. Biggs, New York, N. Y.,

read a paper on ‘‘ The Virulence of the

Diphtheria Bacilli Occasionally Found
in the Throat in Cases Presenting the

Clinical Features of Follicular Tonsilli-

tis.” When cultures made from the
throat secretions of cases presenting the

clinical features of follicular tonsillitis

show the presence of morphologically
typical diphtheria bacilli, tests for viru-

lence madeon guinea pigs almost invaria-

bly showed that the bacilli were virulent.

Dr. Theobald Smith, Boston, Mass.,
spoke of the ” Conditions Influencing
the Appearance of Toxine in Cultures
of the Bacillus of Diphtheria.”

Dr. B. M. Bolton, Philadelphia, Pa.,

spoke of ‘‘ Diphtheria Antitoxine Some-
times Found in the Blood of Horses that

have not been Injected with Toxine.”
Dr. B. M. Bolton, Philadelphia, Pa.,

spoke of ‘‘ Diphtheria Antitoxine Ob-
tained by Electrolysis.”
Dr. A. C. Abbott, Philadelphia, Pa.,

read a paper on ‘‘The Significance of
Pathogenic Spirilla in American Surface
Waters.” An important obstacle in the
settlement of the controv'ersy concerning
the relation between the spirillum chol-

erae Asiaticae of Koch and the many vari-

eties ofsimilar spirilla that have been dis-

covered in the surface waters of Western
Europe, since the late epidemic of chol-

era in Hamburg, is the fact, as pointed
out by Dunbar, that many of these vi-

brios have been discovered in waters of
localities in which cholera had been
present or of those in which cholera sub-
sequently made its appearance. It is of
manifest importance that surface waters
of localities that have not been visited

by cholera at either a near or compara-
tively remote period should be subjected
to careful investigation from this stand-
point, in order to determine if similar
vibrios are present in them also. With
this in view the more polluted end of the
Schuylkill river has been subjected to

such study, with the result that a spiril-

lum has been detected that possesses all

the morphological, cultural and patho-
genic group characteristics of thesuspici-
ous spirilla discovered in European sur-
face waters. That this organism can have
nothing to do with cholera is evident,
as the last visitation of cholera to this
city was in 1873,when there were eight
cases reported, six of which were of
doubtful nature. In the event of an
outbreak of Asiatic cholera in this coun-
try it is essential for us to be familiar
with the characteristics of spirilla pres-
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ent in polluted surface waters, at times
when the disease is absent, and it is for

the purpose of obtaining such data that

he made this contribution, hoping to

induce other American bacteriologists

to give special attention to our surface

waters from this standpoint.

Drs.- Victor Vaughan, Chas. T. McIn-
tosh and George D. Perkins, Ann Arbor,
Mich., made a report on “The Treat-

ment of Anthrax in Rabbits by Intra-

venous Injections of Nucleinic Acid.’’

They presented a brief summary of a

large number of experiments made along
the line indicated in the title. They
found that the results depended upon
the virulence of the germ, the age of the

animal, the strength of the nucleinic

acid solution used, and the period after

inoculation when the treatment is be-

gun.
Dr. Theobald Smith, Boston, spoke of

“ Two Varieties of the Tubercle Bacillus

from Mammals.’’ The two cultures

were obtained respectively from a bull

and a member of the bear family {nasua

narica) through guinea pigs. ^hQ?iasua
culture is presumably from the human
subject, as the animal was the house-
hold pet of a tuberculous patient, now
dead. Well-marked differences in mor-
phology, in cultural characters and in

pathogenic activity will be pointed out,

and the question raised whether the ba-

cillus of the human and of the bovine
disease are identical or racially different.

Dr. F. P. Henry, Philadelphia, Pa.,

reported “ A Case of Parasitic Chyluria
with Filariae Sanguinis Hominis Noc-
turnae in the Blood.’’ The case was an
indigenous one, the patient never having
been outside of the United States, and
the first case of the kind observed in

Philadelphia. The infection was prob-

ably acquired in South Carolina or Flor-

ida and, possibly, at the age of 12. Pa-

tient a female, aged 29, in whom chy-
luria first manifested itself shortly after

delivery of a child at term. Filariae

absent from the milk of the mother and
the blood of the infant. Ophthalmo-
scopic appearances negative. Treatment
with quinine, thymol, methylene blue

and vaccination ineffectual. Remarks
upon filariasis in general and exhibition

of photographs of living filariae under a

one-twelfth oil immersion lens.

Dr. J. H. Musser, Philadelphia, Pa.,

reported “ A Case of Leucocythemia, ’’

with a record of its blood counts
;
of the

differential counts
;
of the specific grav-

ity and chemical analysis of the blood
;

histological study of the tissues after

death.

Dr. I. N. Danforth, Chicago, 111 .,

read some “ Notes on the Treatment
Pernicious and other Forms of Essential
Anemia.’’ Iron—tolerant and intoler-

ant forms—no permanent benefit from
any of them. Acid preparations of
phosphorus will have and exert a tem-
porary tonic effect only. Intestinal an-

tiseptics, advocated by Hunter, of no
use, except in cases complicated by
gastro-enteric fermentation. Alcohol
(f. e., distilled liquors) does no good ;

malt liquors—ale or beer—if borne well,

retard progress of disease. Arsenic,
when tolerated in heroic doses, is very
beneficial, but no permanent cures have
been authenticated. Bone marrow has
produced variable effects

;
some cases

very slight improvement
;
in others very

great improvement
;
but its real value is

still questionable. The best form of
bone marrow and its mode of prepara-
tion are still open questions. Pernicious
anemia is still an incurable disease.

Dr. J. P. Crozer Griffith, Philadel-
phia, read a paper entitled “ Idiopathic
Osteopsathyrosis in Infancy and Child-
hood.’’ Osteopsathyrosis, or fragilitas

ossium, is a comparatively rare condi-
tion at any time of life, or dependent
upon any cause. It is far most frequent
in advanced years, and is then due to an
atrophy of the osseous structure. At
other periods of life it may be sympto-
matic of other affections, such especially

as certain nervous diseases, osteomala-
cia, rickets, etc. There are still a num-
ber of cases remaining which may be
called idiopathic, since they can be
traced to no recognizable cause, and, as

most of them are not associated with
any atrophy or other visible pathologi-
cal alteration of the bone. Some of
these occur in youth and adult life, but
the writer confined himself to those de-

veloped in early years and reports a case
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in point. This was a boy who had sev-

eral fractures, occurring at or soon after

birth, and who, up to the age of two
years, had suffered in all seventeen or

eighteen fractures. The slightest cause
was sufficient to produce them, and it

was necessary to keep the child upon a

stretcher, so great was the fragility of

the bones. The general health of the

subject was good, and there was no con-

stitutional affection in him or in his par-

ents which accounted for the condition.

The writer then reviewed the cases of un-

usual fragility in infancy and childhood
of an idiopathic nature, which had
been reported in medical literature, and
discussed the etiology, pathology, diag-

nosis and treatment, so far as it was
possible with the little light which the

reports shed upon the subject. The
cause was, as the title indicates, un-

known. With regard to pathology
and diagnosis, the writer discussed

briefly the relation of the disease to

rickets, to osteomalacia and to imperfect

osseous development, the latter as es-

pecially exemplified in some of the re-

ported instances of multiple intra-uter-

ine fractures. The disease may, and
probably does, bear a certain relation to

these pathological conditions, but it is

distinct from them. Certainly, in his

opinion, it was not at all of a rickety

nature, although it may sometimes be
combined with rickets.

Dr. W. H. Thomson, New York,
spoke of the “ Painful Points in Gouty
Compared with Rheumatic Arthritis.”

The localization of painful points in

gouty arthritis is of diagnostic value, as

shown by statistical observations to be
submitted. Thus in all diarthritic

joints the painful points in gouty inflam-

mation are, with certain specific excep-
tions, on the condyles. In acute rheu-
matic arthritis the pain is more diffused,

but distinctly pronounced along the
tendons and at their attachments, and
not on the condyles. In rheumatoid
arthritis there is no uniformity in the
localization or tenderness on pressure.

Dr. Wharton Sinkler, Philadelphia,

read a paper on ‘‘ Habit Chorea.” This
affection is a true chorea, and is not a

form of spasm or tic, as believed by

Gowers and some other writers. It is

closely allied to, if not identical with,

Sydenham’s chorea. A classification of

the causes and course of the disease, to-

gether with a study of the regions of

the body most commonly affected. Il-

lustrative cases.

Dr. J. J. Putnam, Boston, Mass.,

spoke of ‘‘The Relations of Migraine

to Neuralgias of the Fifth Nerve.”
Migraine is usually considered as a neu-

rosis sui generis, and as quite distinct

from neuralgia. It showed that it stood

in a much closer relationship to neural-

gias of the fifth nerve, especially the

ophthalmic division, than to other neu-

roses, and that this relationship is much
closer than is usually admitted. Several

points of analogy between these two
affections were pointed out, both as re-

gards the character of pain, the course

of the disease and the attacks, and the

prodromata. It was shown that the two
forms also tend to occur in the same
family, and in the same individual, as a

matter of substitution.

The following questions were then con-

sidered : What do we mean by neural-

gia, and by migraine
;
what distinctions

can be made between the different forms
of neuralgia of the fifth nerve

;
can any

general definition be found for these pain-

ful affections which will indicate the re-

lation.ship between the neuralgias, the
visceralgias, the periodical headaches
and migraine; is there any definite rela-

tion between the pain and its seat ? Fi-

nally, the clinical history of ‘‘typical, re-

current supra-orbital neuralgia,” ‘‘brow
ague,” ‘‘intermittent frontal head-
aches” (different names for the same
affection) were considered.

Dr. Andrew H. Smith spoke of the
‘‘ Prognosis in Pneumonia.” Prognosis
as affected, first, by pre-existing condi-
tions, such as age, sex, habits, etc.;

second, as affected by conditions arising

during the progress of the disease, such
as chill, temperature, amount of lung
implicated, complications, etc.; illus-

trated by statistics of cases at Presby-
terian Hospital, New York.

Prognostic indications derived from
the pulmonary second sound. Ditto,

from leucocytosis.
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Dr. G. M. Garland, Boston, Mass.,

mentioned “ A Case of Esophageal
Hemorrhage with Cirrhosis of the

Liver.” This case was characterized
by rather long continuance, by large

evacuations of blood from the bowels,

by vomiting of blood and by regurgita-

tion of blood.

Dr. William Pepper, Philadelphia,

spoke of ‘‘ The Diagnosis and Treatment
of Dilatation of the Stomach.” Methods
of determining the size of the organ.

Inspection. Inflation with carbonic acid

by effervescent mixtures. Inflation

with air, using an air-pump. Percus-
sion—direct, auscultatory percussion.

Palpitation—^splashing sounds. Exam-
ination with the stomach tube. Dimin-
ished motor power, fermentation of the

food
;

hydrochloric acid
;

lactic acid.

The general condition of the patient.

Differential diagnosis. Megalo-gastria
and gastrectasia. Atonic dilatation

;

mechanical dilatation. Cicatrical ste-

nosis and carcinoma. Treatment. Diet.

Massage. Moderate use of the stomach
tube. Colonic injections. Surgical

treatment.

Correspon&ence.

COLD IN PNEUMONIA.
Philadelphia, May i, 1896.

Editor Maryland Medical Journal ;

Dear Sir:— Will you kindly announce
to the members of the medical profes-

sion that my two collective published
reports on ” Ice-Cold Applications in

Acute Pneumonia ” give a record of one
hundred and ninety-five cases so treated,

with seven deaths, or a mortality rate

of 3.58 per cent.

Being desirous of making as full a re-

port as possible on this subject, I take
the liberty of asking those who have
tested this measure to kindly give me
the result of their experience. Full

credit will be given to each correspond-

ent in the report which I hope to pub-
lish. Blanks for the report of cases will

be furnished by me on application.

Thomas J. Mays, M. D.

1829 Spruce Street.

/IDe&ical progress.

RECENT PROGRESS IN SURGERY.
By Randolph Winslow, M. D.,

Professor of Anatomy and Clinical Surgery,
University of Maryland.

The subject of appendicitis, though
old, is ever new, and we must acknowl-
edge that no more important affection

can engage our attention. There is still

a great diversity of opinion even amongst
first-class surgeons as to the indications

for operation, some who have not lost

entire faith in the vis medicatrix naturae

being willing to wait a reasonable time
before operating, whilst others regard
the appendix about as a boy does a

snake, and think the sooner it is re-

moved the better for the individual.

Dr. Willy Meyer, in an address before

the Metropolitan Medical Society of

New York, reported in the Medical Rec-
ord, February 29, 1896, divides inflam-

mation of the appendix into threeclasses:

1. Acute perforation (gangrenous) ap-

pendicitis — appendicitis acutissima.

2. Acute appendicitis.

3. Subacute and chronic relapsing ap-

pendicitis
;
and sums up the indications

for treatment as follows :

1. In cases of diffuse perforative ap-

pendicitis the operation must always be
done at once. Patients have the best

chance to recover ifoperated upon within
the first twelve hours. Exceptionally
patients get well without an operation.

2. In cases of acute appendicitis the
patients always need careful observation.

If the pulse goes up above 116 to 120
and has the tendency to stay there, the

indication for an operation is given. In

case of doubt, the operation is better

than waiting.

3. In ca.ses of subacute (mild) attack
of appendicitis, also after the first severe

attack from which the patient recovers

without immediate operation, the appen-
dix should be removed. The appendix,
once inflamed, has to be looked upon as

a diseased organ, which is very apt to

give repeated and more serious, even
fatal, trouble in the future.

When done at this time, we can al-

ways perform the blunt division of the
abdominal muscles according to the di-
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rection of their fibers, and thus save the

patient the probable appearance of a ven-

tral hernia.

Should the appendix be removed in

every case of appendicular abscess ?

Dr. J. Wm. White of Philadelphia, in

the University Medical Magazine

,

con-

siders the above question at consider-

able length, and gives his own convic-

tion in the following words : “If there

is a circumscribed abscess, it is poor
surgery to insist in every case and at

every period upon finding and taking
away the appendix in the face of all

obstacles. In many cases of circum-
scribed abscess, and especially in those

in which the appendix is bound down
by adhesions in the depth of the wound,
the surgeon should be content with evac-

uation, irrigation, drainage and packing
with iodoform gauze. Persistent search
for the appendix and attempts at its re-

moval in these cases are attended with
such danger of opening the peritoneal

cavity that they are not to be recom-
mended.”

Dr. White is candid enough to admit
that this is one of the points which
is not settled, and that surgeons of abil-

ity and experience differ radically in re-

gard to the matter. He quotes a writer

who entertains views in opposition to

his own as follovys : “In operating
upon pus cases in which the appendix is

involved in the wall of the abscess
cavity, I believe that it is possible and
always advisable to make the operation
a complete one, as in no other way is

recovery assured. ... A practice

which I believe is a frequent one is

simply to evacuate the collection, there
being no attempt made to remove the
appendix if it be not plainly visible.

This I consider, with all due deference
to the surgeons who practice it, incom-
plete surger5^”

Dr. White from his own personal ex-
perience shows that it is the rule, and
not the exception, for cases to recover
permanently and perfectly, where the
abscess has simply been evacuated and
drained, and the appendix allowed to

remain in situ. The opinions of Drs.
McBurney, Bull, Halsted, Senn and
Richardson are also quoted, none of

whom make it a practice to search for

and dig out the appendi.x, in cases where
it is firmly imbedded in the wall of the

abscess, and forms a portion of the barrier

interposed by nature to the further ex-

tension of the inflammation.
The treatment of penetrating gun-

shot wounds of the abdomen has under-

gone a radical change since our civil

war, and doubtless, in another conflict

between first-class powers, the death

rate following these injuries will be ma-
terially lessened. We must, however,
make a distinction between the injuries

seen in civil practice, which are usually

the result of wounds made by .small

missiles, and those in military surgery

which result from larger and more pow-
erful weapons. My experience iii gun-
shot wounds of the abdomen has not

been a small one. In the Bulletin of the

Maryland University Hospital, Volume
I, Number i, my views are thus sum-
marized :

1. In view of the almost uniformly
fatal result of gunshot wounds of the

abdominal viscera, when treated con-

servatively — that is with opium, rest

and starvation — it is the bounden duty
of surgeons to subject such cases to lap-

arotomy, and to repair, as far as possible,

such injuries as may have been inflicted.

2. Operate at once, and do not wait

for symptoms of perforation of the intes-

tines to occur — that is, for the develop-

ment of peritonits — or the golden op-

portunity will be lost, and the operation

will be too late.

3. The condition of shock in abdomi-
nal injuries usually means hemorrhage,
and it is best not to wait for reaction ;

otherwise the only possible chance of

saving life may be lost.

4. The exploration of the abdomen
should be thorough, and for this purpose
a very free incision ma)" be necessary.

5. All bleeding vessels must be se-

cured, and all intestinal wounds must
be sutured.

6. It is generally best to open the ab-

domen in the linea alba, but in some
cases it may be preferable to operate at

the site of the wound.
7. Operate as speedily as possible,

but do not hurry.
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The kicker is said to have his uses, but the
“ anti ” societies have certain!}’ done a great

deal of harm. The average
Anti-Vivisection. Englishman does not hesi-

tate to express his views,
usually in print, and Englan.d is the home of

all societies to oppose almost any movement.
The anti-vaccinationists have ruled the old

cathedral town of Gloucester long enough to

cause a terrible mortality from that loath-

some disease smallpox, and the last reports

showed that cases were increasing daily.

Now the anti-vivisectionists have begun their

cry, and half informed with ideas of cruelty,

which are spread by a would-be comic weekly
in New York, have actually asked Congress
to pass a law preventing vivisection in the

District of Columbia.

To this, every civilized society will object,

not that physicians and scientists delight to

^tudy the tortures of dumb animals, but be-

cause they know that such tortures do not

exist except in the minds of the ignorant lay-

man, and because they know that so many
cures and helps in the cure of disease have

spared the lives and relieved the sufferings of

man. Indeed, the word “ vivisection ” may
mean so much that a “blanket” law might
prevent the killing of a mosquito or the use

of camphor against moths.

If such a law gains a foothold in the Dis-

trict, this will only be a wedge to try the

same style of legislation in other States until

all medical work will have to stop or be im-

peded by legislation which is founded on ig-

norance and prejudice.

Every ph}’sician in the District, and indeed

every physician in the United States, should

urge on his representative to oppose this bill

and an uprising of the scientific world will

certainly affect such a body as Congress.

ifi ^ %

The cause of medical education has re-

ceived a hearty support in the Association of

American Medical Col-

Laboratory Methods, leges and in the Ameri-

can Academy of Medi-

cine. Both of these organizations have la-

bored to lengthen and strengthen the course

of the medical curriculum and at the same
time give greater facilities to the student.

One branch of study which has long been

looked at as theoretical and useless has been

the laboratory work and the endless methods
of study there, but at last the schools are

waking up to the fact tha.t they must give

what medicine of today demands. There are

many physicians by no means old who
have long finished their medical college

courses and never saw a microscope, or

touched a test-tube.

These men appreciate now what they missed

in their student days. Some have given up

in despair, while others have gone back

to first principles and are taking up the labo-

ratory work from the foundation. To those

who have laid the foundation of this work in

a short course, or to those who have had no
opportunities to take such a course, the se-

ries of articles from the pen of Dr. Charles E.

Simon are recommended. They will be short,

concise and clear, and the object will be to

give the would-be worker an idea of what he

needs in his little home laboratory.

It is a lucky man who with time, facilities

and inclination, receives many specimens of

urine and sputum to examine, but it is a very

unfortunate physician who cannot do these
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things for himself. As Dr. Simon shows, the

fitting up of a small home laboratory is not

expensive and should be a simple matter.

The one expense, of course, is the microscope,

but excellent microscopes may be bought at

a small cost in this country and may answer

every purpose in ordinary clinical medicine.

The high powers are what cost and they are

not absolutely necessary, although the oil

immersion is a very convenient accessory to

the microscope.

With the apparatus mentioned by Dr.

Simon a small laboratory may be equipped,

and even if a whole room cannot be had, the

corner of the ofiice, if it is large enough and

can be separated from the rest of the room,

makes an excellent work-room. Some phy-

sicians seem to think it does not look well to

let patients and others see them working in a

laboratory, but the intelligent patient usu-

ally prefers that doctor who uses the most

approved methods for making a diagnosis, and

no one ever thinks the less of a physician for

seeing his microscope in use in the office.

*

The medical student believes that the cri-

sis of his life lies in his final examinations.

The young practitioner

The Practitioner's places it in his first efforts

Danger Point. to attract to himself and

keep a sufficient number of

patients to pay his office rent, or perhaps to

justify him in holding that soul-trying inter-

view with the parents of his beloved. There

is, however, farther on in the career of the

physician a crisis far more momentous than

either of these, of which he should be warned

by those who have successfully passed it.

This crisis is at the point where the practi-

tioner, who has struggled patiently against

the countless obstacles which start up like

the clansmen of Roderick Dhu, from every

rock and heather-tuft about his path, has

won a living income, has gained a home and

pauses to rest a moment from his toil. Shall

he face again the steeps of the hill Difficulty
;

or shall he be satisfied half way up its slope,

cease to exert himself greatly and turn to en-

joy for the rest of his life the honors and

practice already won ?

Here is the point at which so many capa-

ble lives are lost to medicine. They cease to

struggle and degenerate—not swiftly, but

surely.

The country practitioner, isolated from the

stimulus of choice professional minds, little

disturbed by competition, is exposed the most

to this subtle danger.

It may be met by faithful digestion of a

few choice journals
;
by careful purchase and

perusal of recent master-works of medical

literature
;
by more thorough study of and

by recording for journal publication the puz-

zling or rare cases of practice
;
by inviting to

the home and fireside from time to time those

rare medical men whose very presence is an

uplifting to mind and soul and who are often

glad of a few days’ rest from toil.

* » *

The last number of the Johns Hopkins
Hospital Bzillethi contains an unusually

large amount of inter-

Gynecological Methods, esting material, which

is chiefly in the realm

of gynecology. In one article. Dr. Kelly de-

scribes his method of operating for removal

of the kidney and ureter without cutting

through the peritoneum ; that is, nepho-

uretectomy, by which the kidney is removed
retroperitoneally, and as much of the ureter

as possible is brought out with it, and the

rest of the ureter is removed by the vagina.

A ver y ingenious method of treating

acute and chronic cystitis by the vesical bal-

loon is described by Dr. J. G. Clark, and in

another part Dr. Kelh’ speaks of the method
of treating pyo-ureteritis and pyo-nephrosis

by ureteral and renal catheters.

His method of exploring the pelvis of the

kidney as demonstrated at the late meeting

of the Faculty is very ingenious and should

be an easy procedure to many gynecologists.

Indeed, as he said at this meeting, no opera-

tion should ever be performed on the kidney
in woman without a careful exploration of

the renal pelvis with the bougie or catheter

coated with wax, in order to feel the contents

of the pelvis and draw off, if desired, some of

‘its contents. With the cystoscope the open-

ings of the ureters show at a glance which
ureter is diseased if only one is affected.

These means of diagnosis should be used

by all surgeons and their simplicity should

commend them all, and Drs. Kelly and Clark

are to be congratulated for bringing such

methods to professional notice. No physi-

cian or surgeon can afford to neglect these

new methods of diagnosis.
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/iDe&ical Utems.

We are indebted to the Health Department

of Baltimore for the following statement of

cases and deaths reported for the week end-

ing May 2, 1896.

Diseases.
Cases

Reported
Death.

Smallpox
Piieuiiionia 16

Phtlnsi.^ Pnlinoiialis 24
IMeasles I I

Wlioopinjj ('ongli 3
Pseudo-membranous

j

Croup and Diphtheria,
j

Mumps
6 3

17

Varioloid

3
Typhoid fever 2 I

Dr. Harry Friedenwald has removed his

office to 1029 IMadison Avenue.

Ohio and New Hamshire have both strin-

gent anti-cigarette laws.

Women with foreign medical diplomas may
now register in Vienna.

Michigan has a law requiring scholars to be

taught how diseases are spread.

Th'e June number of the Buffalo Medical

Journal wilt be edited by women.

Governor Lowndes has reappointed Dr.

John Morris on the plumbing board.

Dr. Herbert Harlan found 43 per cent, of

normal vision in both eyes in 53,333 school

children.

The Alabama State Medical Association

held a successful meeting at Montgomery

last month.

It is said that Sir James Kitson will bear all

the expenses of Dr. Playfair’s case, including

the damages of $60,000.

A western society of ophthalmologists,

otologists and laryngologists was formed at

Kansas City, Mo., last month.

Dr. J. T. Harris, a prominent physician of

Hedgeville, near Wheeling, West Virginia,

died there last Sunday in his 37th year.

Vanderbilt University, at Nashville, Tenn.,

has called Dr. Ernest B. Sangres of Philadel-

phia to the chair of Pathology and Bacteri-

ology.

Chicago physicians now have the right

of way through all streets. This is a fine op-

portunity for the young man to advertise

himself.

The University of Pennsylvania had less

than half the number of graduates this year

that it had last. This is the good result of a

longer term.

Dr. George A. Taylor, at one time resident

physician at Bay View Hospital, has an office

at 26 West 34th Street, New York City, where
his practice is limited to diseases of the eye

and ear.

The nurse’s home at the Johns Hopkins
Hospital being crowded, it is the intention of

the trustees to erect a new one and already

an anonymous gift of fio,ooo has been re-

ceived from two ladies of Baltimore for that

purpose.

The faculty of the medical department of

Tulane University, New Orleans, La., has an-

nounced the election of Dr. A. L. Metz to the

chair of Chemistry and Medical Jurisprudence,
to fill temporarily the vacancy in that body
caused by the death of the late Dr. Joseph

Jones.

Through the persistency of Health Com-
missioner McShane of Baltimore, the City

Council has passed and the Mayor has signed

the ordinance having for its object the sys-

tematic inspection of dairy stables within the

cit}' limits, of which there are about 250 in

the city, almost all of them being in a filthy

condition.

The contents of No. 2 of The Jotirnal of
Experimefital Medicine are : Simon Flex-

ner—A Study of the Bacillus (Leptothrix ?)

Pyogenes Filiformis (Nov. Spec.) and of its

Pathogenic Action. G. Carl Huber—Obser-

vations on the Innervation of the Sublingual

and Submaxillary Glands. W. T. Porter—
A New Method for the Study of the Intracar-

diac Pressure Curve. Arthur C. Alexander

—

The Rotary Properties of some Vegetable

Proteids. Thomas B. Aldrich—A Chemical
Study of the Secretion of the Anal Glands of

Mephitis Mephitica (Common Skunk), with
Remarks on the Physiological Properties of

this Secretion. F. C. Conant and H. L. Clark

—On the Accelerator and Inhibitory Nerves
to the Crab’s Heart. Lewellys F. Barker

—

A Case of Circumscribed, Unilateral, and
Elective Sensory Paralysis.
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WASHINGTON NOTES.

The mortality of the District was 116 for

the past week. It was previously the same
for the preceding week. The deaths among
the white people were 57 and the colored 59.

The death rate stood 15.80 for the former and
32.2 for the latter. During the correspond-

ing period last year the rate stood respect-

ively at 20.4 and 32.27. There were no deaths

from diphtheria or scarlet fever, while there

were only two from typhoid and two from

measles. No new cases of diphtheria were
reported, but four of scarlet fever were.

The regular meeting of the Medical Society

of the District of Columbia was held on Wed-
nesda}’, April 29, the President, Dr. Samuel
C. Buse}^ in the chair. Dr. Swan M. Burnett

read a paper entitled “Geographic and Racial

Distribution in the United States.” Dr. A.

R. Shands exhibited patients showing the re-

sults of Bassini’s operation for hernia. Dis-

cussed by Drs. J. Ford Thompson and James
Kerr.

The Washington Gynecological and Ob-
stetrical Society held its regular meeting on
Friday, May i, the President, Dr. George
Byrd Harrison, in the chair. Dr. I. S. Stone
presented a specimen of “ Cystic Degenera-
tion of the Omentum.” Dr. J. W. Bovee pre-

sented a “Papillomatous Cyst of Left Ovary.”
Dr. John Van Rensselaer read the paper of

the evening, entitled “Venesection and In-

fusion of Saline Solution in Treatment of

Uremic Coma.” Discussed bj- Drs. H. L. E.

Johnson, A. F. A. King, H. D. Fry, W. P.

Carr, I. S. Stone, J. W. Bovee and S. S. Ad-
ams.

The Board of Directors of the Central Dis-

pensary and Emergenc}' Hospital met on
Friday, May r, for reorganization. Drs. J.

F. Scott and J. F. Moran, who {vere elected

on the Board by the Contributing Members
the previous week, declined to serve and the

resignations of Miss M. J. Waite and Mr.
William Galt were tendered, thus leaving four
vacancies on the Board. The names of Drs.

H. L. E. Johnson, George Byrd Harrison,
Mr. W. J. Boardman and Mr. John B. Wight,
all of whom had been dropped by the Con-
tributing members the preceding week, were
presented and those gentlemen were almost
unanimously re-elected to their old positions.

Mr. W. J. Boardman was elected President in

place of Mr. B. H. Warner, and Mr. John B.

Wight, who had been Treasurer, was elected

Secretary and Treasurer. The attending

staS now consists of Drs. Swan M. Burnett,

T. Morris Murray, H. L. E. Johnson, W. H.

Hawkes, James Kerr, Geo. Byrd Harrison

and E. L. Tompkins.

IBoolJ IRevtews.

A Re.\dy Reference Guide for Phy-
sicians IN THE USE OF ELECTRICITY. By
Chas. S. Neiswanger, Ph. G., Author of
“ Suggestions in Electro-Therapeutics,”
Professor of Electro-Phj-sics, Post-Gradu-
ate Medical School of Chicago. E. H. Col-

grove & Co., Chicago.

The arrangement of this little volume is

certainly peculiar. There is no mention of

the physics of electricit}’, no description of

batteries, and no definition of the technical

terms employed in electro-therapeutics.

Some two hundred different diseases are ar-

ranged alphabetically and the only informa-

tion given in regard to the treatment of them
with electricit5' is the current employed, the

strength of this current and the size and form
of electrode. The book would be improved

by the addition of a brief description of the

general principles of electricity, together

with some elaboration of the technique.

Again, it would have been wiser to have

restricted the application of this therapeutic

measure to the somewhat limited number of

diseases in which it is really useful, rather

than describe the manner of its application

to numberless affections in which it is of no
possible use. The cuts given in the book are

the ones usually found in the catalogues of

electrical supplj' companies.

The Principles and Practice of Medi-
cine, Designed for the Use of Prac-
titioners AND Students of Medicine.
By William Osier, M. D., Fellow of the
Royal College of Phj-sicians, London

;
Pro-

fessor of Medicine in the Johns Hopkins
University. Second Edition. New York :

D. Appleton and Company. 1895. Pages
xvi—1143. Price $5.50.

The second edition of this remarkable work
has appeared in a comparatively short time
after the first, which had a phenomenal sale

of many thousand volumes. Such a work is

hard to criticize. The author uses no idle

words and expresses himself in that terse

manner which brings conviction and as one
with authoritjT The clinical pictures of the

diseases, especially such as typhoid fever and
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the malarial diseases, are very true. What
is especially noticeable is the care with which
all the latest literature has been gleaned over,

some very recent work having been incor.

porated in this edition. In the openingchap-
ter on typhoid fever he shows his position on
the cold bath treatment of that disease and
shows that the presence of the disease bears

a relation to the unsanitary condition of that

locality where it occurs. This edition is by

no means a reprint of the first one, for

not only have some chapters been entirely

rewritten, but every part has been revised and
many additions have been made, without,

however, adding materially to the size of the

volume. The pathology of each disease is

the result of the author’s great experience in

making autopsies and indeed the great value

of the whole work is that while the literature

has been very carefully gone over, the author

speaks so largely from his own wide experi-

ence. It will far outrank other works on the

same subject. The publishers have made a

very compact volume of it.

A Manual of the Practice of Medicine-
By George Roe Lockwood, M. D., Professor
of Practice in the Woman’s Medical College
of the New York Infirmary, etc. Pp. 935.
With 75 illustrations in the text and 25 full-

page colored plates. Price, I2.50. Phila-
delphia : W. B. Saunders. 1895.

There is nothing especial to note about this

book. As the author says, it is modeled after

Osier and the author has followed Osier’s

lead rather closely. At the same time there

are here and there traces of originality and
the book is notbadly written. It is extremely
well illustrated. This forms one of Saunders’

New Aid Series. It will certainly be a useful

aid to students.

REPRINTS, ETC., RECEIVED.

The Neurotic Origin of Pulmonary Con-
sumption. Reprint from the New York
Medical Jout'7ial.

Treatment of Fractures of the Lower Ex-
tremities in Ambulando. By Alex. C. Wiener,
M. D., Chicago. Reprint from the Railway
Surgeofi.

A Preliminary Report of a Perimeter Based
on a New Principle. By Joseph E. Willetts,

M. D., Pittsburg, Pa. Reprint from the

Amials of Ophthahnology atid Olology.

Current ]E&itorial Comment.

MEDICAL CHARITY.
Medical Record.

When an institution is founded money is

provided to pay nurses, attendants, servants,

druggists, every one but the physician, and

yet he is the mainspring
;
without him the

institution could not exist. No one would

think of asking a drug firm to stock a dispen-

sary free of charge, of sending a missionary

out without seeing that his material wants

were provided for, of asking a clergyman or

a lawyer to give his services without recom-

pense. No one ever questions the right of

these men to a reasonable compensation.

Why, in the name of common sense and jus-

tice, should more be required of the medical

profession than others ?

OCULIST AND OPTICIAN.
Columbus Medical Jotnoial.

It is claimed by the optician that it is not

necessary to be a graduate of medicine in or-

der to refract the eye. This is, however, a

mistaken idea, and is just as absurd as it

would be for an instrument-maker, who
knew nothing of the anatomy of the inguinal

canal, to undertake to fit a man with a truss.

It is quite clear that the instrument maker’s

field is confined to that of manufacturing in-

struments, under the direction of a surgeon,

who should be qualified to instruct him in

reference to what he needs. Likewise, it is

the duty of the optician to make and apply

glasses and frames under the direction of the

ophthalmologist.

PRIVATE ROOM PATIENTS.
Canada Medical Record.

For most people the question whether pa-

tients in private rooms in public hospitals

should be allowed to have their own doctors

would seem to be an absurd one, for any
other answer than the affirmative one would
imply the subversion of every principle of

right and justice. The question has been
asked quite often of late, and has been an-

swered pretty generally by the medical jour-

nals in Canada and the United States in a

manner which has not pleased the cliques,

who, having secured control of some of the

public hospitals and a monopoly of attending

the poor, wish to use their position as a means
of taking from their fellow practitioners those

of the latter’s patients, who, by force of cir-

cumstances, find themselves in a private ward
in the public hospital.
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THE DEVELOPMENT OF THE HUMAN NERVOUS SYSTEM.
Abstract of Remarks made at the 98TH Annual Meeting of the Medical

AND ChIRURGICAL FACULTY OF MARYLAND, APRIL 28 TO MAY I, 1896.

By Leivellys F. Barker, M. D.,
Associate in Anatomy, .lolms Hopkins University, and Assistant Pathologist to the

•Johns Hopkins Hospital.

Dr. Barker spoke of the enormous
revolution in our ideas concerning the
structure of the central and peripheral
nervous system which has taken place
in recent years through the researches
ot His, Forel, v. Kdlliker, Golgi, Cajal,

Van Gehuchten, Retzius, Weigert,
Schaefer, Horsley, v. Lenhossek, Flech-
sig, V. Bechterew, v. Monakow, Held,
Berkle}', Nissl, Edinger, et al. The
old idea of a complicated net-work
advanced by Gerlach has been disestab-

lished and the neurone concept, in which
the whole of the nervous system is

thought to be made up of independent
units, or neurones united only by con-
tact, at present prevails.

It isamistake to think that the method
of Golgi alone has been responsible for

this revolution. The researches of His
upon the early developmental features

of the nervous system had practically

established the fact that it, like all

other parts of the body, was made up of
cellular units and the developmental
method of study generally has been
most fruitful in forwarding our knowl-
edge of the cell-structure of the central
nervous organs. Golgi’s method itself

has been mainly used in the study of
embryological tissues and has only a

limited application in the study of the
tissues of the adult.

The structure of the neurone with its

different parts was discussed as well

as the functions of these, so far as they
are at present understood. Nerve fibers

must now be looked upon as processes
of nerve cells and we are, therefore, in a

much better position to appreciate the
influence of alterations in the nerve
fiber upon the integrity of the nerve
cell than when the older ideas prevailed.

Although the whole nervous system
is made up of nerve cells or neurones
the characters of these vary much in

different parts of the nervous system.
Examples of such variations were given
and different types of neurones were
shown in diagram. The embryological
origin of the neuroblasts and spongio-
blasts was discussed and the relation of
disturbances in early embryonic devel-
opment to the peculiar manifestations
met with in teratology, e. g., in asyn-
taxia, were mentioned.
The neurone is not only the morpho-

logical unit, but also may be looked
upon as the physiological unit, in the
nervous system, although, as the speaker
later pointed out, it is improbable that a
neurone often acts singly, at least in the
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higher animals, but its function is, as

a rule, inseparably connected with the
functions of other neurones of the same
neurone-chain or group. The functions

of the different parts of the neurone are

still under discussion. It is becoming
evident from recent research that in-

juries to any portion of the neurone, be
it the cell body, dendrite, axone, its en-

darbs or collaterals, lead to alterations

in the structure and function of the

whole neurone. Further, if impulses,
which normally reach a neurone by way
of other neurones, cease on account of

some lesion to arrive at the neurone,
definite anatomical changes take place

in it. {.Cf. Researches of Bergmann,
Darkschewitsch,Nissl, Monti, Neu-
ral pathology must be entirely recast

and brought into accordance with the

newer anatomy of the nervous system.

The view that dendrites conduct cel-

lulipetally and axones cellulifugally

has met with nearly general acceptance,

but this probably does not represent an
absolutely constant law, or there would
be difficulty in understanding the oc-

currences in anaxonen and polyaxonen.
The majority of investigators believe

that the collaterals conduct impulses
away from the axone, but there is some
evidence that impulses may pass along
them to the axone. This, however,
must for the present remain undecided.

Golgi’s idea that the dendrites repre-

sent purely nutritive processes has been
given up. There is no doubt that they

carry nerve impulses, at any rate, in

certain parts of the nervous system.

An}" morphological distinction be-

tween motor and sensory neurones, by
means of Golgi’s method, can scarcely be

established. As a general rule, it may
perhaps be laid down that sensory ax-

ones run centripetally, motor axones
centrifugally, but there are numerous
exceptions to this rule. Through other

anatomical methods, however, it is prob-

ably possible to draw conclusions as to

functional significance from certain mor-
phological characteristics. The method
of Nissl has been of especial value in

this connection. Held’s modification

of Nissl’s method w'as described and
some stress was laid upon his conclusion

that the so-called “ Nissl -bodies ” really

represent masses of granules which cor-

respond to nucleo-albumens, precipi-

tated through the action of fixing agents.

This discovery of Held’s, however, does
not depreciate the value of Nissl’s

method as a means of research in patho-

logical conditions.

Inasmuch as the precipitation by the

fixing agents of the nucleo-albumens is

constant in health and these substances,

under certain pathological conditions,

are either absent or present in a condi-

tion which prevents their precipitation

in the same way, the method is of the

greatest service in yielding data from
which physiological and pathological

conclusions may be drawn, especially

where the correlations of the neurones
are very complex. The researches of

Dehio, Nissl and Flatau were referred to

in this connection.

The grouping and chaining together

of neurones was next taken up and the

several paths by means of which the sen-

sations which tell us about the condition

of our bodies and the sensations which
reveal to us certain manifestations of

energy in the external world, are con-

veyed to the parts of the nervous system
concerned in consciousness, were fol-

lowed from their peripheral origin to

their central terminations.

The “avalanche conduction ’’ of Ca-

jal seems to have a definite anatomical

basis.

Recent physiological investigations

have shown that cutaneous sensi-

bility involves at least four kinds of

peripheral nerves and nerve endings,

those which communicate sensations of

pain, pressure, cold and warmth. In

peripheral as well as in central lesions

there may be a disassociation of cutane-

ous sensation, an abolition of certain

only of the sensory functions of the skin.

The speaker showed the plaster-cast of

an arm in which, in a circumscribed

area, three of those functions were prac-

tically abolished, while one was retained,

and a number of similar cases of what
he has designated “elective sensory par-

alysis’’ are to be found in the literature.

The motor paths from the cortex to the

periphery were outlined and a number
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of the more important reflex areas shown
in diagram. The curious variations in

the relations of the sensory tracts to the
lower centers and to the cerebral cortex

were spoken of and the importance of a

knowledge of these neurone chains and
neurone groups for clinical neurological

localization was emphasized.
The newer ideas regarding localization

in the cerebral cortex differ materially

from the old. We now know that the
cortex can be parcelled out into areas

which correspond to the different sense-

organs, these sense-centers being more
or less widely separated from one an-

other by very definite fields of cortical

substance which have no direct connec-
tion with the periphery. The so-called

motor area of the cortex is reall)’’ also a

sensory area
;
at any rate, muscle-sense

and pressure-sense appear to be repre-

sented in areas very close to those in

which are situated the pyramidal cells

whose axones enter into the formation
of the pyramidal tract. The observa-
tions of Flechsig, Hoesel, Maheim, De-
jerine and Wernicke are of special in-

terest as regards this point.

In the cerebral cortex, fine tactile

movements are represented, rather than
single muscles, and the impulses which
travel down the pyramidal tracts to the
cells of the anterior horns call forth not

single muscular contractions, but con-

tractions of definite groups of muscles
which correspond to delicate tactile

movements.
The satisfactory voluntary starting of

such impulses appears to be largely, if

not entirely, dependent upon pre-exist-

ent sensations corresponding to these

movements. The work of Melius, Mott
and Sherrington regarding the course of

the fibers of the pyramidal tract in mon-
keys was briefly entered into and the
non-crossing of the so-called direct pyr-
amidal tract asserted by v. Lenhossek for

the human cord was alluded to.

Flechsig’s studies deserve particular

mention. His name has long been as-

sociated with the successive myeliniza-
tion of the nerve fibers corresponding
more or less closely to the gradual ap-

pearance of more and more complicated
nerve functions. The sensory and mo-

tor peripheral nerves are early medul-

lated and the lower reflex-paths are

ready for action long before those situ-

ated higher up in the nervous system.

Shortly before birth the human infant

ma}' be looked upon as an animal with-

out a cerebrum, quite comparable with

the dog of Goltz’s experiment—its brain

is almost entirely devoid of medullated

nerve fibers. Gradually, one by one, me-
dullated tracts appear and the study of

the human brain at different stages, week
by week after birth, affords the best

means which we at present possess for

investigating the nerve-paths in this

complicated portion of the central nerv-

ous system. Nature makes, as it were,

diagrams of the various tracts for the

help of the investigator.

The discovery by Flechsig ver}' re-

cently through the use of this method of

“association-centers” between the dif-

ferent sensory areas of the cortex repre-

sents one of the most important, if not

the most important, of the very recent

advances in our neurological knowledge.
This discovery is of interest not only to

the anatomist, but particularly to the

clinician and to the psychiatrist, since

we now have a definite promise of a lo-

calization of certain, at any rate, of

those higher functions of the nervous
system which heretofore have escaped

our grasp and which many have thought
must ever remain inaccessible to inves-

tigation. The mental physiology and
pathology of the future will have its

corresponding anatomy.
Diseases of the association-centers are

already known and to a certain extent

localizable, and the task of psychiatry

in the coming j^ears will be to determine
in this connection the relative import-

ance and significance of different parts

of the so-called “ silent areas ” of the

brain. The attempts of Kraepelin and
Ziehen in Germany to make more accu-

rate examinations during life of the

state of the higher nervous functions

are especially laudable. Such careful

clinical studies combined with accurate

microscopical examinations of the brain

after death will afford most valuable in-

formation in this obscure field.

There is much in the newer anatomy
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of the nervous system that is startling,
but the scientist will not hesitate to ad-
vance where well established facts lead
him. There can no longer be any doubt,
for example, that the memory traces are
laid down in the neurones and already
attempts are being made to find the ana-
tomical mechanisms concerned in the
formation of ideas, in the association of
these with one another, and in the phe-
nomena of attention. The theories of
Rabl-Riickhard, Duval and Cajal regard-
ing sleep and the awake condition were
referred to. Cajal’s hypothesis, which

might be spoken of as the “apotheosis
of neuroglia,’’ is, while eminently spec-
ulative, at the same time extremely in-

genious and suggestive.

We are provided with a whole host of
new methods of neurological investiga-

tion, several of which are, as yet, in

their infancy. Almost any one who
does conscientious work along the
newer lines cannot fail to make discov-
eries, and no greater opportunity has
ever been offered in medical research
than that. which is at present open to

the investigating neurologist.

COMPOUND FRACTURE OF THE SKULL, WITH LOSS OF
BRAIN TISSUE; RECOVERY.

Read AT THE 98TH Annual Meeting of the Medical and Chirurgical Faculty
OF Maryland, April 28 to may i, 1896.

By R. Percy Smith, M. D.,

Sunnyside, Md.

On September 5, 1892, Frederick
Hanf, aged 10, was kicked in the fore-

head by a horse on the farm of his par-
ents and brought to his home apparently
dead. The family physician was hastily

summoned, and. after seeing the condi-
tion of the patient, I was called in con-
sultation. Upon my arrival I found my
colleague thoroughly satisfied that death
would soon end the scene, and little dis-

posed to take any steps whatever to re-

pair the damage.
Upon examination I found a com-

pound fracture of the frontal bone,
above the right supra-orbital ridge,

about three inches in length, and very
much the shape of the horse’s hoof.

Through this opening protruded por-

tions of the brain, and on the boy’s hat
brain substance was scattered. The
heart beat was scarcely perceptible and
seemed fluttering, so we at once gave a

hypodermic injection of nitro-glycerine,

i-ioo grains, and in half an hour ad-

ministered 30 drops of tincture of digi-

talis. In a short time the heart began
to show signs of activity and we decided,

after some argument, to give chloroform

and remove the shattered bone as far as

possible.

We succeeded in removing a few small
pieces, but found the table of bone so

firmly depressed from the violence of
the blow as to make it impossible to lift

it to its proper position. Previous to

the administration of the anesthetic the
boy was beginning to regain conscious-
ness and there seemed to be no symptom
of paralysis. While at work, portions

of the disorganized brain ran out and
our calculations w'ere that he had lost

over an ounce of brain substance. We
then thoroughly asepticized the protrud-

ing brain substance and wound with
bichloride of mercury, 1-3000, and by
careful manipulation succeeded in get-

ting it back into the brain cavitj'. Then
a carefully prepared drainage tube of
large size was laid the entire length of
the wound and extending about two
inches above and below the injury and
the external soft parts were brought
nicely together wuth silk sutures. A
compress thoroughly soaked in bichlo-

ride, i to 2500, was then laid over the
entire injury, with directions to the
nurse to constantly keep it wet with the
solution, and the boy was put to bed to

die, as we reasonably supposed.
In this we were mistaken, for at our
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next visit, twelve hours later, the boy
had rallied sufficiently to answer ques-
tions intelligently.

We applied no dressing whatever
other than the gauze soaked in bichlo-

ride and ordered Epsom salts until the

bowels were thoroughly emptied. Each
day thereafter a laxative was adminis-
tered as a precaution against constipa-

tion, which we suspected. A strictly

milk or fluid diet was ordered. This
treatment was continued for ten days,

when it was gradually discontinued.

His recovery was uninterrupted, which
we considered miraculous at best. No
fever or any signs of inflammation
showed itselfduring the entire treatment,

and the only point necessary at each
visit we found was to move the drain-

age tube back and forth to allow the

escape of any secretion collected about
the point of insertion. The boy in a

few months entirely recovered, and has
been since attending school, where his

teacher informs me he is as capable of

learning as ev^er before.

Comparing this case with the theories

of eminent authorities, what do we
know after all about brain injuries and
diseases ? It proves conclusively that

even in the most severe injuries to the

brain, where the patient is young and
none of the important centers are in-

volved, we may hope for a satisfactory

recovery if the case is treated b}’ the

most rigid antiseptic methods. No sim-

ilar case, no matter how severe the in-

jury, should be entirely despaired of, if

the most recent antiseptic treatment is

strictly enforced.

I am aware that criticisms would be

just and proper for my neglect in not

elevating the depressed bone, but for

the fact of the persistent opposition of

the family and friends to any procedure

in that direction. I was, therefore, com-
pelled in deference to the wishes of the

relations and others to employ other

than radical measures for relief.

I present the patient to you for your
examination, and ask if we may not

anticipate some cerebral trouble in after-

years, when we consider the injury it

has received, and the depressed condi-

tion of the frontal bone, as it now pres-

ents itself?

Whether the line of treatment I have
indicated was the best is not for me to

say, but, judging from the result, I am
satisfied that we did the best for the pa-

tient under the then existing circum-

stances.

THE CUTANEOUS LESIONS IN DIABETES.

Remarks made at the 98TH .\nnual Meeting of the Medical and Chirurgical
Faculty of Maryland, April 28 to m.ay i, 1896.

By T. C. Gilchrist, M. R. C. S., L. S. A.,
Assistant in Dermatology. Johns Hopkins Hospital. Clinical Professor of Dermatology at the Baltimore

Medical College and at the Woman's Medical College of Baltimore.

In diabetes the skin is perhaps more
affected than any other organ of the

body and, on account of the presence of

sugar in the blood, the resisting powers
of the skin are much lowered, so that all

forms of cutaneous lesions are met with.

Prince Morrow (to whose article I am
indebted for much I say tonight), in an
excellent review of the subject {Medical
Record, April ii, 1896) divides the der-

matoses into two classes.

I. Those having certain special char-

acters which reveal their diabetic origin

and nature, e.g., pruritus, diabetic ery-

thema, eczema, balano-posthitis, phi-

mosis, furuncles, carbuncles, gangrene
and xanthoma diabeticorum. The major-

ity of these are .so common that they are

called the diabetic dermatoses.
2. Those which occur incidentally

and with comparative infrequency.

They recover or retrogress according to

the amount of sugar in the urine.

These lesions are : acne cachecticorum,
chroViic papular urticaria, impetiginous
and lichenoid eruptions, psoriasis, der-
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matitis herpetiformis, herpes zoster, mal
perforant, erysipelas and dermatitis dia-
betica papillomatosa.

Tlie most characteristic cutaneous le-
sions of diabetics are found in the geni-
tal region because of their exposure to
the saccharine urine, which ferments
rapidly and favors the growth of crypt-
ogamic vegetations

;
this appears as a

white deposit on the epidermis and be-
tween the epithelial cells. The para-
sitic deposits occur most frequently be-
neath the prepuce of the clitoris and in
the sulci, between the labia majora and
minora

;
in the male the most frequent

site is alongside the frenum. These
white deposits are considered to be path-
ognomonic of diabetes.

Ernst found saccharoniyces. all kinds
of sporeo micrococci, staphylococcus
pyogenes aureus, bacilli belonging to ba-
cilli coli, etc., in these deposits. Many
of the diabetic dermatoses are so typical
that one can diagnose the disease.
Of the functional affections, there are

asteatosis and anidrosis, which consti-
tute some of the earliest cutaneous man-
ifestations. Sweat is reduced from to

and also qualitatively on account of
the elimination of sugar. Hyperidrosis
is very exceptional and may occur as
localized hyperidrosis, or unilateral
sweating.

Trophic changes are shown by the
skin becoming dry, harsh and rough,
with furfuraceous desquamation, and is

sometimes very scaly. Intense itching
i.s a common symptom of diabetes. Pru-
ritus vulvae is usually associated with
structural changes, but pruritus is not
limited to the genitals only, but may oc-
cur also on other parts of the body and
is sometimes almost intolerable. Other
trophic changes are shown by the thin-
ning of the hair, which becomes dry,
fragile and loose and falls out. Falling
of tlie nails also occurs and they become
loose and atrophy. Sometimes there is

a discharge between the nail and the
.skin, when the border of the nail is up-
lifted and may fall out. One of the
niost common of the cutaneous eruptions
is eczema of the genitals and peri-geni-
tal regions. The eruption is preceded
by pruritus, heat and burning and the

lesion often results from the scratching.

Pruritus is more intense in females and
is sometimes the only symptom.

In eczema vulvae there is intense red-

ness and tumefaction of the labia, which
are excoriated and moist, accompanied
by a thin, gluey discharge. Whitish de-

posits are seen, consisting of parasitic

growths, which have been just men-
tioned. Fournier describes a chronic
form, which ordinarily succeeds the

acute, where the skin assumes a brown-
ish-red color, almost livid, with a moist,

desquamated surface, accompanied by
thickening and induration from scratch-

ing. The result is a hypertrophied vul-

vitis. The vaginal mucous membrane
is also of a venous red color.

Diabetic eczema vulvae is distin-

guished from ordinary eczema by the

hyperplastic growth, sombre red color,

the secretion which is less abundant,
the glazed surface, the continued des-

quamation of thin, whitish crusts of se-

baceous matter and parasitic growths.
Itching is more intense. In eczema
vulvae one should always test the urine

for sugar.

In diabetic affections of the male gen-
itals there is usually balanitis and ba-

lano-posthitis, but pruritus is co^nplained

of first. Isolated balanitis is rare and
occurs usually only in circumcised sub-

jects.

Balano-posthitis commences as an in-

flammation over the glans and the mu-
cous membrane of the prepuce becomes
inflamed and swollen and then fissures

and cracks follow; the prepuce becomes
thickened, inelastic and finally phimosis
is produced. The prepuce may at times

become almost cartilaginous. The ec-

zematous eruption may extend beyond
the genitals.

In diabetic balano-posthitis there is

an absence of excoriated patches, the

inflammation is subacute, the surface is

dry, glazed and often cracked
;
with a

scanty .secretion
;
there is also a pro-

gressive thickening of the integument
ending in local .scleroma, inelasticity and
sometimes atresia of the preputial orifice.

Even gangrene of the penis has resulted

in extensive cases. Among the rare af-

fections of the genital herpetiform erup-
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tion, furuncles and vegetations have
been recorded.

The commonest diabetic manifesta-

tions on the general surface of the skin

are furuncles and carbuncles. Furuncles
occur at an early stage, whereas car-

buncles appear at a later stage. Marchal
says “that diabetes is the etiological

origin of furuncles in one-third of all

cases.’’ Prince Morrow says of the ab-

solute frequency of furuncles, that they

occur in one-tenth to one-fourth of

all cases of diabetes. Their distribu-

tion is usually on the neck, back of

the shoulders, or buttocks. They are

distinguished from ordinary boils by
their multiplicity, their succession, and
their tendency to excessive sloughing
and gangrene. Carbuncles or confluent

furuncles present a cribriform and honey-
combed appearance and often become
gangrenous.
The presence of carbuncles determine

a profound constitutional disturbance,

great feebleness and prostration, which
often ends fatally.

He mentioned the case of a man with
diabetes who used a blister to neck.

This was followed by the development
of a carbuncle which ended fatally. An-
other case (Fagge), subject at intervals

of a year or two to boils and carbuncles

and during attacks had always passed

glucose yet between attacks no sugar.

In cases of chronic furunculosis and in

carbuncles examine the urine for sugar.

Gangrene. Diabetes creates a special

predisposition to gangrene. It may
arise spontaneously or result from slight

wounds, abrasions, contusions, furuncles

and carbuncles. More prone to occur
on lower limbs. It is usually of the
moist variety, attended with swelling
and edema of the tissue and rapid ne-

crosis. When spontaneous it begins as

a small black patch or may be preceded
by boils. Diabetic gangrene never oc-

curs in children
;
the youngest ca.se re-

corded is 28. Alcoholic diabetics are
peculiarly prone to gangrene.

Rare manifestations may be mentioned.
Xanthoma diabeticorum, which comes
and goes with sugar

;
chronic papular

urticaria, which may be produced by
scratching, eczematous impetiginoid and
lichenoid eruption. Bullous and pem-
phigoid lesions sometimes on lower
limbs. Psoriasis, acne cachecticorum
on buttocks and lower limbs. Derma-
tis herpetiformis. Herpes zoster with
severe scurvy, prolonged neuralgia, mal
perforant. Purpura hemorrhagica, ery-
sipelas. Dermatis diabetica papilloma-
tosa. Brown skin.

The Plaster Jacket. — Dr. J. T.
Rugh asks in the Philadelphia Polyclinic

how long a plaster of Paris dressing
should be allowed to remain on a patient.

In answering this question he formu-
lates the following rules :

1. A plaster bandage should never be
allowed to remain on any patient longer
than four weeks without opening or re-

moving to examine the parts.

2. In applying plaster to an extremity,
a small part of the distal portion of the
extremity should always be left exposed
so that the circulation may be carefully

watched.

3. If the circulation oftheencased mem-
ber or part be interfered with, or if un-
due pressure obtains, the cast must be
either opened sufficiently to relieve the
symptoms, or removed entirely.

4. When a plaster bandage is removed
it may, in many cases, be reapplied, and
will prove as efficient as though a new
one were put on.

5. Patients should be directed to re-
turn in four weeks at the least (sooner
if necessary), and, if they are unable to
do so, the physician must cut the plaster,
and instruct them as to its removal and
reapplication.

6. Over a sinus or ulcer, an opening
should always be cut, or the plaster be
applied on each side of such wound, and
the two pieces be connected by wooden
or iron bars, so that the wound may be
properly cared for.

7. If the surgeon will use common
sense in every case, complications in
the use of plaster of Paris will rarely
arise.
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Society IReports.

MEDICAL AND CHIRURGICAL
FACULTY OF THE STATE

OF MARYLAND.
NINETY-EIGHTH ANNUAL SESSION, HELD AT THE HALL

OF THE FACULTY, APRIL 28 TO MAY 1, 1896.

TUESDAY, APRIL 28
,
FIRST DAY.

DAY SESSION, 12 M.

The ninety-eighth session of the

Medical and Chirurgical Faculty of the

State of Maryland was called to order

at the Hall of the Faciilt}', 847 North
Eutavv Street, April 28, at 12 o’clock

noon. Dr. Charles G. Hill, President,

in the chair, Drs. John S. Fulton; Rob-
ert T. Wilson and W. G. Townsend,
Secretaries.

After the reading of the minutes of

the preceding meeting and the report of

examiners and announcements of candi-

dates

—

Dr. Charles G. Hilt delivered the
“ President’s Address ” on the subject

of “ Some Observations on the Effects

of Thyroid Feeding in the Insane.”

After referring to the literature of the

subject he said he had used the treat-

ment in forty cases, some of which were

acute, some chronic and some in old

persons. He had the following results :

Unimproved 8, improved 12, greatly

improved 14, cured 5, died 7. He then

reviewed a few typical cases and spoke

of the effects of the treatment in general.

In some there was elevation of tempera-

ture, gastric disturbances and albumi-

nuria. He could not say how the rem-

edy acted, but was pleased with his

success.

Dr. E. N. Brjisli then read a paper on

the ” Diagnosis of Insanity by General

Practitioners.” He spoke in general of

the lack of information by the average

physician in matters pertaining to in-

sanity, and said it was not surprising

when it is known that little or no teach-

ing upon the subject is given in our

medical schools, and students were never

examined upon the subject as a requi-

site to a degree. He said that the laws

of commitment varied in the different

States ;
that in New York, Pennsylva-

nia and Maryland, and many other

States, a written certificate was neces-
sary to commit a person to an insane
asylum and two physicians were obliged
to sign the papers, hence, in practically

all cases sent to asylums, the diagnosis
was made by general practitioners.

He divided insanity for convenience
into two classes ; i. Those due to in-

herent brain defects, under which we
class idiocy with certain degenerative
forms of insanity, of which paranoia was
the great type. 2. Conditions due to

the diseases of the brain or to disturb-
ances of the physiological functions by
disease of other organs of the body.
Under the second head are included
melancholia, mania, dementia and gen-
eral paresis. He urged upon his hear-
ers the necessity of remembering that
insanity was not a pathological entity,

but a symptom, in varying forms of
brain disturbance. It is difficult to get
a careful and correct history of a case.

Persons will deny any family taint and
try to deceive the physician. The gen-
eral practitioner, even if skilled in ask-
ing questions, may be deceived. Even
where there is no hereditary history of
insanit}', the phthisical taint on one
side and the neurotic on the other may
produce insane offspring.

It is well to learn as much as possible

of the patient first before seeing him and
then examine him afterwards. An in-

sane person is sometimes shrewd and
crafty and the examiner must use tact.

Note the patient’s attitude. Is he ill

at ease ? Is he quiet ? Examine the
skin, tongue, eyes, hair, etc. There is

rarely a clear complexion in the begin-
ning of insanity. Persons insane often

give the most lucid and sane answers
and paranoiacs who act in the most in-

telligent manner until their hobby comes
up are frequent.

Dr. Brush then sketched the promi-
nent symptoms, metital and physical, of
the common forms of insanity, and said

something as to the causes, which he
said should always be inquired into as

one of the factors leading to a diagnosis.
Dr. Hc7iry M. Hurd said that the

general practitioner was not usually
familiar with the technical terms of in-

sanit)'. He has difficultj' in describing
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technically what he sees. It is some-
times easy to see that a person is insane
but hard to say why this is so. The
diagnosis, however, should be made by
the general practitioner. For this rea-

son insanity should be studied in the
medical schools. The certificates that

come from the general practitioner are

usually correct and mistakes are infre-

quent. A difficulty sometimes arises

from the fact that many definitions of
insanity are legal and not medical and
the physician makes the mistake of tr}"-

ing to show that the patient is legally,

rather than medically, insane.

Physicians should content themselves
with making a medical diagnosis. Phy-
sicians are often too accommodating
and when friends state the condition
and ask for a certificate, the physician
sometimes furnishes it without actu-
ally witnessing the insane acts of a pa-
tient. He acts in good faith upon the
reports of those who have witnessed
such insane acts, but does not speak
from experience. This is an error.

The physician should investigate and
sign no paper unless he has seen and
studied the case.

Dr. Lewellys F. Barker then made
remarks on “ Some Aspects of the Study
of the Human Nervous System with
Particular Reference to its Develop-
ment.” (See page 73.)
Dr. G. J. Prestoji spoke of the great

advances made in neuro-histology in the
past ten years. The neuro-histologist
is far ahead of the physiologist. The
clinician should make a careful study of
all his cases and not only profit b3^ the
researches of the laboratory student, but
help him.

IDr. J. D . Blake asked if the collateral

branches of the axone were real branches
or were they simply fibrillae passing
down from the cell with the body of the
axone for a certain distance and then
branching off. He also asked if Dr.
Barker had not said that the fibers in

the pyramidal tract did not cross, how
did he explain crossed paralysis ?

Dr. Barker replied that the lateral

pyramidal tract does cross over but the
direct tract does not.

Dr. H. J. Berkley then made some re-

marks on the Psychical Nerve Cell

in Health and Disease. By means of

diagrams he demonstrated the different

forms of the nerve cells of the cerebral

cortex
;
by far the largest portion being

of conical or pyramidal shape, and from
their relations serve as the substratum of

mental activity. In contradistinction

to other nerve cells, these psychical
cells have on their branches short lateral

buds or gemmules, which subserve the
purpose of giving a greater number of
points at which the endings of the intra-

cortical nerve fibers may come into con-
tiguity and deliver the dynamic forces

originating in the body of the cells. In
poisoning from alcohol, hydrophobia,
ricin, etc., the branches of the nerve
cells show thickening and nodosities,

but, more important, the gemmules are

degenerated, and accordingl}" the means
of connection with other cells both in-

trinsic and extrinsic to the cortex are

destroyed.
Dr. A. K. Bond asked how wasted

nerve cells could be affected by the
thyroid treatment in 24 hours.

Dr. Berkley replied that the thyroid
extract caused a congestion of the cere-

bral tissues and an improvement, which
is very transient, in chronic cases of in-

sanity. The nerve cell under the influ-

ence of toxines very rapidly degenerates,
and as it is a completed element, it

is incapable of regeneration to any ex-
tent. He has not been favorably im-
pressed with the results of the thyroid
treatment in his own experience.

EVENING SESSION, 8 P. M.

The Discussion on Diabetes Mellitus
occupied the evening session.

Dr. William H. Welch, in speaking
of the pathology of this disease, said
that no lesion was universally present
in diabetes, nevertheless it is hardly
correct to say that there is no lesion
characteristic. There is one which is

pathognomonic, but it stands in no re-

lation of cause and effect. It is constant
in this disease and is found in certain
cells in the kidney. Armant described
it in Cantani’s book about twenty years
ago. It is little recognized. It was
supposed to be a dropsical affection of
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the cell, but now we know it is not. It

is a glycogenic metamorphosis of the

cells. The epithelial cells lo.se their

clearness, but the nucleus is clear. This
is found chiefly in the ascending arm of

the tube, but also elsewhere.
If the specimen is so prepared that

the glycogen is still there, it can be
easily seen under the microscope. The
specimen is put in boiling water, abso-

lute alcohol, or water with iodine.

These cells are fllled with glycogen and
in all cases which he has examined,
and they are not man}’, the glycogen is

present.

The diagnosis of this disease can al-

ways be made at the autopsy, but there

is no reason to suppose that it is a cause
but more probably a secondary effect.

The causal lesions, which we know, are

of two classes, of the central nervous
system and of the pancreas. The ex-

tirpation work of physiologists called our
attention to this first. Bernard, von
Mering, and others, first described le-

sions in the medulla oblongata. These
have been found in many cases. Bou-
chardat, Lancereaux, Frerichs, and
Senator, all understood this disease and
antedated the experimental work

;
and

indeed this was known in the last cen-

tury. It is only in the last seven years

that more attention has been given to

the pancreas in this connection. The
total extirpation of the pancreas in dogs
has caused diabetes. This is not due to

a lesion of the surrounding part, but to

the interruption of the function of the

pancreas.

The proportion of cases of diabetes

associated with pancreatic lesions is at

least 50 per cent, of all cases. The le-

sions of the pancreas vary in their char-

acter. Hansemann says that one lesion,

which is invariably associated with dia-

betes, is granulation atrophy of the pan-
creas. It has its analogy in granular
nephritis. There is an increase of the

connective tissue, a thickening of the

walls of the vessels and a diminution of

the glandular substance. There is no
other lesion which destroys the function

of the pancreas that will cause it. Cal-

culus of the duct and new growths may
cause conditions almost similar. These

facts may not be so reliable when we
consider that the pancreas is examined
at the post-mortem in every case of dia-

betes, but is rarely looked at in other
diseases. He holds that all cases of di-

abetes are due to changes in the pan-
creas.

There is no characteristic lesion of
the liver

;
indeed, it is often not affected

at all. Some lay great stress on the di-

latation of the blood vessels of the liver.

This is not demonstrable and not im-
portant. In some cases the liver cells

are changed and there is a glycogenic
metamorphosis of the nucleus of the
cells. He does not believe that the
sympathetic nervous system has any-
thing to do with the cause of the dis-

ease. There is some change in the
blood. Glycogen has been seen inside
the leucocytes. Diabetics are especially

predisposed to complications, especially

to infection from pyogenic organisms;
boils, carbuncles, etc. Senator says that
lobar pneumonia is a rare complication.
Osier says it is very common. Klem-
perer says that it is not common, prob-
ably because the organism of pneumonia
does not grow well in the presence of
sugar, but Welch says on the contrary
that the presence of sugar favors their

growth and in those cases the colon ba-
cillus is found.

Dr. John S. FuHon then spoke of the
etiology of this disease; when the food
supply of carbohydrates is excessive, the
glycogen reservoir is overtaxed. If the
ingestion of sugar goes beyond the phys-
iological line, glycosuria appears for a

short time. Heredity, age, sex, social

conditions, geographical position, race,

contagion, temperament and certain

diseases are all predisposing and deter-

mining causes of diabetes.

Dr. \V7H. Osier then spoke of the va-

rieties and clinical history of diabetes.

In any case, the physician asks himself
these questions :

First : Has the patient actually sugar
ill his urine ? He referred to a case of
alkaptonuria. A man was rejected for

life insurance because he was supposed
to have diabetes. Further investiga-

tion of this case in 1887 showed the ab-

sence of sugar and the presence of a
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substance called alkapton. Dr. Osier

had a case last year which was supposed

to be diabetes. Fehling’s and other

tests showed the presence of sugar, but

the fermentation test and the polari-

scope showed that no sugar was present.

This man also had alkaptonuria and,

strange to say, was a brother of the first

case referred to.

Second : Has the patient true dia

betes, or has he only a transient gl}'co-

suria caused by an excess of starchy

food, nervous trouble, or some toxic

agent ?

Third : Given a patient with diabetes,

is it a mild or severe case ? In a mild
case cut off the carbohydrates for three

days and the sugar will disappear in

from one to three days. Most of the

cases we see in men between 45 and 50
years old are of this kind and the dis-

ease can be controlled b}^ diet. He gave
instances in which an excess of starchy

food increased the amount of sugar ver}’

markedly, but on a strict nitrogenous
diet the sugar was kept within bounds
and the man could follow his business.

As a rule, a case in which the carbohy-
drates are excluded for three days and
in which the sugar still persists is a

grave one. The disease runs a rapid

course in children. Adults can stand it

much longer and in exceptional cases

they have lived for fifteen or twenty
years with the disease.

Dr. H. Friedemvald then spoke of the
“Ocular Manifestations of Diabetes.’’

Diabetic affections of the eye are due
either to general debility, to disturbance
of nutrition, or to the production of the

toxic substance in the blood. Visual
disturbances due to general enfeeble-

ment depend upon weakness of the ex-
ternal ocular muscles and still more to

the muscles of accommodation.
The affections probably due to nutri-

tive disturbances are cataract, retinitis

and hemorrhages within the eyeball.

Diabetic cataract is not so frequent as is

generally supposed.
The characteristic forms of retinitis

were next described. Among the most
interesting diabetic affections are those
which are probably due to poisonous
products in the circulating media—to an

auto-intoxication. Under this head re-

trobulbar neuritis was described, which
affection produces a central scotoma
much resembling tobacco ambl3mpia.

Diabetic paralysis of the accommoda-
tion, which is very much like post-diph-

theritic paralysis, is likewise prob'ablj'

due to some poisonous product.

Dr. T. C. Gilchrist then spoke of

“Cutaneous Affections in Diabetes.’’

(See page 77).

Dr. I. E. Atkinson then spoke of the

prophylaxis and treatment.

From the variety of its pathology
of diabetes mellitus we would have no
way of treating it etiologicall3^ Meas-
ures for prevention can onl}'^ be taken in

a few cases. In hereditary cases, in

obese and gormandizing persons and in

those who have recovered from one at-

tack we can take measures to prevent

its recurrence. The medical treatment

is entirel}' unsatisfactory. Arsenic oc-

casionally benefits. The latest remed}^
recommended by West of England, in

the British Medical Journal, is uranium
nitrate, 20 grains, three times a da3^

One drug to speak of is opium
;

it has

ver3' little influence over the disease,

but it checks the glycosuria and poly-

uria. Codeia and morphia are the best

forms to give opium. The habitual use

of opium in this disease is not desirable.

It should be given intermittently. The
suggested treatment with pancreatic ex-

tract is of no especial advantage. The
most satisfactory treatment is by diet,

but the deprivation of starchy food and
bread especially is a great hardship.

Diabetic patients are as untruthful as

opium eaters and very little confidence

can be placed in their word. Aleuronat
bread and peanut flour bread have been
highl3' recommended. Mineral waters

are also used. The main object of treat-

ment is the maintenance of albumen.
The amount of food necessary may be

calculated mathematically according to

the weight of the patient. He must
have fat or alcohol to make up for the

loss. Never put the care of a patient

in his own hands. He should never go
to the table and should have his food ar-

ranged for him so as to insure variety

of diet.
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AMERICAN MEDICAL ASSOCI-

ATION.
FORTY-SEVENTH ANNUAL MEETING, HELD AT

ATLANTA, GA., MAY 5 TO 8 , 1896 .

Dr. R. Beverly Cole of San Francisco

delivered the President’s Address, in

which he reviewed the history of the

Association since he last visited Atlanta,

15 years ago. He spoke of the advance
of medical education and the good which
has been done by raising the standard
of medical education through the Amer-
ican Medical College Association. He
spoke against the recent cut in the rates

of several large life insurance companies
and agreed that no company could afford

to pay such small fees, as in the end
they were losers. Every examiner
should agree to decline employment
without adequate compensation. He
thought the Association should take

some action on the total abstinence of

reciprocity between the United States

and foreign countries as to the laws gov-

erning the rights to practice medicine.

Our country receives with open arms
physicians from all parts of the world
and places few restrictions on their ac-

tions, while many foreign countries, and
even those as near to us as Canada, will

allow no American physician to practice

in their country without a rigid exami-
nation. He looked with pleasure on
the recent actions of the Journal of the

Association in refusing all unworthy ad-

vertisements. He approved of the ad-

dition to the Cabinet of a secretary of

public health, at the head of the depart-

ment known as the Bureau of Health.

The past year has been replete with dis-

coveries and inv’entions in the domain
of medicine and surgery, not the least of

which was the discovery of the cathode
rays. Enthusiasts who hasten to publish

their immature discoveries of consump-
tion cures should not be encouraged by
sincere physicians unless their work
had some sure foundation.

Dr. IVm. Osier of Baltimore then de-

livered the Address on General Medicine.

His subject was “ Study of Fevers in

the South.” Humanity has three great

enemies : fever, famine and war. A

great benefit has been conferred on man-
kind in connection with fevers. The
introduction of cinchona, the discovery
of vaccination and the announcement of
the principle of asepsis. Differentiation

in typhoid fever is one of the most in-

teresting chapters in medicine. This
disease has received much attention of
late in the South. Advances in the
treatment of fevers, especially of typhoid,
have not kept pace with our knowledge
of the causesof these diseases. Typhoid
fever is essentially a disease of the coun-
trj'. He had no patience with those
heretics who advanced the antiseptic

and abortive treatment of typhoid fever.

We should try to add to our knowledge
of this disease by holding as many autop-
sies as possible of such cases. The
younger physicians, especially in the

South, should study the cause of mala-
ria from the standpoint of Laveran’s
discovery.

Dr. Nicholas Senn of Chicago then
delivered the Address on Surgery on the
subject of ‘‘ Some of the Limits of the
Art of Surgery.” Modern surgery from
its wonderful developments deserves to

be considered as a science and an art
;

as a science in the last half century and
as an art for many centuries past. Mod-
ern pathology and the new science, bac-

teriology, are the basis of the advances
of surger^^ Thought and work, the dif-

ferentiation of disease by the study of
bacteriology and the wonderful devel-

opment of operative procedures, together
with the knowledge of antiseptic and
aseptic surgery, have allowed the skilled

surgeon to explore the cavities of the
body and operate with perfect safety.

In .some ways the comparative safety

with which an operation may now be
done has led enthusiastic surgeons to

operate unnecessarily. Operative sur-

gery should not be carried to extremes.
Tuberculous joints will not be operated
on as frequently as was formerly done,
but the intra-articular injections are

made with vastly greater success. In
the case of malignant tumors we should
operate early and thoroughly. The in-

oculation method in the treatment ‘of

cancer has not yet fulfilled our expecta-
tions. Operative interference is abso-
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lately demanded in certain fractures of

the skull. The abdominal cavity, which
many years ago was an unknown region

for many surgeons, is now the great bat-

tlefield of all aspiring operators and the

great onslaught of modern surgery on
the female organs of generation has in-

duced many a country surgeon to move
to a large city and be a gynecologist.

Conservatism in the treatment of pros-

tatic hypertrophy should be urged upon
all operators.

Dr. Geo. H. Rohe of Baltimore then
delivered the address on State medicine
ou the subject of “ Purification of Water
Supplies.” The supply of pure drink-

ing water is one of the most important
sanitary problems of the day. Cases of
typhoid fever most frequently occur
from polluted drinking water. In 1894,
twenty-five of the principal cities of the
United States had an average typhoid
mortality of 39.6 per one hundred thou-

sand of their population. Asiatic chol-

era is also spread by infected drinking
water. We must either prevent the ac-

cess of impurities to the sources of water
supply or else use some method for puri-

fying the water already polluted. New
York has done the former by purchasing
tracts of land adjoining its water sources,
but the expense of this has been enor-

mous. Chicago has reduced her typhoid
mortality by taking her drinking water
from a purer source than formerly . For-
tunately for the cities which cannot
adopt these expensive measures, the pu-
rification of infected water by filtration

is practicable. The experiments con-
ducted at Lawrence, Mass., through the
State Board of Health, by Mr. Hiram F.

Mills and Mr. Allen Hazen, show con-
clusively that the most polluted may be
rendered safe and potable by slow and
intermittent sand filtration. London
and Berlin have both adopted this plan.

The well-known Hamburg and Altona ex-
ample shows the safety of filtered water.
Sand filtration thus may be regarded as

the most efficient method for the purifica-

tion of polluted water supplies and when
carefully and intelligently managed it

can be depended on as a perfect safe-

guard against infectious from that

source.

Correspondence.

THE PRESENT STATUS OF
THERAPEUTICS.

Editor Maryland Medical Journal :

Dear Sir :— The enclosed letter was
at first intended as a private one to Dr.

I. E. Atkinson, but, after reading, I

thought it might fill a corner in your
Journal, as it relates to therapeutics

generally.

Very truly yours,

John Morris, M. D.

My Dear Doctor Atkinson :

I have just finished reading your ad-

dress on the ” Present Status of Thera-
peutics ” in the Maryland Medical
Journal of May 2, 1896. It is pleasing,

suggestive and interesting. I must take

issue, however, my dear doctor, on one
single point, and that is this : that na-

ture has not provided a remedy for every
disease. My judgment, based on ex-

perience, and still further, based on a

profound faith in the future, tells me
that there is no evil, moral or physical,

for which a remedy is not to be found in

the womb of time and the bosom of na-

ture. For how many centuries did co-

caine sleep in the heart of the Andes ?

How many millions of people were
slain by variola before Jenner lived and
taught ? My faith is that there is a

specific remedy to be evolved in time
for every evil. The empiric is truly the
man that my old German master used
to tell me about, who ‘‘heard the bell

ring, but never knew where the clapper
hung.”

I am not an agnostic in medicine,
though I do not believe everything that

medical quidnuncs tell me. My reper-

tory of drugs is ver}' small, viz.: mer-
cury, arsenic, iron, tartarized antimony,
sulphate of magnesia, iodine, opium,
quinine, chloroform, choral, mix vomica,
the bromides and synthetic remedies.
These are my whole armamentarium,
although I can easily manage with less,

provided I have the assistance of cold
water and the vis 7nedicatrix naturae.

All the rest is ‘‘ leather and prunella.”
Very faithfully yours,

John Morris, M. D.
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At the recent meeting of the Medical and
Chirurgical Faculty, Dr. J. Whitridge Wil-

iams of the Johns IIop-

The Frequency of kins Hospital read a

Contracted Pelves. paper entitled “The
' F r e q u e n c y of Con-
tracted Pelves in Baltimore,’’ that brought
forward several facts which should be of con-
siderable practical interest to the general
practitioner who engages in obstetrical work.

Dr. Williams’ w'ork was based upon the

careful and routine examination of the

pelves of 100 consecutive pregnant or partu-

rient women, who applied for aid at the Out-
door Obstetrical Department of the Hopkins
Hospital. I'ifteen of these women presented
more or less marked pelvic contraction, no
case being considered as contracted whose
conjugata vera was not at least 2 cm. (o. 8

inch) shorter than normal.

In several of the cases, the contraction was
very marked, necessitating in one case the

performance of craniotomy upon the dead

child
;
while of two other cases not yet deliv-

ered, one had previously been delivered twice

by craniotomy, and the other had twice given

birth to dead children after difficult forceps

deliveries, the last of which resulted in a

vesico-vaginal fistula and a complete peri-

neal tear.

These figures, while based upon far too

small a number of cases to be of any statisti-

cal value, clearly prove that contracted

pelves occur much more frequently among us

than is generally supposed, and the reason

they are not found more frequently is that

they are not looked for.

A priori, these figures are open to criticism

from two points of view. In the first place,

it maybe objected that this very considerable

frequency is due to the fact that many of the

cases were referred to the Hospital by phj'si-

cians and midwives, who suspected pelvic con-

traction, and called upon the Hospital for ad-

vice or aid. This, of course, is true to a certain

extent
;
but only three of the fifteen cases

referred to come within this category, while

the other twelve represent the routine class of

patients with which one meets in general

practice.

Again, it may be objected that the fre-

quency of contracted pelves in this series of

cases is due to the fact that a large proportion

of the patients are foreign-born, among whom
the frequency of contracted pelves is notori-

ous
;
while, had the patients been native-born

Americans for the most part, corresponding

to the conditions usually found in practice,

nothing like so large a proportion would have

been observed. This objection is silenced in

great part bj- the consideration of the nation-

ality of the fifteen contracted cases, when it

is found that seven of these occurred in na-

tive-born blacks, and eight in whites, one-half

of whom w'ere native-born.

From the consideration of these facts, it is

apparent that contracted pelves occurs far

more frequently among our native-born

women than is usually believed, and it be-

comes the part of the conscientious physician

to be on the lookout for them and prepared

to recognize them when they occur.

The main object of Dr. Williams’ paper was

to impress this fact upon the profession and

to show that the only way by which such de-

formities will be recognized is by the routine

preliminary examination of every pregnant

woman, not only regarding the position and
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presentation of the child, the condition of the

urine, etc.
,
but also by carefully measuring

the pelvis.

By this means the practitioner will discover

many cases of moderately contracted pelves,

the majority of which will be delivered per-

fectly spontaneously, but ever3’«iow and then

will observe a verj' contracted pelvis, which

will require the performance of Cesarean sec-

tion, symphysiotomy, or what not, and upon

which he will be enabled to operate at the

proper time, instead of wasting the patient s

strength in fruitless attempts at delivery in

other waj's and probably infecting her, be-

fore he discovers the real state of affairs.

^ ^

The status of therapeutics has certainly

changed in the past twenty years and what

the next like period of time

Present Status of will reveal can hardly be

Therapeutics. said at the present time.

That we have not come to

the end of our discoveries is certain and many
valuable aids will be shown to us by the

chemist as well as by the manufacturing phar-

macist.

The letter from Dr. Morris on this subject

combines the enthusiasm of youth with the

experience of years. He, like many others,

has gradually discarded one drug after

another until now he has one drug for twenty

diseases, where formerly he had twenty rem-

edies for one disease. But he does not go

too far. He uses certain remedies which

have proved themselves successful in his

hands and has great faith in their therapeuti-

cal powers. He believes that what has been

may be, and since the wonderful power of

cocaine lay dormant in the heart of the An-

des for so many years, other powerful aids

may be almost within the reach of civilized

man and either determined and scientific

study or a mere chance maj- reveal them

to us.

We have some specifics, and he believes

that other specifics will be brought to light.

Cold water and the vis medicatrix naturae

must both have their credit. One man will

pin his faith to drugs and furnish an article

from the materia medica for every symptom,

while another will scorn drugs and show

a skepticism born of ignorance towards every

drug, demanding instead pure air, properly

selected food, bathing, etc. The man who

combines all these therapeutical means wdll

in the end be most successful. He need not

believe that ch.ance, synthetic chemistry or

any other road will fail to add to our stock of

drugs; he need not pin his faith to drugs alone,

nor need he be a health crank. Better let him
combine all these and use drugs where the}-

are useful and while doing what is necessary

for the patient in this respect, let him give

directions how to avoid similar attacks of the

same indisposition.

Dr. Morris takes a hopeful and encouraging

view of the future of our materia medica.

We may have specifics revealed to us, specif-

ics which have been almost within our reach

for, years. The limits of discovery and inven-

tion have not yet been reached and while the

present aspect of therapeutical knowledge and
power may be correct today, it may be only a

matter of history tomorrow. In making such

new friends as hygiene and sanitary science in

its.new form and dress, we should not forget

our old friends the drugs which have helped

us so much in time of necessity.

^ ^

The unpromising future of a case of ad-

vanced hydrocephalus stimulates to earlj- ef-

forts for its detection.

Early Detection of After the collection of

Chronic Hydrocephalus, fluid has proceeded un-

til the skull has been
distended and the sutures greatly widened,

it is evident that grave changes in the struc-

ture and nutrition of the great brain centers

have entered into the problem of treatment

as its most serious elements. Can hydro-

cephalus be detected before the fluid accumu-
lation has become so great as to produce dis-

tension and seriously injure the unseen struc-

tures of the brain within ? This may be
answered in the affirmative. While the

amount of fluid in the ventricle is still very-

slight, certain spastic conditions of the limbs

may sometimes be observed. They may be

found also when the hydrocephalus is exter-

nal only.

The spastic rigidity may affect the arms as

well as the legs and sometimes also the body
muscles. It is a progressive rigidity without
marked relaxation periods. It may appear at

first as a mere stiffness of the limb. There
may be tremor associated with it. As has
been hinted, it is apt to occur very early in

the disease.



88 MARYLAND MEDICAL JOURNAL.

/lDeC)ical IFtems.

We are indebted to the Health Department

of Baltimore for the following statement of

cases and deaths reported for the week end-

ing May 9, i8q6.

Diseases.
Cases

Reported
Death.

Smallpox
Piiepiiionia 21

Phtliiftis Pnltnon^ilis 21

Measles 8

Whoopiiip' Poiigrh 4
Pseudo-membranous )

Croup and Diphtheria,
j

AIuiiips

6 3

Srarlet fever 17 3
Varioloid
Varicella
Typhoid fever 7 5

The Tri-State Medical Association will meet

in Cumberland, June 4.

Dr. J. W. Bowcock, a leading physician of

Clarksburg, West Virginia, died there last

Monday.

The Delaware Hospital of Wilmington,

Del., recently received a gift of $5000 in cash

from Mrs. La Motte Du Pont, of that city.

St. Joseph’s Hospital will soon be re-

modeled and enlarged in a manner to equal

the most modern hospital in this country.

By the large bequest left by the late Captain

Lang and his wife, general and special wards

will be built, and the most complete labora-

tories will be added.

Dr. John Whitridge Williams has just been

appointed associate professor of of)stetrics at

the Johns Hopkins University, and is in full

charge of the department. He was formerly

associate. This is not only a great honor for

such a young man, but a distinction in be-

ing the only native Baltimorean among the

professors of that University.

Dr. Charles A. L. Reed of Cincinnati has

been selected by the European Committee on

organization of the International Periodical

Congress of Gynecology and Obstetrics, as

Honorary President of the meeting of that

body to be held in the city of Geneva, Switz-

erland, the first week in September of this

year.

\t the recent meeting of the American As-

sociation of Physicians, which met at Wash-

ington two weeks ago, the following officers

were elected : Dr. J. M. Da Costa, President

Dr. F. C. Shattuck, Vice-President; Dr. I.

Minis Ha}'S, Recorder; Dr. Henry Hun, Sec-

retary
; Dr. W. W. Johnston, Treasurer

;
Dr.

I. E. Atkinson, Councillor.

Dr. George ftl. Martin, formerly in practice

at Uniontown, Maryland, but later at West-

minster, died at that latter place last week
from the effects of an overdose of morphia,

taken by himself. He was a graduate of the

University of Maryland in 1882.

Dr. Frederick Dunning died in Easton last

week, aged twenty-four years, after an illness

of two weeks of typhoid fever. He was the

son of the late Charles A. Dunning of Caro-

line County, and was a remarkably brilliant

and promising young man. He was a gradu-

ate of Jefferson Medical College, and after

serving a while at some of the leading hospi-

tals of the country, went to Easton several

years ago to practice.

Dr. John D. Godnian, who was born at An-
napolis in 1794, and who died at the early age

of 36, was one of the most celebrated surgeons

and anatomists of his time in this country.

Rembrandt Peale painted two portraits of

this distinguished man, one of which found

its way to Baltimore and has been lost sight

of. Dr. John Morris, who is taking the great-

est interest in the search for this portrait,

requests that information that may lead to

its discovery be sent to his house, 118 East

Franklin Street, Baltimore.

The American Medical Association ad-

journed last Friday, to meet next year in

Philadelphia. The following officers were

elected : President, Dr. Nicholas Senn of Il-

linois ;
First Vice-President, Dr. George M.

Sternberg of the United States Army
;
Sec-

ond Vice-President, Dr. Edmund Souchon of

Louisiana ;
Third Vice-President, Dr. K. D.

Thomas of Pennsylvania
;
Fourth Vice-Presi-

dent, W. T. Westmoreland of Georgia
;
Treas-

urer, H. P. Newman
;
Chairman of Commit-

tee on Arrangements, Dr. H. A. Hare of Penn-

sylvania ; Trustees, Dr. G. C. Savage of

Tennessee ;
Dr. E. E. Montgomery, Dr. J. M.

Matthews of Kentucky and Dr. C. A. L.

Reed of Ohio
;
Judicial Council, Drs. George

W. Stoner, United States Marine Hospital

Service ; C. W. Foster of Maine
; J. McF.

Gaston of Georgia
;

I. Brumby of New Jer-

sey ; C. H. Scott of South Carolina.
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WASHINGTON NOTES.

From the weekly report of the Health De-

partment we learn that there was a decrease

in the mortality of the District of over 31 per

cent, as compared with the previous week.

The annual death rate fell accordingly from

21.0 to 15.10, while during the corresponding

period of last year the rate was 23.26. Ac-

cording to reports received, there were 60

deaths, as against 116 by the last report. The

improvement in the general health resulted

mainly from a cessation of brain and heart

affections and a fall in deaths from consump-

tion from 22 to 12. There was i death from

typhoid fever
;

i from diphtheria
;
2 from

measles and i from whooping cough. There

were 2 new cases of diphtheria reported and 4

of scarlet fever.

The Clinico-Pathological Society held its

regular meeting on May 5, 1896, the President,

Dr. H. B. Deale, in the chair.

Dr. G. R. L. Cole presented specimens

of cancer of the breast and ruptured ovarian

cyst, followed by a fecal fistula.

Dr. Frank Leech read the paper of the

evening, entitled “ The Roentgen Rays.”

The law regulating the practice of medicine

in the District has at last been passed. Also

the law making physicians exempt from dis-

closing professional secrets in court, except

those in which criminal acts have been per-

formed, has been passed.

The Medical Society of the District of Co-

lumbia held its regular meeting on Wednes-
day evening. May 6, the President, Dr. S. C.

Busey, in the chair.

Dr. C. H. Alden, Assistant Surgeon-Gen-

eral, read a paper entitled :
” Treatment of

Alcoholism from Reports of Army Medical

Officers.” Dr. J. W. Chappell presented the

history of a fatal case of extrophy of the

bladder.

®oof? IRevlews.

Hand-Book for Hospitals. By Abby How-
land Woolsey, Member of Committee on
Hospitals, State Charities Aid Association.
Third Edition. New York and London

:

G. P. Putnam’s Sons. 1895.

This is the third edition of a little book
which first appeared in 1877. It is full of ex-

cellent suggestions for hospital work, from

the selection of a site with every detail to the

care of the wards and duties of the nurses.

Although it has been revised by a committee

of physicians, some of the statements are

rather behind the times. It is, how’ever, the

work of a woman of much experience, who
has given many valuable hints for any town

or corporation about to build a hospital.

The American Year-Book of Medicine
AND Surgery. Being a Yearly Digest of

Scientific Progress and Authoritative Opin-
ion in all Branches of Medicine and Sur-
gery drawn from Journals, Monographs,
Text-books of the Leading American and
Foreign Authors and Investigators. Col-
lected and arranged with Critical Editorial
Comments by Drs. J. M. Baldy, C. H. Bur-
nett, Archibald Church, C. F. Clarke, J.
Chalmers DaCosta, W. A. N. Dorland, V.
P. Gibney, Homer W. Gibney, Henry A.
Griffin, John Guiteras, C. A. Hamann, H. F.

Hansell, W. A. Hardaway, T. M. Hardie,
C. H. Hersman, B. C. Hirst, E. Fletcher
Ingals, W. W. Keen, H. Leffmann, V. H.
Norrie, H. J. Patrick, William Pepper, D.
Riesman, Louis Starr, Alfred Stengel, N.
G. Stewart and Thompson S. Westcott,
under the General Editorial Charge of
George M. Gould, M. D. Profuselj' illus-

trated with Numerous Wood-cuts in Text
and Thirty-three Handsome Half-tone and
Colored Plates. Philadelphia ; W. B. Saun-
ders, 1896. Pp. vi-17 to 1183. Price, $6.50.

This is a very ambitious attempt to issue a

comprehensive review of medical progress

for the year and the work is very success-

fully done. It has evidently involved an enor-

mous amount of labor and a large money out-

lay on the part of the publishers. As the editor

says, there has been no attempt to review all

the literature of the world, but only a sum-
mary of medical progress is given. Great

care was taken to select the best collabora-

tors and their judgment and power of dis-

crimination has been taxed to the utmost.

There is evidence that the literature has been

very thoroughly gleaned. Most parts are

profusely illustrated with cuts, some of which
are quite familiar \o the journal reader.

The Year-Book of Treatment for 1896.
A Critical Review for Practitioners of Med-
icine and Surgery. Duodecimo, 484 pages.
Cloth, $1.50. Philadelphia : Lea Brothers
& Co., 1896.

Many previous editions of this book have
been noticed in these columns. This year the

twelfth edition appears with an additional

section on Tropical Diseases and one on
Diseases of the Stomach, Intestines and Liver,

the former subject by Dr. Patrick Manson
and the latter by Dr. Hale White. This



90 MARYLAND MEDICAL JOURNAL.

book is entirely from an English standpoint

and Americans receive scant notice. It is,

notwithstanding this, very comprehensive

and a good help in practice.

Elementary Technique in Histology and
Bacteriology. By Ernest B. Hoag, A. B.,

B. S., Instructor in Zoology and Physi-
ology, Throop Polytechnic Institute, Pasa-
dena, California ; and B. Kahn, Phar. M.
(Michigan), Assistant Demonstrator in Bac-
teriology, Northwestern Medical School,
Chicago. E. H. Colegrove & Co. Chicago.
1895. Price, $1.00. Pages 130.

As badly as this book is printed and con-

sidering the typographical errors, it must be

admitted that the author has done his work
well and has evidently been over the ground

often and is at home with all the methods.

This little work will be a valuable aid for the

laboratory student who is always without a

teacher.

Dr. King’s Medical Prescriptions. Con-
taining the favorite formulas of the most
eminent medical authorities. Collected
from their published writings. By John H.
King, M. D. Second Edition. New York :

Bailey and Fairchild Company, 1896.

After a short opening chapter on hygiene,

the author gives a list of the prescriptions, as

stated in the title, prefacing each lot with

many remarks or quotations. This is a good

book of its kind, but the kind is of doubtful

value. The man who practices with copied

prescriptions rarel}' makes a success.

REPRINTS, ETC., RECEIVED.

Transactions of the American Ophthalmo-
logical Society, Thirty-first Annual Meeting,

New London, Conn., 1895. Hartford: Pub-

lished by the Society. 1896.

The Importance of Frequent Observations

of Temperature in the Diagnosis of Chronic

Tuberculosis. (With Illustration Charts.)

By Walter Channing, M. D. Reprint from

the Boston Medical and Surgical Journal.

On the Morbid Heredity and Predisposi-

tion to Insanity of the Man of Genius. By
Warren L. Babcock, M. D., Assistant Physi-

cian, St. Lawrence State Hospital, Ogdens-

burg, N. Y.; Formerly Clinical Assistant

Maryland Hospital for the Insane, Catons-

ville, Md. Reprint from the Journal of Men-
tal and Nervous Diseases.

Current B&itorial Comment.

CURIOUS COINCIDENCES.
St. Louis Clinique .

It is somewhat strange that when ethical

medical men struggle so hard to keep their

names and doings out of the unholy secular

press, they will get smuggled in somehow or

other to the great surprise and disgust (?) of

the victims thereof. It is also somewhat
strange that some papers read before an as-

sociation manage to get before the public,

despite the efiorts of the author to keep them
away from the Court of the Philistines.

THE PHYSICIAN’S POLITICS.
The Medical Forttiightly .

It is a physician’s duty to be a good citizen,

and a good citizen looks after the welfare of

his community. Love of country is inborn
;

let us as family physicians agitate the indif-

ferent citizen to think of his duty, then also

calmly temper the partisan, so that his de-

sire for party gain may not run away with his

choice of standard bearer. A physician ought
to know the people in his community very
well, and being naturally a very fair student

of human nature, he can tell who is a good
man suitable to fill an office, the gift of the

people, not of the leaders of a party. His
judgment then is worthy of consideration,

and his power not to be despised.

IS IT CHARITY ?

Medical Hecord .

If only the deserving poor were treated

free of charge, the evil of the free dispensary
would not be so alarming

; but there are

hundreds treated in this city every month
who are abundantly able to pay. They
choose this method of getting the advice of

an expert, either because they do not know
to whom to go or because they wish to es-

cape the fee. This class of persons is thiev-

ing as much as though they supplied their

larders by pilfering from the grocer. The
benevolence that makes this possible is to be
commended for its interest in the physical

welfare of humanity, but it should also invent

a method for inculcating a little more honesty
in the race. One remedy suggests itself, if

this disease of hospitalism has not already

progressed too far, and this is that the city

own and control all such institutions, as it

already does a few.
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BURN OF ENTIRE SURFACE OF THE CORNEA;
RECOVERY.

Read before the Medical and Surgical Society of Baltimore, May 14, 1896.

By Geo. A. Fleinmg, M. D.,

Surgeon to the Presbj’terian Eye, Ear and Throat Cliarity Hospital, Baltimore.

Nothing is more important in the

treatment of burns of the cornea than

that the)' should be properly attended

to while fresh. This fact was well

proven in a case which came under my
care in November last, at the Presbj'-

terian Eye, Ear and Throat Charity
Hospital.

Henry L-, aged 38, came into the

Dispensary with the following history.

Just one half hour before arriving at the

hospital, he had been at work in the

iron foLindr)’^ of Messrs. Hayward, Bart-

lett & Co., where he was trying to

drive a red hot rivet into a boiler with

a sledge hammer. The rivet slipped

and with great force struck him in the

left eye. On examination we found a

slight cut through the skin of the upper
lid, the skin seared, the lashes all burnt

off, and the lids much swollen and ex-

tremely painful. Great photophobia
and lachrymation were present, making
it very difficult to separate the lids, but
after inserting a few drops of a solution

of cocaine, and using hot fomentations

for a few minutes, we succeeded. The
whole of the eyeball was covered over

with small scales of iron, which adhered
tenaciously to the surface, but were
finally removed by pledgets of absorb-

ent cotton and a probe, aided by a most

thorough flushing with hot sterilized

water. The entire corneal surface was
covered with a grayish thick exudation
resembling very much that seen in a

case of diphtheritic conjunctivitis. The
conjunctiva, although intensely injected

and swollen, seemed to be intact. The
appearance of the cornea was very start-

ling and the prognosis seemed verj'

grave, as it looked as if not only the
epithelial layer, but much of the deeper
tissue as well, had been destroyed. The
anterior chamber could not be made out
at all through the opaque covering, and
vision was reduced to light perception
only.

After cleansing the eye as thoroughly
as possible and saturating it with a so-

lution of atropine and cocaine (4 grains
of each to the ounce of water), a pres-
sure bandage was applied, and the pa-
tient sent home with instructions to in-

still a few drops of the same solution in

the eye every few hours, and to return
the following afternoon. When seen
the next day, he reported himself as
feeling very comfortable, and on remov-
ing the bandage and inspecting the eye,
great was our surprise to find a per-
fectly transparent cornea, clear as cry-
stal and as smooth as the most polished
mirror. Except for considerable injec-
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tion of the conjunctiva he was well as

ever, and went on to an uneventful re-

covery. The object of all treatment in

burns of the cornea is to allay pain and
irritation as much as possible, while na-

ture heals the injury. No known method
of treatment will prevent the burned
tissues from sloughing away.

All irritants must be excluded as

harmful. In the combination of atro-

pine and cocaine indicated above we
have the best po.ssible application for all

kinds of burns of the cornea. The co-

caine kills the pain while the atropine,

by its direct and almost specific action

on the cornea, prevents inflammation

and assists nature in the healing pro-

cess. Both are powerful anodynes and
their combination gives us a most ad-

mirable treatment for this class of inju-

ries. A not uncommon and a very dan-

gerous form of injury is that from lime

splashed in the eye. Quicklime acts

as a powerful caustic, and often causes

complete blindness by destroying the

vitality of the cornea, and converting it

into a hopeless opaque substance. The
gravity of injuries from burns of any
kind, especially caustics, is not appreci-

ated by inexperienced observers, who
are consequently liable to serious errors

of prognosis. Even when the conjunc-

tiva only is affected, the eye may be se-

riously disabled by the growing to-

gether of the lid and the ball. The
lime or other caustic should, of course,

be thoroughly and instantly washed out

with water, and any that may remain
should be neutralized by bathing with a

teaspoonful of vinegar in a glass of

water or rendered inert by sweet oil.

The latter is equally efficient and more
soothing. In case of injury by acids,

one part of lime water to three of water

may be used, or the eye may be freely

bathed with milk.

Cases of total leucoma following burns

have been seen in which the cornea ap-

peared fairly clear for a whole week af-

ter the injury, and in the case of a phy-

sician who had both eyes injured by
strong liquor ammoniae, the left eye was
thought by his medical attendant to be

in a satisfactory condition five days after

the injury, when, in reality, the seem-

ingly pellucid cornea was only repre-

sented by Descemet’s membrane, the
entire comeal substance having been
destroyed and exfoliated. Councilman
has published some very interesting ex-

periments on the cornea, in the Journal

of Physiology, Vol. Ill, No. i, which
go far toward clearing up some of those

points in the pathology of keratitis over
which there has been much contention.

He chose the corneas of the rabbit and
the cat, and employed various means for

exciting inflammation, such as croton oil,

the actual cautery, and other caustics.

A cornea which had been inflamed by
silver nitrate, and examined about
twenty hours after the application of the

caustic, was found to present the follow-

ing conditions
;
the large branclied cells

became distinctly visible and were ob-

served to be more granular than in the

uninflamed cornea. The wandering
cells were present in vast quantities,

exhibiting the most active and varied

movements. They were present in great-

est numbers at the edge, becoming fewer

as we proceed to the center.

After cauterizing two corneas in the

center, and making a prick at the outer

edge of the cauterized spot of one, ex-

amination revealed plenty of wandering
cells around the laceration in the cornea
whose tissue was punctured, and none
at the same spot in the other. The
presence of these cells is accounted for

by Councilman as having entered the

cornea, where its substance was broken,

since a keratitis can scarcely be pro-

duced in this way without involving at

the same time an extended conjunctivi-

tis, and as a consequence of this leaving

quantities of white blood corpuscles in

the conjunctival secretion. From this

source they could easily enter the tissue

where broken, and bring on the dire re-

sults so often seen in cases like the one
just reported. Fortunately, in this case

only the epithelial layer of the cornea

was involved, and having desquamated,
left a perfectly clear surface behind, but

if this burn had extended into the

deeper layers of the cornea, we would
have had a rapid infiltration of the tis-

sues by these large granular cells and
also the wandering corpuscles, causing
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by their presence some very serious

complications. We might then have
had a tedious ulceration of the cornea,

possibly going on to perforation and a

resulting staphyloma, with all vision

lost forever. It is only within the past

few years we have learned the immeas-
urably momentous influence of micro-
organisms in causing corneal suppura-
tion. They are its immediate promo-
ters in the large majority of cases.

This is eminently, if not exclusively,

true of the superficial varieties. We
cannot always account for their presence,

but we have no difficulty in accounting
for them in many cases of injury by
foreign bodies, or when the eye is ex-

posed to the air through anesthesia of

its surface. It has been repeatedly
shown that inoculation of the cornea
with pure cultures of certain bacteria

will surely bring on suppuration and
ulceration. A wound made by a knife

tainted with certain bacteria will sup-

purate ;
if made with a sterilized knife it

will not.

Erysipelas is caused or occasioned by

a micrococcus in the skin ;
the same

may cause ulceration of the cornea.

The subject is most suggestive and prac-

tical in its nature and leads to important

conclusions both as to prevention and

treatment. Bearing these facts in mind,

we are greatly aided in understanding

and in dealing with all ulcerations and

suppuration of the cornea. The eyes

are provided with special guards to pro-

tect them from injury, but, complete as

they are, it is a matter of wonder that

these extremely delicate organs, ex-

posed as they are in numberless ways
in their owners’ pursuit of labor or

pleasure, escape so generally as they do,

and it is the duty of all, when called

upon to treat these valuable organs, to

avoki subjecting them to unnecessary

peril by carelessness, imprudence, or

want of knowledge.

LARYNGEAL CROUP.
Read before the 98TH Annual Meeting of the Medical and Chirurgical

Faculty of Maryland, April 28 to May i, 1896.

By John D. Blake, M. D.,
Professor of Clinical and Operative Surgery, Baltimore Medical College.

I desire in this supplementary report

to record 16 cases of laryngeal croup,

treated by me with the O’ Dwyer tube
and the injection of antitoxine. In re-

porting these cases I am not unmindful
of the fact that in recommending any
surgical procedure or any remedial agent
in these days of scepticism one must be
prepared to at least fortify himself with
such facts as will tend to bear out his

assertions, and especially so when blood

serum therapy is to occupy an import-

ant place in the treatment of any dis-

ease. So much has been said of late

regarding the beneficial effects following

the antitoxine treatment, and so many
diseases have been treated by this

method, and so much has been claimed
for it, much of which, in the hands of

equally careful observers, has fallen far

short of the claims made by the more
enthusiastic experimentors. This con-

dition of affairs has had the effect, I am
afraid, of causing even the non-sceptic

to become shy as to the value of tliis

method of treatment, especially in diph-

theria. Indeed, laboratory investigators

made such varying statements regarding
the action of antitoxine, and have so

limited the time for its usefulness when
used, that one is naturally inclined to

doubt its efficacy in any case, and
ofttimes use the very arguments of the

bacteriologist himself in maintaining
their position. The laboratory investi-

gators distinctly state that antitoxine

acts in some way to prevent the damage
to cells by the toxine of the bacillus

diphtheriae. After the toxine has fa-

tally injured the cells—a period approx-
imately set down for guinea pigs as

three days—the antitoxine is not found
efficacious to save the life of the animal.
Now if the rule laid down for guinea
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pigs is to be applied to human beings,
then I apprehend the field of usefulness
of antitoxine will be extremely limited.
I am glad, however, to be able to state
that the practical side of the profession
have not accepted the dictum of the la-

boratorians regarding this matter, and
as a result of their investigations with
its use in the human being in cases of
diphtheria, as we find it practically ex-
isting, they conclude (the laboratory
investigators to the contrary notwith-
standing) that the beneficial effect of
antitoxine is not limited to the first

three days, while of course they believe
the earlier it is used the better, and I

believe now the general impression of
clinicians all over the country who have
observed its effects in cases of diphtheria
are very largely in favor of its use and
its use in all stages of the disease.

Krieger says : Starting from the fact
that the antitoxine must be given in
certain proportions to the toxine pres-
ent, and that it works effectually only
if the organism has not too long been
preoccupied by the toxine, it is evident
that a curative effect can only be ex-
pected in an early stage or in a milder
form of the disease. If the diphtheritic
proce.ss already affects the bronchi and
the lungs, so that even tracheotomy is

of no avail, the serum therapy will do
no better. Neither can recovery be se-
cured if complications, possibly due to
infection with other germs, have set in.

Equally doubtful is the prognosis if the
toxines have circulated for a longer pe-
riod, say three to four days, because
their paralyzing effect upon the nerves
and ganglia of the heart can no more be
eliminated. As, however, the applica-
tion of the serum is an entirely harmless
procedure, it seems to be advisable to
use it even in advanced cases, provided
they are not perfectly hopeless.
This has been made a principle in the

antitoxine treatment in several hospitals
of Berlin, with the effect that according
to the latest report, the mortality of all

cases has been reduced more than 20 per
cent. In regard to the effect of the in-
jections, it may be emphasized that they
are almost absolutely innocuous. After
5000 injections but three abscesses have

been observed. The temperature does
not decrease nor have other general dis-

turbances been noticed. Locally, a ten-

derness or a harmless skin eruption is

sometimes noticed which, however, dis-

appears after a day or two. Concerning
the effect upon the tonsils and the throat,

white plaques at first seem to spread
after the injections

;
on the second day,

however, the mucous membranes dis-

charge the infective material and the
swelling of the glands is also reduced.
Besides this local effect, a change in the
general feeling takes place soon after

the injection. Pulse and temperature
return to normal conditions in early

cases within the first forty-eight hours,

dizziness and general weakness disap-

pear, and the children soon become con-
valescents. Grouping the cases re-

ported according to the severity of the
attacks, the following brief summary is

obtained :

Mild cases 749 (33.6 per cent.), of
which 743 or 99.2 per cent, recovered.

Medium cases 336 (15. i per cent.), of
which 322 or 95.8 per cent, recovered.

Severe cases 1078 (48.3 per cent.), of
which 722 or 67.1 per cent, recovered.

Unclassified 67 (3 per cent.), of which

53 or 79.1 per cent, recovered.

In the above classification. Mild in-

cludes such cases as exhibit on the first

or second day a moderate extent and
thickness of the membranous growth,
while the mucous membrane is not at-

tacked in more than one case, the swell-

ing of the glands is slight and the gene-
ral symptoms are only of a feverish na-

ture, without any complications of de-

bility of the cardiac or nervous systems
—moreover the child must be above four

years of age.

Medium includes cases where the

membranous growth has developed on
several places, or where the affection has
commenced in the nose and progressed
downward, the glands are swollen and
painful, the pulse is small and frequent,

besides fever, the countenance is pale

and the facial expression anxious—more-
over in all cases where the child is be-

tween the ages of two and four years.

Severe includes cases where the mem-
brane involves the larynx and the tra-



MARYLAND MEDICAL JOURNAL. 95

chea and uvula, and the glandular
swelling to the angle of the lower jaw,
while there is a loss of strength, a very
rapid pulse and weak heart sounds

;
also

all suckling children. Nearly all, if not

all, cases involving the larynx and tra-

chea should be classed as severe, there-

fore this report will deal with the use of

antitoxine in severe cases and if what I

shall say as to the result of my investi-

This report shows twelve recoveries

and four deaths, the youngest patient

four months old and the oldest being

seven years. Time of intubation and
injection, earliest 2 days, and longest

9^, after the first appearance of the dis-

ease.

One injection each was given in

13 cases, and two each in 3 cases. A
point of special interest is the fact that

No.

-of

Case.

Age.
Sex.

Condition

at

time

of

Intubation.

Cultures Made.
Antitoxine

Used.

Time

of

Using.

1

Results.

I

Y. M.
4—2 M B Yes B 2 4th Day R

2 2—9 F F No B 2 3d R
3 3

— M B Yes P. D. & C. 2 4th “ R
4 4-6 M B No H 3 6th “ D
5 3

— M B No P. D. & C. 3 414 “ R
6 . 5

— M B Yes B 514 “ R
7 3—6 F B No B 2d “ D
8 3

— M B Yes P. D. & C. 5th “ R
9 4—5 M B Yes B 8th “ D
10 0—4 F B No P. D. & C. 3d D
II 7

— F B Yes P. D. & C. 3 2d “ R
12 4— F F No B 3d

“ R
13 6— M B No P. D. & C. 3 914 “ R
14 2—7 F F No B 3 5th “ R
15 2—

6

F B No B 3 3d
“ R

i6 6— M F No B 2 7th “ R

Condition.— B, Bad; F, Fair. Results.— R, Recovery; D, Died.

gations with this class of cases shall be
verified by others, I will feel fully justi-

fied in bringing the matter to your at-

tention at this time.

All of the cases cited in this report,

except two, occurred in the practice of

other physicians, I being called to in-

troduce tube and inject the antitoxine.

and in the majority the intubation and
injection took place at the same visit.

in two of the cases cultures could not be
made, nor was there found in the mem-
brane examined under the microscope
any bacillus diphtheriae, and notwith-

standing this fact, two other children in

one of the families, and one in the other,

took the disease and one died, this prov-
ing the fact that failure to find the bacil-

lus and even to get cultures does not
disprove the presence of the disease.

The Roentgen R.vys and Certain
Hysterical Phenomena.— Ottolenghi
{^British Medical Journal) suggests that

the supposed power of seeing through
opaque media, etc., which is claimed by
certain hysterical, somnambulistic or

trance subjects, may have some objec-

tive basis in the light of the recent dis-

coveries of Roentgen. The author sup-

poses that in the more or less extra-nor-

mal conditions of the nervous system
obtaining in this class of patients, the

retina may be sensitive to the X rays,

which, under ordinary conditions, fail

to produce any impression. This sug-

gestion is only meant by the author to

apply to such cases as are inexplicable

in any other way.



TREATMENT OF WOUNDS OF THE KIDNEY.
By I. R. Trimble, M. D.,

Professor of Anatomy, Woman’s Midical College, I.ecturer on Clinical Surgery, University
of Maryland, Etc., Haltimore.

Injuries of the kidneys may be con-
sidered under three heads:

1. Contusion or bruising of kidney
substance without rupture of the surface.

2. Rupture of the kidney, extra peri-

toneal, intra-peritoneal.

3. Wounds of the kidney, without an
external opening; with an external
opening.

Contusion of kidney substance.—It is

produced by a crushing injury or a blow
on the loin, or ilio-cestal region of the
abdomen, or by indirect violence, as by
falling from a height and the sudden
bending of the body when alighting.

The subsequent inflammation result-

ing from such a contusion may produce
abscesses and other more serious mis-
chief, even resulting in the total destruc-
tion of the kidney substance.
Symptoms.— Hematuria may be pres-

ent soon after the injury or be deferred
some hours or days, or indeed it may
never be present. It may be abundant
or scanty. Blood casts of the uriniferous
tubules may be found on microscopical
e.xaminatioii. Collapse, nausea, vomiting
pain in the injured side extending down
the course of the ureter, pain in the
bladder, groin, testes and leg.

If the injury has been short of rup-
ture of the kidney or ureter, the subse-
quent inflammation may permanently
close the ureter and hydronephrosis fol-

low in a short time. If the renal ves-

sels become plugged as a result of the
injury the kidney will be lost as a secret-

ing organ.
Treatment.—Rest, astringents by the

mauth, cold applied to the loin. Keep
the bowels moderately acting. Nourish-
ing diet. Keep the bladder cleansed free

of blood clots. In severe hematuria ex-
pose the kidney through the loin to find

out the extent of the injury and the best

means of checking the bleeding.

When hydronephrosis is present, re-

peated tapping may result in a cure, af-

ter the secreting sub -itauce of the kidney
has been destroyed.

Hydronephrosis is best treated by
opening and draining the sac. Do a

subsequent nephrectomy when necessary.

When an abscess forms in the kidney,
drain through the loin; in this way
pyemia and nephritis can best be avoided
and the injured kidney best restored to

a condition of health; or remove it if

necessary

.

Rupture of the kidney is by no means
an uncommon occurrence, notwithstand-
ing the protected situation of the organ
and its surrounding fatty areolar tissue.

Rupture may result without much ex-
ternal evidence and prove rapidly fatal

by hemorrhage into the areolar tissue or

the abdominal cavity.

Rupture may occur independently of
injury to any other viscus or the pari-

etes; in proportion to the degree of lac-

eration of the kidney and the severity

of the injury must we anticipate differ-

ent features in the symptoms that follow.

Parietal injuries of the kidney are by
far the most common and in them no
open wound connects with the injured

organ.
Hematuria is not always present in

ruptured kidney, for the ureter may be-

come plugged and in that way prevent
the flow of blood and urine into the
bladder or the renal artery may be
plugged or the kidney itself be converted
into a pulpy mass and entirely destroyed
as a secreting organ. The injury may
be such as to destroy both kidneys, or if

only one kidney is present it may be
destroyed.

Rupture of the kidney is not neces-

sarily fatal, for while one organ may
be entirely destroyed the other, when
present and not seriously diseased, can
do the work for both kidneys. If the

injury be such that the extravasated
blood and urine have a free outlet, the
prognosis is more favorable.
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The recoveries seen from contused, lac-

erated, ruptured and punctured wounds
of the kidney are largely due to the plug-

ging of the renal vessels and the capa-

city of the other kidney when present to

do compensatory work. The rupture

may be a slight cortical injury or extend
into the medullary portion or into the

pelvis of the kidney. If the wound is a

slight cortical injury and has allowed
only a small amount of extravasation,

there may result a localized inflamma-
tion, which soon subsides. If the in-

jury be such that a large amount of

blood and urine extravasates back of the

peritoneum, suppuration will take place

and the peritoneum may be ulcerated

through as a result of the suppuration.

If the peritoneum escapes, pyemic ab-

scess will develop and the patient will

die of septicemia unless a free outlet is

provided. If the rupture includes an

opening into the peritoneal cavity the

prognosis is very grave. General septic

peritonitis may result soon after the in-

jury or a rapidly fatal hemorrhage may
take place from the torn vein or artery.

The causes of ruptured kidney are

from direct violence, as a crushing injury

or a blow on the loin or ilio-costal

region of the abdomen, or a severe blow
on the back. Rupture by indirect vio-

lence is done by falling from a height

with the body in a flexed position when
alighting.

Symptoms.—Hematuria may or may
not be present, it may be scanty or

abundant, it may come on at once or be
deferred for some hours. Hematuria
may mean kidney, ureter, bladder or

urethral injury. Collapse, cold clammy
skin with frequent pulse-rate, anxious
expression of the face, fainting, vomit-

ing, pain in the loin, pericardiac region,

in course of the ureter, in the bladder,

cystitis, dysuria, pain in the penis, re-

traction of testicles, pain in the groin,

and extending down the thigh. The
passing of blood along the ureter may
give great pain.

Worm-like clots of blood in the

urine. Urine cloudy with blood in solu-

tion. If there is a large tear in the
artery or vein, then a rapidly fatal termi-

nation by escape of blood into the perito-

neal cavity or posterior to the perito-

neal cavity is to be expected.

Treatment.—Use of the catheter if

patient cannot pass urine. Cleanse the

bladder of blood clots by washing with

sterile .solution. If clots cannot pass

through a catheter, then an evacuating

tube used in litholapaxy may be inserted

and connected with the evacuator and

fluid thrown into and drawn out from

bladder by that means. If these means
fail to relieve the bladder of clotted

blood, then do a median urethrotomy or

lateral cystotomy. Blood clots must
not be left in the bladder, as a cystitis

and a subsequent pyelitis will soon de-

velop.

A constant watch must be kept on

the loin for any accumulation around
the kidney

;
when found it must be at

once evacuated. Where there is doubt
about extravasation, either extra- or

intra-peritoneal, explore the kidney
through the loin. If an intra-perito-

neal rupture, an immediate nephrec-

tomy may be required. A median lap-

arotomy is of an advantage, for the ab-

dominal cavity can be more thoroughly
cleansed and the presence or absence of

the other kidney noted, which is of the

utmost importance if a nephrectomy is

to be done.
If the symptoms do not point to an

immediate operation, then rest, astrin-

gents, strapping the side, cold com-
presses to the loin, keep the bowels mod-
erately acting, soft, nourishing foods,

with a most vigilant inspection over the
injured side to detect any accumulation.
Keep the bladder cleansed of all blood
clots.

Penetrating wounds of the kidne}'^

without an external opening : Etiology,
caused by a blow or crushing violence
sufficient to break a rib and drive the
broken ends into the kidney. The
symptoms and treatment of such wounds
are the same as wounds of the kidney
with an external opening.

Penetrating wounds of the kidney
with an external opening : If the wound
is on the anterior part of the kidney,
other viscera are most often involved

; if

on the posterior part the other viscera
and peritoneum may escape. The prog-
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nosis in posterior wounds not involving
the artery, or vein, from which there
is full drainage is good. If the wound
is anterior the prognosis is bad, un-
less a quick laparotomy is done. The
extent of the wound in the kidney is

the important factor in the prognosis,

as to whether it includes the cortical,

tubular, or pelvic part, or includes the

artery, vein, or peritoneum.

All writers have spoken of w’ounds of

the kidney. Ginter of Leipzig wrote a

treatise in 1596. Hennent reported a case

of an English officer who was shot in the

loin, the kidney being wounded. The
man suffered from repeated accumula-

tion of abscesses in his loin . Great pain

in his kidney, ureter, bladder and ure-

thra and finally after months of suffer-

ing he passed through his urethra a

piece of cloth which had been carried

into his kidney by the bullet. The
man subsequently died of degeneration

of both kidneys, the result of his long-

standing pyemic disease. In our late

war there are reported 78 cases of gun-

shot wounds of the kidney, with 26 re-

coveries. Dr. Otis reports 21 cases of

gunshot wounds of the kidney wdth re-

covery’, and 14 incised and punctured

wounds with recovery. There are num-
erous other recoveries reported from

gunshot and punctured wounds of the

kidneys.
Symptoms.—The escape of blood and

urine from the wound. Hematuria, dy-

suria, lumbar pain in the course of the

ureter, cystitis, retraction of the testes,

pain in the groin and down the thigh,

collapse, vomiting, anxious expression

of countenance, rapid and weak pulse,

peritonitis, a quick termination of the

case if a large vessel has been cut. An
antiseptic finger will often clear up the

diagnosis. •

Treatment.—Under proper antisepsis,

enlarge, explore and cleanse the tract of

the wound. Expose the kidney, remove
all foreign bodies. If bleeding can be

checked by packing the kidney wound
do so; if not, do a nephrectomy. If the

peritoneal cavity is involved do a lapa-

rotomy, cleanse thoroughly the cavity,

treat the injured organ conservatively.

If it is to remain, drain through the

loin and close off the peritoneal cav-
ity.

Dennis, in his System of Surgery,
says “there is doubtless much wisdom
in L. McLane Tiffany’s suggestion to

treat the kidney wounds like any other,

suturing it, draining it and removing so
much of the viscus as has been disor-

ganized, remembering that if necessary
the whole kidney can later be taken
away and that with less risk than at-

tends a primary operation.’’

My conclusions are :

1. All kidney injuries are to be con-
sidered as serious until proven other-

wise. Never sit quietly by waiting for

symptoms to develop in order that a di-

agnosis may be made. When in doubt,
explore the kidney

;
the danger to the

patient is not increased by an aseptic

operation.

2. In all kidney wounds and wounds
in the region of the kidney, the kidney
should be examined through a large in-

cision.

In serious wounds of the kidney im-
mediate operation is the only thing that

will save the patient.

The lumbar incision, when it will

answer all the requirements of the case,

is to be preferred to a laparotomy.
Case I.— A brakeman on the B. & O.

Railroad, aged 28, fell from a moving
train and struck his right side against

the end of a cross-tie. When seen,

twelve hours after the injury, slight

shock, pulse weak and rapid, profuse

sweating, nausea, pain in the region of

the kidney, extending along the course
of ureter to the bladder

;
pain in groin,

pain and retraction of the testicle. Urine
passed, containing worm-like clots of

blood. Temperature 99°, pulse 100, res-

piration 24.

Treatment.— Rest, astringents
;

the
bowels kept moderately acting, bladder
washed out so long as hematuria was
present. After a week no hematuria,
but a slight localized pain. Diagnosis
of rupture of the kidney, extra-perito-

neal; the blood in the urine was from a

rupture extending into a calix or pelvis

of the kidney. The man returned to his

work in six weeks and is still at work.
Case II.

—

October 19, 1895, 5 p. m..
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W. H., aged 14, while gunning, one bo}’-

had an old musket loaded with small

No. 10 shot and the load rammed home
with paper. The patient was ten feet

away and three feet below the boy with

the musket. The musket was accident-

ally discharged and the load passed

through the clothing and penetrated the

right side of the boy.

Dr. Zepp found the boy half an hour
after the injury. The wound was dressed

with a bichloride pad and the boy was
removed to his home, a distance of two
miles. I saw the boy in consultation at

8.30 p. M. Temperature 99°, pulse 90,

respiration 18 ;
urine slightly dark and

cloudy.

With the assistance of Dr. Zepp, Dr.

Sue Radcliff, Dr. Kate McMillan and
Dr. Isabella Winlow, the patient was
etherized and the skin cleaned. The
external wound was as large as a half

dollar and scattering shot-holes around
the opening. It was situated midway
between the lower rib and the crest of

the ilium and on the border of the quad-
ratus lumborum muscle. The direc-

tion of the wound was downward and
forward towards the symphysis. An in-

cision was made extending through skin

and muscle from the lower rib through
the wound to two inches below and one
inch in front of the anterior superior

angle of the ilium. The large part of

the load was found at the lower end of

the wound in the transversalis muscle
and fascia. The tract was thoroughly
cleansed and then the right kidney was
exposed. On tearing open the perirenal

fat, about three ounces of blood-clot

were found surrounding the kidney
;
on

turning this out, the lower end of the

kidney was found punctured by shot,

some in the capsule and others entering

the organ. All the tracts were fully

opened and the shot removed ;
the

wounds in the kidney were packed
lightly with sterilized gauze and the

whole tract of the wound treated like-

wise and a sterilized cotton dressing

outside.

October 20, temperature 99°, pulse 86,

respiration 18. Pad of cotton saturated

with secretions and the smell of ammo-
niacal urine very apparent. The wound

was kept clean, the dressings removed
from the wound on the third day and
the wound lightly packed with sterilized

gauze. The boy made a good recovery,

and at the end of four weeks the wound
was entirely healed, his temperature
never going above 99.5°. He is now
perfectly well, and has no discomfort

whatever.
In this case there were no symptoms

pointing to the injury of the kidney,
but on general principles, it was thought
best to explore it. If it had not been
done there would have been an abscess
and suppuration in the loin, and very
probably the boy would not have re-

covered.

Societi? IReports.

MEDICAL AND CHIRURGICAL
faculty of the state

OF MARYLAND.
NINETV-EIGHTH ANNUAL SESSION, HELD AT THE HALL

OF THE FACULTY, APRIL 38 TO MAY 1, 1896.

FIRST DAY, EVENING SESSION, 8 P. M.

Dr. A. K. Bo7id said that the subject
of diabetes in children had not been suf-

ficiently considered. It was rapidl}^

fatal in early life and treatment seemed
to be of little avail.

Dr. A. Friede7maldsa.\6.X\\a.tthQ. books
taught us that diabetic cases usually
ended in coma, but of the ten cases

which he had had in his practice in the
last few years only two had died of
coma.

WEDNESDAY, APRIL 29, SECOND DAY.

DAY SESSION.

Dr. R. Percy Sr7iith read a paper enti-

tled “ Compound Fracture of the Skull
with Loss of Brain Tissue

; Recovery
;

Exhibition of Patient. ” (See page 76.)
Dr. R. Wmslow thought there might

be danger yet and that the bone ought
not to be left depressed, but should be
operated on.

Dr. J. H. Bra7iha 77i thought the re-

sult wonderful and under the circum-
stances Dr. Smith had done all that

could be done.
Dr. J. C. Harris said that the injury

was near the supra-orbital vessels and
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nerves and an operation might be dan-
gerous.

Dr. Smith said in conclusion that the

family opposed an operation and he did

the best he could under the circum-
stances.

Dr. L. M. Tiffany then spoke of the

“Operative Measures for the Relief of

Facial Neuralgia.’’ He thought it was
not possible to state the present status

of this operation. One could not say

what the result of the operation would
be. Many operations are done with en-

tire relief to the patient and with little

loss of power. There have been from

85 to 95 cases recorded of intracranial

operation. The mortality is larger than
usually supposed. He had had ten

cases; one died on the 25th day from
sepsis and it should not have died.

Secondary operations are being done
now. He had operated on one case

twice and he had a case in which the

nerve was separated from the ganglion,

yet the pain remained. In one case the

man had entire sensation in the skin of

the forehead, yet his nerve was in a

bottle. After section of the nerve and
removal of the ganglion the sensation

will partially come back and the ther-

mic sense be disturbed.

Dr. J. M. T. Finney referred to

several cases; one got well, one had a

slight return of the pain and one died

the day of the operation.

Dr. R. Winslow related a case of re-

moval of the fifth nerve and its branches
and a part of the nerve behind the gan-
glion and now he has pain on the other

side of his face and a double operation

would cause paralysis of the muscles of

mastication on both sides.

Dr.J. C. //rtrrA asked about the habits

of the patient and where he lived before

being operated on.
'

Dr. Tffany did not remember where
his cases lived. He thinks the motor
root could be left. In the second case

related he took hold of the motor root

and caused ' the muscles of mastication

to contract on that side.

Dr. I. R. Trimble then related three

cases of injuries to the kidney with sur-

gical treatment. (See page 96.)

Dr. Randolph Winslow made some re-

marks on surgical disease of the kidney.
After describing the anatomy of the
kidney, he showed the distinction be-

tween movable and floating organs. It

is more common in females than in

males. The symptoms are subjective

and objective.

Dr. J. M. T. Finney spoke of the X
rays in surgery. He showed several

fine photographs. All normal tissues

except bones transmit the light. Only
bony tumors may be seen. Pictures of

the fetus show the position. He thought
there were great possibilities for this

new means of diagnosis. The skiascope
also has a future.

Dr. Hozvard A. Kelly then made some
remarkson the “Use of the Renal Cathe-
ter in the Diagnosis of Stone in the Kid-
ney.’’ He showed plates and explained
how easy it was by means ofhiscystoscope
and head mirror, and with the woman
in the knee-chest position, to introduce
the catheter into the bladder and the

ureters at will. The presence of stone

in the pelvis of the kidney could thus
be detected. He used a hard rubber
bougie coated with dental wax, applied

by dipping the bougie into the; melted
wax. He thus obtained a smooth glis-

tening surface which showed the slight-

est scratch from the stone. He some-
times found it better to add a little olive

oil to the wax. He also used a cathe-

ter, coating its tip with wax, except at

the eye, through which he could draw
at will fluid from any part of the kidney
or ureter. He had made the diagnosis

of stones in the kidney of many cases in

this way and he showed several speci-

mens. In introducing the bougie or

catheter covered with wax care must be
taken that it does not strike the cysto-

scope, or any other object which might
scratch its surface and so deceive thesur-

geon. He brought this matter before

the society and hoped that no surgeon
would attempt to operate on stone in

the kidney in woman without first at-

tempting a diagnosis in this simple way.

THURSDAY, APRIL 30, THIRD DAY.

Dr. R. Ttmslall Taylor a paper en-

titled “Treatment of Lateral Curvature
of the Spine.’’ He said that in lateral
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curvature of the spine the most frequent

cause was a faulty attitude assumed by
a weak and rapidly growing child.

Cases present themselves for treatment

giving a history of prolonged standing

in vicious attitudes, carrying heavy'

school books habitually on one side, vio-

lin playing, sitting in school on benches

which did not support the child proper-

ly, or at desks which were either too

high or too low, and other causes. The
majority of physicians do not treat these

cases at all, but send them to instru-

ment makers or to those skilled in

Swedish movements or to gymnasium
instructors, where they are treated in

classes and not as asymmetrical individ-

uals and more attention is paid to the

low shoulder or prominent hip than to a

deviated spine. He then in a general

way gave directions as to exercise, gym-
nastics and showed the method of cor-

recting casts over which paper jackets

are made from time to time as the case

improves. He also showed the machines
and apparatus for forcibly correcting

the deformity of “fixed” and deviated

spines, rotated ribs, etc.

Dr. E. M. Schaeffer said if punning
was not crime he would derive the word
scoliosis from the word “schola,” and
define it as a disease manufactured
by school boards. Scoliosis was not

known to the Greeks because they lived

outdoors and were not cramped with
tight clothes. It .first appeared about
the i6th century and is a realization of

the “figures” promised by the French
corset.

Dr. IV. S. Halsted then made some re-

marks on the “Operative Treatment of

Gall-stones.” The surgery ofgall-stones

from the duct and gall bladder is still

in its infancy. As in other branches in

surgery, the time will come when we
will not operate at all for many condi-

tions for which we do operations now.
For example, a large part of surgery is

done for the removal of cancer and the

time will possibly come soon when can-

cer will be treated by inoculation. But
he thinks that gall-stones will always be
operated on. Langenbuch’s idea was
to extirpate the gall bladder, but this

is not done very often. Another opera-

tion soon to be given up is Winiwarter’s
cholecyst-enterostomy. This is done
for stones in the common duct but now
it is not done except for cancer of the

duct and head of the pancreas. The
head of the pancreas is so hard in

these cases that it feels like cancer. An-
other form of operation which has been
abandoned is the two-act operation. At
the first operation explore all the ducts
if possible

;
it is not always possible. It

is not always easy to explore the cystic

duct, but one can explore the com-
mon duct. It can be done by cutting
through the meso-colon and drawing
the omentum up and the duodenum out
and the common duct will be seen.

Some prefer the vertical and some the

transverse position
;
he prefers the ver-

tical because it gives him more room in

which to operate. It may be necessary
to excise the ends of the lower rib but
this is not desirable, as the cut ends
cause great pain. An osteoplastic op-
eration might be an improvement. All

the operations should be done at one
sitting. Special needles for sewing up
the gall bladder should be used. They
must be small. No. 12, to sew up the
walls of the common duct. The walls

are usually very thin but when a stone
has been there for years the walls are

thicker. There is not much experience
in common duct surger3^ He related

one or two cases ofcommon duct surgery.
The presence of gall-stones does not
always demand an operation. Not all

cases need to be operated on, but it is

well to operate before the stone gets into

the common duct.
Dr. S. T. Earle then reported “Two

Cases ofTuberculous Fistula in Ano.” He
described these two cases and his man-
ner of operation and his object was to

show the importance of a microscopical
examination in all such cases before
operating.

Dr. Halsted said that he had never
seen a case of primary rectal tuberculo-
sis. He had seen two cases of rectal

tuberculosis during the past year. He had
also seen cases of primary vaginal tuber-
culosis where the disease occurs no-
where else in the body except a begin-
ing peritoneal tuberculosis, which he
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found out by an abdominal exploration
which had ruptured the uterus. He
had once a very interesting case of laryn-

geal and pharyngal tuberculosis which
he had cured by cauterization of the

mucous membrane. It is not always
easy to recognize these lesions.

IDr. Earle, in reply to Dr. Halsted,
said that he had made i6o autopsies and
had found no cases of primary tubercu-

lous ulceration of the rectum, but within

the last year has seen two such cases

at the Hopkins Hospital.
Dr. H. H. Biedler then exhibited a

case of trephining for a local paralysis,

with cure. He had undertaken this

operation with very little knowledge of

the trouble and with little expectation
of such good results.

Dr. E. M. Reid said that the case had
been on the medical side of the hospital

and tenderness on percussion had been
found on the left side of the head and
syphilis had been suspected and the

case had been recommended to the sur-

gical ward.
Dr. W. S. Thayer then made some

“Remarks on Gonorrheal Endocarditis.’’

Since Neisser in 1885 discovered the

gonococcus many troubles which were
formerly obscure had been now shown
to be caused by this organism. There
may be a pure infection or there may be
a mixed infection or the gonococci may
enter and make a way for other organ-
isms or p3'ogenic organisms may find

their way in and drive out the gonococci.

Also these local processes may be non-
bacterial. He had seen at the Hopkins
Hospital two cases of gonorrheal endo-

carditis, both of which died. In the

first case the cultures were made from
flowing blood taken from the arm.
From the growth obtained the gonococ-

cus was suspected but was not certain.

In the second case it was found on ex-

amination of the blood and also of the

clot on the valve of the heart verify the

diagnosis.

Dr. W. A. Duvall asked how long a

time elapsed between the initial lesion

and the endocarditis and also the line of

treatment followed.

Dr. Thayer replied that very little

was known in one case but in another

case recorded five days elapsed, which
is a very short time. He has no rec-

ord of his cases before they came in, but
in one of them the severe chills which
took place showed the further infection

of the gonococcus. It is hard to say
what to do with these cases. In one
case the gonococcus was also found in

the genital organ.
Dr. J. C. HetJimeler asked if he had

observed any difference between the
German and American antitoxine.
Dr. Blake replied that there were no

discriminating results from either.

AMERICAN MEDICAL ASSOCI-
ATION.

FORTY-SBV'ENTH ANNUAL MEETING, HELD AT
ATLANTA, GA., MAY 5T0 8, 1896.

SECTION ON SURGERY.

FIRST DAY, M.AY 5.

Dr. C. A. Wheaton of St. Paul, Chair-
man of the Section, made the annual
addre.ss, in which he spoke of the great
surgeons of olden times, such as Sir

Will. Jenner, Morton, Wells and Dun-
can. He thought that every specialist

who wished to be successful should not
only have some knowledge of general
surgery, but also of general medicine.
If a man has the time and money at his

command he should attend every medi-
cal association in the country, but those
who are only able to attend one should
out of loyalty to their country select the
American Medical Association.
Dr. Carl Beck then read a paper en-

titled “ Subphrenic Abscesses in its Re-
lation to Pyothorax.’’ He said that in

five cases which he had had, he was
able to make the diagnosis only in two
before operation. The history of the
case is very important before its diagno-
sis. In subphrenic abscesses there is

usually a history of a previous abdomi-
nal trouble, but there is no cough nor
expectoration as in pyothorax, and the
heart is a little displaced. Deep in-

spiration causes the vesicular murmur
to be heard lower down. Leyden in-

sists that absence of cough and expec-
toration with slight displacement of the
heart and rapid change of note, if the
patient were rapidly turned, were path-
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ognomonic of such effusions, or, accord-

ing to his observations, pleuritic effu-

sion, especially pyothorax, sometimes
occurs without these symptoms. He
then concluded with the method of oper-

ation.

Dr. A. H. Ferguson of Chicago then
read a paper on “ Thorascoplasty in

America (Schede’s) and Visceral Pleurec-

tomy
,
With Report of Cases. ’

’ This he-

roic operation was first done by Schede
for the otherwise hopeless cases of

chronic empyema and consists of the re-

moval of the chest wall. Dr. Ferguson
described this operation and spoke of its

hopelessness
;
he did the first operation

last year and obtained good results
;
he

illustrated his remarks with photographs
and drawings.
Dr. Bayard Holmes of Chicago said

that he had done this operation three

times and two of his patients were now
alive and one died subsequently of tu-

berculosis.

Dr. Jas. H. Dunn ofMinneapolis said

that he had been much interested in

this operation in the past few years, but
he thought that many cases would have
done equall}'^ well with proper drainage.
Dr. Fergusoyi in closing said that he

appreciated the gravity of this opera-

tion, but it was the best thing to be
done when everything else failed.

Dr. Hojvard A. W^/^of Baltimore then
made some remarks on the method of
treating extra-uterine pregnancy. He
spoke of the difficulty of making the di-

agnosis and the liability to fall into error

and cited cases where he had mistaken
for extra-uterine pregnancy dermoid
cysts, pelvic abscesses and small ovarian
cysts, all of which he evacuated through
the vagina. He believes it was rarely

necessary to open the abdomen for this

operation.

SECTION ON PRACTICE OF MEDICINE.

FIRST DAY, MAY 5.

Dr. Wm. E. Quine of Chicago made
an address on “ The Advances in Ther-
apeutics During the Year.” He be-

lieved that bone marrow was of great

value in treating cases of anemia and
chlorosis, but he thought that iron often

answered the same purposes. This

method of treatment is still on trial and
many cases will have to be studied be-

fore we can draw definite conclusions.

In about 50 per cent, of cases of Addi-
son’s disease treated with the adrenals
of lower animals, mostly of sheep, im-
provement had been noted and in a few
it was very striking. But this treat-

ment also works injury to the patient as

the method of operation is not under-

stood. The treatment of typhoid fever

introduced by Woodbridge of Ohio and
Thistle of London is doubtless valuable,

provided the disease is not very far ad-

vanced before treatment is begun.
However, it ameliorates some of the

graver symptoms and is certainly valu-

able. This plan of treatment has a ra-

tional foundation and is certainly of

great utility, but it is likely that Dr.

Woodbridge has drawn false conclusions
from the treatment of very mild cases

which have been prevalent during the

last few years. At the' conclusion of

these remarks there was a heated dis-

cussion, the speakers taking a firm stand
on the spbject.

Correspondence.

CUMBERLAND LETTER.
Editor Maryland Medical Journal :

Dear Sir :—The physicians of this

section are looking forward with pleas-

ure to the meeting of the Tri-State

Medical Association, which will be held
in this city June 4. Drs. Salzer and
Randolph of Baltimore, and Sutton of

Pittsburg, will be present and read pa-

pers. It is thought there will be a

large attendance.
At a recent election in Lanaconing,

Dr. M. G. Porter was elected Mayor of

that place by a large majority in a re-

form movement against the “saloon”
element. The Governor has appointed
Dr. A. G. Smith of Ocean, Md., one of

our election supervisors.

The Western Maryland Hospital is

doing good service now. The Nurses’
Training School will conclude the two
years’ course this month, and will grad-
uate its first class of four nurses.
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BALTIMORE, MAY 23, 1896.

Following out the plan outlined by this

Journal not six months ago, the City Coun-
cil of Baltimore has passed

The Registration of and the Mayor has finally

Consumptives. approved the bill, request-

ing physicians to report

alt cases of pulmonary consumption.. As
will be seen by the text of the bill published,

the law does not make it mandatory, but is

in the nature of a request and it places no re-

striction on the physician or on their cases,

and the effects of this law cannot but be

salutary.

Each physician should help to carry out

the provisions of this law, by reporting these

cases, and contribute to the morbidity and

mortality statistics of the city. The bill

which was approved by Mayor Hooper, May
12, i8g6, is as follows :

“ Be it enacted and ordained by the

Mayor and City Council of Baltimore:

That the Board of Health be and the)’ are

hereby directed to hereafter register the

name, address, sex and age of every person

suffering from pulmonary tuberculosis, so

far as such information can be obtained, and
that hereafter all physicians be requested to

forward such information on cards ordinarily

employed for the report of cases of contagious

diseases, this information to be solely for

the use of the Health Department ; and in

no case shall the Health Department assume
any sanitary surveillance of such patients

unless said patients reside in tenement
houses, boarding houses or hotels, or unless

the attending physician requests that an in-

spection of the premises be made
;
and in no

case where the patient resides in a tenement
house, boarding house, or hotel, shall any in-

spection be made if the visiting physician

requests that no visits be made by inspectors,

and is willing himself to deliver circulars of

information, or furnish such required infor-

mation as is designed to prevent the commu-
nication of the disease to others.”

* * *

The International Executive Committee for

the United States, of which Dr. William Pep-

per is ex-officio President

The Second Pan- and Drs. A. M. Owen,
American Congress. .A. Vander Veer and

Charles A. L. Reed, ex-

officio Secretaries, calls attention of the pro-

fession to the fact that the Committee organi-

zation of the Second Pan-American Medical

Congress has elected Dr. Manuel Carmonay
Valle, President, Dr. Rafael Lavista, Vice-

President, and Dr. Eduardo Liceaga, Secre-

tary, and has announced November 16, 17, 18,

19, 1896, as the date of the meeting to be held

in the City of Mexico.

The most cordial invitation is extended to

the medical profession of the United States

to attend and participate in the meeting.

Titles of papers to be read should be sent

at the earliest practicable date to Dr. Eduar-

do Liceaga, Calle de San Andres num. 4,

Ciudad de Mexico D. F. Republica Mexicana.

The date selected is in the midst of the de-

lightful midwinter season, when the climate

of Mexico is the most attractive to the north-

ern visitor.

The occasion should stimulate the medical

profession of the United States to a most cor-

dial reciprocation of the generous patronage

accorded the Washington meeting of the

Congress by our Mexican confreres.

It should be remembered that the United
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States is the largest, and in many regards the

most important, of the American countries

and that as a consequence more is expected

of it than of any other occidental nation.

In no particular is this more true than in the

maintenance of position in the realm of sci-

entific medicine on the Western Hemisphere.

It is, therefore, simply essential that in this

Congress—the most important of all Medical

Congresses, in its exclusive, yet broad,

American significance—the best thought and

the best work of the American profession

shall be conspicuous in the proceedings.

The zeal and enthusiasm of the Mexican

profession and the active interest of the Mex-

ican Government are co-operating to make
the second Pan-American Medical Congress

attractive, important and memorable.

Those who contemplate attending should

send their names and addresses at as early a

date as possible to Dr. Charles A. D. Reed, St.

Leger Place, Cincinnati, that the Committee

in Mexico may be advised of the probable at-

tendance.

* T *

Dr. William Sykes, an English physician

and a correspondent of the new English dic-

tionary, contributes a rather

Disease Names, interesting article to the
Lancet on the origin and his-

tory of some disease names. He tries to trace

the origin of names now familiar to us, and

explain why they were used ;
and he shows

how a name well chosen has been retained

for one or more centuries.

It is probable that most disease names, be-

ing derived from some real or fancied resem-

blance, which was at once given a name as

classical as possible, have been retained and

will always be used, but the naming of a dis-

ease after a proper name is hardly to be ad-

vised, and is at times very confusing. Smith’s

operation for the radical cure of inguinal her-

nia and Jones’ position in gynecology may all

1)6 very familiar to a select few, but the major-

ity of physicians would like said Jones or

Smith to be relegated to the background, and

the operation or position clad in more scien-

tific nomenclature. As a matter of memory
the coupling of proper names with certain

specific operations or methods is all very

well to perpetuate the name of the discoverer

or advocate of this especial procedure, but it

is very hard on the memory.

An anatomist named Barclay in the early

part of this century introduced a new sj'stem

of anatomical nomenclature which had some
scientific basis, but which did not last, partly

on account of the new words suggested. Dr.

Sykes says in this connection : Thus we see

physicians and scholars forging new names
as blacksmiths forge horseshoes, but it is, as

noted above, only while these new creations

are retained in the calmer atmosphere of

science that they maintain their vitality.

Once let these word-smiths begin making
new names for folk maladies, and their arti-

ficial creations immediately crumble to pieces

before the more robust denizens of the land.

It is doubtful, for instance, if Barclay’s sys-

tem of anatomical nomenclature would have
so rapidly commended itself if applied to

some more popular science. As it was, the

moment Barclay transgressed the genius of

our language his proposed alterations were
ignored and are now forgotten. This was so

in the case of his new system of adverbs, of

which he suggested a like number with his

adjectives. While the latter ended in “al,”

the former concluded with “ad,” and we
had ‘

‘ laterad,” “dextrad,” “sinstrad,” and
a score or so more of like monstrosities, a

very few of which struggled 011 in very occa-

sional use for about forty years, and are now
quite obsolete. Even when scientific coin-

ages have been adopted into the language of

the people it is not always certain that men
of fair culture correctly analyze them into

their original constituents and real significa-

tion.

Operators especially bring out new words
which represent their own conception of the

operation and are not well received by their

colleagues, all of whom have some especial

original word which shall characterize an
operation. It is absurd to attempt to classi-

cise names which are not classical. A disease

name once generally adopted should never be

changed, for such change is a constant source

of error and confusion.

It is foolish to attempt to replace a folk

name and one well-known, by a new one de-

liberately coined by scholars, for the physician

will be obliged to explain this disease to his

patient and the vernacular is the one that will

hold. It is more scientific to accept the pro-

ducts of natural development th^n Jo indulge

in an artificial and ephemeral system, of ^culti-

vation.
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/lDeC»ical II terns.

We are indebted to the Health Department
of Baltimore for the following statement of

cases and deaths reported for the week end-

ing May i6, i8q6.

Diseases.
Cases

Reported
Death.

Smallpox
Pneumonia 15
Phthisis Pnlmonalis 21

Measles 6 I

Whooping Cough
Pseudo-membranous 1

7 4

Croup and Diphtheria,
j

9

Mumps I

Scarlet fever
Varioloid

17

Varicella
Typhoid fever

2

Professor Leyden has been titled and is

now von Leyden.

SirJ. Russell Reynolds of London is in a

precarious state of health.

The Laryngoscope is the name of a journal

about to be born in St. Louis.

The Plumbing Board has been reorganized

with Dr. John Morris as President.

T wo hundred and fifty druggists in Indiana

have been indicted for selling liquor without

proper authority.

The University of Buda-Pe.sth, Hungary,

has conferred the honorary degree of M. D.

on Dr. John S. Billings.

Dr. Judson Daland has been made Professor

of Diseases of the Chest at the Philadelphia

Polyclinic Hospital.

The State Board of Health met last week

and made some important changes. The new
board is evidently in earnest.

An International Journal of Medicine and

Medical Geography is announced. It is called

Janus and will be p-ublished at Amsterdam.

The police board of New York city has for-

mally adopted the Bertillon system for the

identification of criminals. So has Baltimore.

The Medical Staff of the British Army num-

bers six hundred and fourteen persons. The

total cost of this department is about |i,ooo-

ooo per annum.

Professor Ehrlich has been appointed Di-

rector of the new State Institute in Berlin for

the testing of therapeutic serum and of the

laboratory attached thereto.

The death was reported last week of Dr.

J. P'. McCullough of York, Pennsylvania.

Dr. McCullough was sixty-five years old and
had formerly lived in Grahamville.

In response to many protests and requests,

the English language will also be used at the

Moscow meeting of the International Medical

Congress and a section on laryngology will be

instituted.

Germain See, the distinguished French
physician, died last week at Paris, aged 78

years. He succeeded Trousseau in the Fac-

ulty of Medicine and was the physician of

Napoleon HI.

The druggists of Barcelona threaten to deal

no more in patent medicines of American
manufacture in case the United States Con-

gress passes a resolution in favor of Cuban
belligerency.

Dr. T. A. Stoddard of Pueblo, Col., has

brought suit against that city for $30,000 dam-
ages for injuries sustained in being thrown
from his carriage by reason of the city’s neg-

ligence in leaving a hole in the street.

Dr. Anna M. Fullerton, for so many years

connected with the Woman’s Medical College

of Philadelphia, has left that institution and
has taken up private practice. It is said that

some trouble with the school has caused the

whole staff to resign.

The Physician’s Mutual Aid Association of

New York City has been a great success.

While the amounts paid are not large, still

much good has been done b}’ timely payment
of sick and death benefits. Such an under-

taking would be successful in Baltimore.

The Medical Record says that a medical

play by a doctor, called “ Hypnotic Sugges-

tion ;
or, a Woman’s Vengeance,” was re-

cently performed at an Odessa theatre, the

actors and the orchestra being all doctors,

and the audience convalescent patients let

out of the hospitals for the occasion.

The William F. Jenks Memorial Prize of

$400 for the best essay on ‘‘ The Etiology and

Pathology of Diseases of the Endometrium,
including the Septic Inflammations of the

Puerperium, ” will be awarded soon after

January i, 1898. Particulars may be learned

by addressing the College of Physicians of

Philadelphia.
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WASHINGTON NOTES.

The Weekly Report of the Health Depart-

ment for the week ending May 9, 1896, shows

that the favorable health conditions of the

preceding week still continue. The death list

during the past week numbered 88, of which

53 were white and 35 colored, giving a death

rate for the total population of 16.61.

The Medical Society of the District of Co-

lumbia had its regular meeting on Wednes-
day evening. May 13, the President, Dr. Sam-
uel C. Busey, in the chair. Dr. J. P'ord

Thompson presented a specimen of Stenosis

of the Esophagus in a child four months of

age. Dr. James Kerr read a paper on “ Frac-

tures of the Hip in the Aged.” Dr. V. A.

Moore read a paper entitled “ Observations on

the Number and Nature of the Bacteria nor-

mally present in Milk.”

Dr. Randolph B. Carmichael has had per-

formed an operation for appendicitis at St.

Luke’s Hospital in New York.

The Washington Obstetrical and Gyneco-

logical Society held its regular meeting on

Friday evening. May 15, Dr. G. N. Acker, in

the chair. Dr. H. D. Fry presented a speci-

men of Uterus, Tubes and Ovaries removed
by Abdominal Incision for Salpingitis and Ab-

scesses of the Cornua of the Uterus and its

Broad Ligaments. Dr. J. W. Bovee showed a

specimen of Double Pyo-Salpinx with Ovarian

Hematoma. Dr. M. F. Cuthbert read the pa-

per of the evening entitled “ General Manage-

ment of Cases during Pregnancy and Confine-

ment.” Discussed by Drs. S. S. Adams, T. C.

Smith, Jos. Taber Johnson, H. D. Fry andj.

W. Bovee. The almost universal opinion was

that douches should not be given, unless there

were symptoms to demand them.

Bool? IReviews.

Atlas of Traumatic Fractures and Lux-
ations, with a brief treatise by H. Helferich,
M. D., Professor at the University of Greifs-
wald, with 166 illustrations after original
drawings by Dr. Joseph Trumpp. New"
York : Wni. Wood & Co. 1896.

The volume before us is one of a series of

five, known as Wood’s Medical Hand Atlases,

issued by the enterprising house of Wm.
Wood & Co., 43, 45 and 47 East Tenth Street,

New York. The Atlas of Fractures and Lux-

ations is a small volume of 142 pages, in which
all the usual fractures and dislocations, and

many unusual ones, are handsomely illus-

trated and briefly but clearly described. The
volume can be confidently recommended as a

reliable hand-book for those who w"ish to

learn as much as possible of these subjects in

a brief space of time.

A CoMPEND OF Diseases of Children for
Medical Students, by Marcus Hatfield,

A. M., M. D., Professor of Diseases of Chil-
dren, N. W. W. Medical School, etc. Sec-
ond Edition, revised, with one colored plate.

Philadelphia : P. Blakiston, Son & Co.
1896.

The fact that a second edition of this little

book finds its place in Blakiston ’s series of

Quiz Compends is sufficient assurance of its

merit. The doses of remedies might in many
cases be more definitely stated and there is a

tendency to the use of Latin headings for fa-

miliar diseases which is to be deprecated.

‘‘ Stomatomycosis,” for instance, might well

be written “Thrush,” and “ Koprostasis ”

might be simplified into “Lead Poisoning.”

The Medical Muse, Grave and Gay ; a
Collection of Rhymes up to date, by the
doctor, for the doctor and against the doc-
tor. Collected and arranged by John F. B.

Lillard. New" York : I. E. Booth, 33 Gold
Street. 1896.

With the exception of a few good pieces,

the most of this doggerel is hardly worth the

ink and paper used. Physicians like to be

amused as much as any other class of persons

and even at their own expense, but the pro-

fession would hardly be proud of this collec-

tion as a sample of what physicians read and
write. The compiler has done the best he

could and should not, therefore, be blamed.

Weir’s Index to the Medical Press. A
Monthly Journal devoted to Medical Bibliog-
raphy. Vol. I, No. I, April 15, 1896. New"
York : Frank Weir & Co. $3.00 per year.

This is a very ambitious undertaking on the

part of the publishers and is a monthly which
should find a permanent place in every medi-
cal library. On the opening page is a list of

transactions and journals indexed, w"ith the

index numbers. Then come' several very ap-

propriate clippings on how to write a medical

paper and kindred subjects. The remainder

and largest part of the journal is devoted to a

carefully made index alphabetically arranged.

This is a publication w"hich deserves to suc-

ceed.
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The Roentgen Ray in the Diagnosis of
Pregnancy. By Henry Chandlee, M. D.,

Professor of Obstetrics, Southern Homeo-
pathic Medical College, Baltimore.

The practical use of these rays have rarely

been so well shown as in this excellent work of

Dr. H. Chandlee’s. Assisted by experts from

the physical laborator\- of the Johns Hopkins

University, he has succeeded in obtaining some
exceptionally fine pictures showing the posi-

tion of the fetus in utero.

iNTERNATiONAi, CLINICS ;
a Quarterly of Clin-

ical Lectures. Edited bj- Judson Daland,
M. D., etc. Volume I. Sixth Series, 1896.

Philadelphia
: J. B. Lippincott Company.

1896.

An examination of the pages of this well-

known quarterly shows the same high stand-

ard of work that has characterized preceding

volumes. The labor of the best writers of

this and other countries is to be found in

every volume. The lectures by Vulliet of

Geneva is probably the last work of that

great surgeon.

REPRINTS, ETC., RECEIVED.

Movable Kidneys, by Charles P. Noble,

M. D. Reprint from Gaillard's MedicalJour-
nal.

Technique of Emptying the Uterus in In-

evitable Abortion. By Charles P. Noble,

M. D., Philadelphia. Reprint from Codex
Medicus, December, 1895.

•A Consideration of Certain Doubtful Points

in the Management of Abortion. By Charles

P. Noble, M. D., Philadelphia. Reprint

from the Therapeutic Gazette, January, 1896.

The Sensory Nervous System in Diagnosis.

The Reflexes. A Contribution for College

Students. By Charles H. Hughes, M. D.,

St. Louis. Reprint from the Alienist and
JVeurolog'ist, Jannsiry

,

1896.

Nephritis of the Newly Born. An Address

Delivered before the Medical Society of the

District of Columbia, November 28, 1895. By

A. Jacobi, M. D., New York. Reprint from

the Mew York Medical Journal, ]an\iary 18,

1896.

A Case of Dermoid Tumor of Both Ovaries

Complicated by a Deposit of Bone Upon Each
Side of the True Pelvis, Having no Connec-

tion with the Tumors. By Charles P. Noble,

M. D., Philadelphia. Reprinted from the

American Journal oj the Medical Sciences,

December, 1895.

Current B&ttortal Comment.

ATLANTA MEETING.
The Journal.

There have been few meetings in the his-

tory of the .Association which have passed off

more harmoniously and more pleasantly in

all respects than that just concluded at At-

lanta.

ATLANTA MEETING.
Medical Xews.

The recent meeting in Atlanta met the ex-

pectations of those who attended it as fully as

could be reasonably expected, considering

the location — in a Southern city — at this

season of the year. The number in attend-

ance, although not quite up to the average,

was sufficient to afford an inspiring audience,

not only in the general sessions, but also in

the various sections.

ATLANTA MEETING.
American Medico-Surgical Bulletin.

It seems to have been one grand glorious

summer’s day with the members of the

American Medical Association. With gen-

uine Southern hospitality the citizens of At-

lanta opened their hearts and their homes to

the members and their guests, dining them
and wining them and barbecuing them to the

full. The lay press with unanimity printed

the supposed pictures of the leaders of the

Association, even going so far as to give

counterfeit presentments of some of the more
modest and lesser lights. The eminent men
were interviewed and lauded to the skies, and

some of the less eminent men were called

eminent.

ANTIVIVISECTION.
Physician and Surgeon.

Among the crazes which are likely to cross

the water and afflict this country must be

mentioned antivivisection. The agitation

usually takes the form of an infectious hys-

teria. A bill “ for the prevention of cruelty

to animals in the District of Columbia,” is

now before the Senate and House. The
restrictions to vivisection contemplated in

this measure are so stringent that no experi-

ment on an animal could be conducted, and
all bacteriological experiments would have

to be abandoned. It is to be hoped that the

bicycle or some other form of amusement
will occupy the' minds of the impressionable

this summer, and that scientific pursuits may
be uninterrupted.
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SOME THOUGHTS CONCERNING DISEASE AND RECOV-
ERY IN THEIR RELATION TO THERAPEUTICS.

Abstract of the Annual Oration Delivered before the Medical and Chirurgical
Faculty at its 98TH Annual Meeting, April 28 to May i, 1896.

By S. Solis- Cohen, M. D
Philadelphia.

The speaker deprecated that narrow
conception of therapeutics which ex-

cluded prophylactic and hygienic meas-
ures from its scope. The ordinary defi-

nition of therapeutics as “the art of

healing’’ involves not only this error,

but a further one.

Healing is not the work of art, but of

nature. On the other hand, nature is

not always competent to effect healing
surely and safely without the assistance

of art, and there is, therefore, room for

a science which investigates the princi-

ples, and an art which applies the

methods, necessary to the safe conduct
of the sick. The aim of therapeutics

may, therefore, be described as the

management of the sick for the purpose
of facilitating recovery, of prolonging
life and of promoting comfort. To this

end a firm grasp of principles is as nec-

essary as experience and the knowledge
of details. This is proved by the ex-

ample of all other sciences and arts, and
by the history of medicine.
One of the most important questions

to which medical teachers and thinkers

can direct their attention is the best

method of bringing the study of medical
science into line with the general scien-

tific thought of the day, and especially

with the facts and generalizations of
biology. The lecturer then spoke of

some of the fundamental problems of

biology and their bearing upon the
study and practice of medicine, referring

in especial to those connected with the
phylogeny and ontogeny of man, laying
stress upon the reaction of the organ-
ism as well as upon the action of the
environment ;

the influence of habit and
use, or in other words of the exercise of

function, in producing the variations

upon which natural selection might
operate in the evolutionary process, and
the information thus afforded as to the
properties of the life substance and the
manifestation of the life force. He
showed that the power of living matter
to adjust and readjust itself to chang-
ing environment was the fundamental
fact underlying the special studies of
the physician, binding and coordinating
them into an organic whole.
Anatomy and physiology, compara-

tive and special, exhibit its normal
operations and their results. Pathology
is concerned with its operations and
their results under perverting influences.

Diagnosis investigates such pervert oper-
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ations with the view to discover the
means by which they may be recognized
and discriminated

;
therapeutics studies

them to discover in how far they tend
to persistence or to recession and whether
and by what artifices perversion may
be combated and restoration may be
aided

;
supplementing this study by an

investigation of the modifying effects of

all known influences upon vital pro-

cesses, normal or pathological. This
brings once more into view a fact of the

highest importance, both in the study
and in the practice of medicine, namely,
that disease and recovery are alike vital

processes in which the organism itself is

the most active agent.

Disease ma}^ thus occur without spe-

cific excitation from without. Further-
more, neither the agents provocative of

disease nor the agents used in treat-

ment impart to the organism new quali-

ties or introduce into its operations new
power. Their effect is merely to induce
perturbations, and this onl}' in two
ways : they may modify that which is

habitual or may evoke that which is la-

tent
;
but for good or for ill, such is the

full extent of their action.

Modern teachers for a time refused,

and indeed some still refuse, to admit
the legitimacy of such an expression as

“vital force.’’ Vital phenomena were
looked upon as purely chemical and
mechanical and the attempt to explain

on any other basis was considered as a

survival of superstition — or a revival of

mysticism. That many of the phenom-
ena which occur in organized beings are

chemical and mechanical none disputes.

So do chemical and mechanical phenom-
ena take place in electric batteries and
dynamos. But as electric force is amani-
festation of universal energy differing

from chemical and mechanical forces,

though mutually interconvertible with
them and with other modes of energy, so

vital force, life energy, or, as the speaker
had on a previous occasion termed it,

bionergy, is a mode of universal energjq

finding its seat in living matter, convert-

ible into other forms of energy, but in

the present state of human knowledge
not producible from other forms of en-

ergy, save through the intermediation

of matter already endowed with life.

Upon the fact that bionergy is capable
of transformation into chemical and me-
chanical modes of energy depends the
possibility of organic function as distin-

guished from growth and upon the con-
verse fact that chemical and mechanical
modes of energy may be converted into

bionergy depends the possibility of the
reconstitution of the organism by nutri-

tion after the exercise of function, and
of the successful use of therapeutic
measures in combating the perturbations
of disease or in compensating for their

effects.

The speaker then showed how, from
these considerations, the value of rest as

a therapeutic measure found a positive
rather than a negative basis

;
and like-

wise how this doctrine points out at

once the function and the limitations,

the uses and the dangers of so-called

stimulating measures.
Tracing the progress of medical his-

tory and especially of the vitalist doc-
trine, Dr. Cohen considered the signifi-

cance in which the terms, nature, health,
disease, recovery, were to be understood
in the light of modern investigations

and philosophical doctrines. Nature is

“the totality of observed coexistences
and .sequences.’’ Health and disease
are states of the living organisms. Ac-
cepting Spencer’s definition of life as a

continual adjustment of internal rela-

tions to external relations,’’ health
may be defined as the balancing condi-
tion of internal relations. Disease, then,
is an unbalanced condition of internal

relations; that is, any state in which
there is an excess or defect of one or
more functions in relation to others,
whether such perversion (excess or de-

fect) be manifested in time, in quantity,
or in quality.

Such being our conception of health
and of disease it is evident that the state

which we call disease may be brought
about in various ways, from failure of in-

ternal adjustments (autogenetically, in-

trinsically) from failure to react properly
to changes in external relations (hetero-

genetically, extrinsically) or in the pro-
cessof thereaction and readjustment, and
will exhibit a great multiplicity of phe-
nomena.

Certain of these phenomena have been
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found to be commonly associated ; and
to hav^e common antecedents

;
and group-

ing together such common associations

of sequence and coexistence we erect

them into what we term diseases. It is

unfortunate that the same word should
be thus used to denote the general state

of unhealth and to denote the associa-

tion of special phenomena or relations

of unhealth. For upon clear under-

standing of the difference between dis-

ease and diseases depends much of our
knowledge of medical principles, and
the indiscriminate use of the one word
leads often to an ambiguity of expres-

sion, only to be avoided by an awkward
periphrasis.

Ambiguity of expression can scarcely

fail to cause confusion of thought. It

was upon such a confusion of terms that

the Brunonians and their opponents
waged their controversies over the unity

or diversity of disease—both being
right—for the state of disease is un-

questionably a unit of generalization,

while the special diseases are multiple

and diverse groups of phenomena, di-

verse, however, only in their associa-

tion, not in their basic elements. The
Brunonian error of thought led to many
errors in treatment, some of which, es-

pecially the practice of over-stimulation

or ill-timed stimulation, in so-called as-

thenic diseases, traditionally and em-
pirically survive for ill, today; perhaps
most largely among those who never
heard of Dr. John Brown.
Upon analyzing the disturbance of in-

ternal relations, termed disease, while it

will be seen that some of its manifesta-

tions exhibit a tendency to the impair-

ment or termination of life, others are

evidences of the struggle to restore the

adjustment between internal and exter-

nal relations, and therefore tend to the
preservation and perfection of life—

a

point not of mere theoretic significance

but always to be borne in mind by the

practical physician; for it is obvious
that with respect to the one class of dis-

turbances, those tending to the impair-

ment or termination of life, therapeutic
intervention may be required to oppose
them; while in respect to the other
class, those tending to the preservation

and perfection of life, therapeutic inter-

vention will either be unnecessary, or if

required, will be required to regulate or

aid—never to oppose.

Another important feature in the syn-

thesis of disease in complex organism,
such as the human body, needs likewise

to be considered. The body is made up
of organs, the organs of tissues, the tis-

sues of cells, the cells being that from
which all else proceeds. In addition to

the life of the organism as a whole, each
cell has its own independent life, just as

the individual man in a community has
his independent life. The life of the

organism depends upon that of the cells

and that of the cells upon that of each
other and of the organism as a whole.
Hence, not only the evolution and im-
portance of communicative and coordi-

natingmechanisms, the vascular and ner-

vous structures, but likewise the produc-
tion ofwidespread perturbations from dis-

turbances of a single part; such perturb-

ations following a certain chain of as-

sociation independent of the exciting
cause. Further, an important difference

between the cell-life when isolated as

an entirely independent unity, and the

cell-life when continuing in a commu-
nity, relates to the disposal of waste,

whether produced by the chemical de-

composition incident to the exercise of

function or by the rejection from the ab-

sorbed materials of those unsuited for

nutriment. The isolation cell discharges
these into the outer world, the associ-

ated cell discharges them into the vascu-
lar channels of the organism of which it

is a part. Each cell must, therefore,

have become habituated to endure the
presence of the ordinary excreta of other
cells, and indeed some of these are

utilized nutritively or as stimulants of
function, or in other ways not clear, by
special organs or by the organism at

large.

If, however, these excreta become al-

tered quantitively or qualitatively, or
find unusual channels of distribution,

they may interfere with normal processes,

or act as excitants of morbid trains of
action. All toxines, therefore, are not
of extraneous origin and we have to

deal therapeutically with poisonous pro-
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ducts of metabolism, autogenetic tox-
ines, in addition to heterogenetic tox-
ines or those the result of the action
of microbes.
The chemical and pathogenic simi-

larity not only of these two classes of
toxines but also of ptomaines and vegeta-
ble alkaloids, has a fundamental origin
in the constitution of living matter and
in that vital reaction of the organism
which we find at the basis of all patho-
logical as well as of all recuperative pro-

cesses. The natural process of dealing
with the products ofwaste, namely, by ex-
cretion, explains many of the symptoms
of disease, and justifies not only the an-
cient doctrines of peccant humors and
critical evacuations, but the good old
practices of cleansing theprimaeviae, of
producing therapeutic discharges by the
emunctories, and of removing by the
lancet useless and waste-laden blood, as

in uremia and some cases of pneumonia.
The speaker likewise referred to the

differences between acute and chnmic
processes, and the different principles
govering their management. In acute
processes the difference between mild
and fulminant diseases, for example,
measles and cholera, was considered,
attention being called, however, to the
fact that often among fulminant dis-

eases spontaneous recovery was not un-
known; while among the milder affec-

tions fulminant cases develop, especially
among populations in which a particu-
lar affection had previously been un-
known. This brought into prominence
both the importance of time as a factor

in natural recovery and also the fact in

proportion to the frequency with which
given disturbances have been encoun-
tered and overcome in the evolution of
the race, the more fully developed is the
reaction apparatus and the more rapidly
and completely is its work performed.
Serum or antitoxine therapy was dis-

cussed from this standpoint.
It was also pointed out that whereas

the method was applicable in such af-

fections as diphtheria, tetanus, pneumo-
nia, scarlatina, and the like, the funda-
mental pathology and course of morbid
processes such as tuberculosis was so
different from these that it was hardly to

be expected that a similar method would
be of use. The principles upon which
organ therapy rest were discussed. It

was pointed out that certain animal ex-
tracts possessed toxic and therapeutic
properties independent of their source
and might, therefore, be employed in

treatment in the same manner as agents
of the materia medica belonging
to the vegetable and mineral king-
dom; while others supplied substances
necessary to function in which the dis-

eased organism was different. There is

no analogy, however, between the use
of thyroid extract in myxedema, ad-
renal extract in Addison’s disease and
the like, and the use of preparations of
the brain, the heart and kidney in the
treatment of diseases of these organs,
the latter method being unscientific and
without any reliable clinical testimony
in its favor.

The management of fever was referred

to, and it was pointed out that through-
out medical history, from the time of
Hippocrates to the present, the doctrine
that fever was a conservative effort on
the part of nature had been held by the
best teachers. Had therapeutic prin-

ciples been definitely taught in recent

times this would not have been lost sight

of, and recent melancholy abuses of the
coal-tar antipyretics might have been
escaped. In referring to the pathogen-
esis of nervous disorders apart from
those due to degenerative processes re-

sulting from infection and intoxication,

attention was called to the fact that the
evolution of man is far from being com-
plete, but that the changes which he is

undergoing are rather in his nervous
structures than in his osseous and mus-
cular systems, many of his brute rela-

tives being far better developed skeletaly

and muscularly than he. Some of the

disorders which we may mistake for

nervous diseases are manifestations

of the efforts of man’s nervous organ-
ization to adapt itself to its changed
environment.

In conclusion, the lecturer said that

his address might be taken as a sermon
upon this text from Hippocrates: “The
physician must be able to discover

the antecedents, know the present, and
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foretell the future — must meditate these

things and have two special objects in

view with regard to the treatment of

disease— namely, to do good or to do no

harm. The art consists in three things,

the disease, the patient and the physi-

cian. The physician is the servant of

nature, and the patient must combat
the disease along with the physi-

cian.”

THE DIAGNOSIS OF DISEASES OF THE KIDNEY.

Read before the Medical and Chirurgical Faculty of Maryland, at its 98TH

Annual Meeting, April 28 to May i, 1896.

By Joseph T. S7n.ith, M. Z?.,

Professor of Materia Medlca, Woman’s Medical College; Lectui'er on Hygiene and Clinical Medicine,

University of Maryland.

It is not proposed to enter into the
subject of the diagnosis of affections of

the kidney in as full a manner as the
title of this paper would indicate, but
simply to call your attention to three

cases which came under my notice, as

showing the difficulties to be met with
in arriving at a correct conclusion in

regard to the abnormalities which may
be present.

No organ furnishes us with such am-
ple means for finding out the constantly
changing conditions to which it is sub-

ject in its normal activities, and when
these pass over into the abnormal, in

most instances, it gives equally ample
opportunities for us to learn of their ex-
istence

;
not that we are able alway.s to

interpret the signs and to say to what
changed conditions, local or general,

they owe their existence. The urine

ever present, easily obtained, sensitive

to any changes in the activities of the

organs which produce it, would seem to

furnish us with a ready means of deter-

mining what changes, if any, have been
impressed upon them

;
add to this the

fact that the kidneys are comparatively
easy to examine, their peculiar shape
causing any alterations in that particu-

lar, not usually, in skillful hands, very
difficult

;
add, also, the still more valu-

able and important fact, which was first

made possible, I believe, certainly car-

ried to its highest state of perfection in

the skillful hands of our deceased friend

Dr. James Brown of this city, that of
exploring with a catheter the ureters

and hilus of the kidney and deriving

the positive information which such a

procedure is capable o f furnishing
;

when, I say, we consider these points,

there seems to be but little more possi-

ble in this direction.

The difficulties we encounter, then,

do not lie so much in our inability to

know what changes have taken place as

in our inability to interpret those

changes. The presence of a trace of al-

bumen in the urine shows an abnor-

mality to exist somewhere, but does it

indicate disease ? Sugar in any con-

stant quantity shows an abnormality
and we know from experience disease,

but what that disease is, where located

and how it shall be controlled, we have
as yet no definite information

;
tissue

metamorphosis has failed at some point.

Is the pancreas responsible, is the liver,

the great glycogenic organ, the seat of

the disease, or are many causes combined
in thus giving rise to a condition so

easily determined and with so great dif-

ficulty overcome ?

It is this point which the cases of

which I am about to speak are illus-

trations, and I thought them worthy
of mention. In two of the cases urinary
changes were presented, which were
well and easily made out; in one there

were at first no such changes, and it is

of interest and has a bearing on the sub-
ject from the early absence of changes
we had a right to expect, in two the di-

agnosis was difficult from our inability

to interpret the urinary changes, in one
because no changes occurred.

The first case was that of a young
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girl, sixteen years of age, whose urine
was given to me for examination. The
physician who brought it gave tb.e fol-

lowing history of the case up to the
time he was called. His patient had
been away during the spring and sum-
mer months, and though previously in

good health, had during tli^t period
suffered from irritable stomach with
nausea at times and occasional head-
aches, though this last symptom was
not of sufficient intensity to attract spe-
cial attention, indeed it was only upon
looking over a diary she had kept
that the fact that she had had them was
found out. The physician at the place
where she was summering made an ex-
amination of the urine, but finding noth-
ing, concluded that her persistent nau-
sea was due, as he expressed it, “ to

her run-down condition,” for she was
frail looking and the lack of nourish-
ment was doubtless telling on her gen-
eral health. Not improving, she was
taken to a neighboring city and placed
under the care of a physician, but still

without benefit
;
he did not look at her

urine, taking the examination as re-

ported to him from her former attend-
ant as final. In the fall she returned to

Baltimore and her physician was sum-
moned, as the nausea still persisted

;
he

secured a specimen of her urine and
turned it over to me to report upon

;

this he did without much idea that it

would reveal anything abnormal, but
rather to inform himself on all points
before making a diagnosis or instituting

treatment.
The urine showed the presence of pus

and that only, except the small amount
of albumen which always accompanies
it and this was all that could be found
under repeated examinations. This was
a great surprise to her physician and
while he did not doubt that the finding

was correct could hardly bring himself
to believe it, so negative had the previ-

ous examinations been
;

this is to be
noted as showing how slight the indica-

tions had been in directing attention to

the kidneys. She had no symptoms
which could account for the presence of
the pus

;
no pain or tenderness about

the kidneys at any time and no condi-

tion in the genito-urinary tract that, by
careful investigation, could be discov-

ered. The patient continued slowly to

grow worse and a hemorrhage suddenly
caused her death. The post-mortem re-

vealed a contracted kidney with an ac-

companying pyelitis.

This case is of interest in that its oc-

currence in so young a subject would
serve to mislead one in the diagnosis.

Roberts remarks (Urinary and Renal
Diseases, p. 402) that the subjects of this

condition (granular contracting kidney)

are more advanced in years than those

of the smooth, large kidney, and then

adds, in a foot note, ‘‘Young persons

and even children are, however, some-
times the victims of this type of Bright’s

disease.” For our purpose the interest

centers in the few abnormal symptoms
in view of so grave an affection and the

great difficulty, if not impossibility, of

interpreting those that were present.

It does not belong to our purpose to

speculate as to the cause of the pyelitis,

sufficient that, though it manifested it-

self by the presence of pus, the diagnos-

tic difficulties were not cleared up. In

the early stages, that the urine yielded

nothing calculated to arouse suspicion

is significant, in that it delayed the pos-

sible discovery of abnormal urinary con-

ditions and in that it should impress us

with the value of frequent examina-
tions.

The second case occurring at Bay
View and for the history of which I am
indebted to Dr. Cohen, is in abstract, as

follows; Wm. G.
,
colored, aged ig years,

entered hospital March 9, 1896, with

severe cough, fever and night sweats

which he said he had had for two
months

;
little expectoration ;

since he

has been in two slight hemorrhages
from the lungs occurred. Family his-

tory ^ood as far as can be learned. Ex-
amination of the chest reveals the pres-

ence of tuberculosis of the lungs. Since

his entrance he has continued to lose

flesh; he has abso had enlarged axillary

glands, which on the right side were

opened and scraped out. At this time

attention was directed to the patient’s

urine, which was the color of almost

pure blood. Microscope showed the
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presence of blood, with pus. No abnor-

mal condition of the bladder or urethra

could be discovered. Under the suppo-

sition that the blood might be of mala-

rial origin, he was put upon quinine,

with a resultant decrea.se in the abnor-

mal urinary constituents. On April 23,

the urine was centrifuged for one-half

hour without obtaining any sedimenta-

tion; urine from bottom of tube showed
nothing under the microscope. Urine
examined once afterwards with no re-

sult. On April 28, however, an exami-
nation revealed the presence of blood,

pus, bladder cells and several blood

casts. An examination of the urine

made by myself on the 27th of April

showed the presence of blood, pus,

shreds of tissue and debris of various

kinds, with a few granular casts. A
number of stained specimens were ex-

amined but no tubercle bacilli have
been discovered.

This case is of interest in that while

the urine reveals for us much more
clearly the conditions likely to be pres-

ent in the kidney than in case No. i,

still we cannot be fully assured of the

existence of tubercular nephritis until

the bacilli show themselves. The ab-

sence, up to the present, of any symp-
toms of sufficient moment to call the at-

tention of the patient or his attendants

to an involvement of the kidneys is of

importance. It was only the di.scovery

of the very marked alteration in color

of his urine that led to its examination
and the discovery of disease. The lack

of positive indications in such conditions

is not infrequent to some degree but

it is interesting to note their total ab-

sence, at least in so far as I am able to

learn, in this case. Striimpell says in

such conditions, “ The occasional local

symptoms are pain in the region of the

kidney and bladder. . . . yet in

other cases the pain is but slight during
the whole disease.” . . . ‘‘In one
of our cases a slight hematuria was the

first symptom which called the patient’s

attention to the trouble with the blad-

der.” . . .
‘‘ The local objective

examination of the kidneys usually

gives a negative result.”

Another point of interest is the pres-
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ence of lung and glandular tuberculosis;

these lead us to regard the case as one

of the army of consumptives we always
have and to attribute the fever and night

sweats to the manifest tubercular condi-

tions, whereas, had they not been pres-

ent, we would have sought farther and
might earlier have found the kidney in-

volvement
;

it serves as an illustration

of the difficulties in the diagnosis of

diseases of the kidney, in that the pau-

city of the symptoms delayed the diag-

nosis
;
this dela}'^ might be of import-

ance if the suggestion of Dr. Frank Dela-

field is adopted when he says (Pepper’s

Text-Book of Medicine, Vol. II, p. 661)

‘‘The proper treatment for tubercular

nephritis ought to be the removal of the

diseased kidney.”
The third case was that of a man of

middle age who had always enjoyed
good health, in Spite of an active busi-

ness life, part of the time engaged in

building up a new enterprise, which, at

times, taxed him mentally and phys-
ically. He called me to see him one
day, as he was suffering intense pain.

I found on examination that his diffi-

culty seemed to be almost wholly in the
right inguinal region. He had no ten-

derness elsewhere about the abdomen,
no elevation of temperature, no nausea
or vomiting, no difficulty in urination,

no pain at head of penis, no retraction

of testicle, simply intense pain in right

inguinal region. Under morphia his

pain left him, to recur again at intervals.

The urine was frequently examined but
revealed nothing. Symptoms were lack-

ing to confirm a diagnosis of kidney
colic or disease involving the appendix
or neighboring structures. For several

days no diagnosis was made, when the

appearance of blood and gravel made
a difficult diagnosis easy

;
this condi-

tion of the urine only continued for one
day and only upon three passings of his

water
;
the next day the blood entirely

disappeared, but few uric acid crystals
being found, and in the course of a week
the urine had entirely cleared up, though
strongly acid. This condition, that is

recurring attacks of pain, the urine re-

maining normal, continued for three
months, when there was an interval of
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almost absolute comfort for four months,
when a very violent recurrence of the
pain took place. Since that time, ten

months ago, he has been entirely free

from trouble.

The delay in diagnosis is of interest

here, due possibly to the involvement of
one kidney, its secretion being held
back for several days; at the same time
it is not easy to account for the obstruc-
tion being caused by so small an amount
of gravel and of such fineness unless,

indeed, sp.asm had been induced and

were this the case what caused the con-
tinuance of the pain long after the
urine had cleared up ? Another point
of interest is as to the presence of a
stone in the pelvis of the kidney

; he
has at no time had anything sympto-
matic of such a condition, save the per-
sistant pain, in the form of kidney colic,

no kidney tenderness. The diagnosis
still remains obscure as to the cause of
the pain and its total disappearance,
under so little urinary derangement.
Future examinations may clear it up.

PREVENTION OF THIRST FOLLOWING ABDOMINAL
OPERATIONS.

Read before the 98TH Annuae Meeting of the Medical and Chirurgical
Faculty of Maryland, April 28 to May i, 1896.

By J. G. Clark, M. D.,
Resident Gynecologist in ttie .Johns Hopkins Hospital.

Of the minor complications following

abdominal operations, thirst is one of
the most common and in some cases ex-

ceedingly distressing. I can recall nu-

merous instances where patients hav'e

resorted to every means possible to ob-

tain water. One patient, a negress, in

the wards of the Johns Hopkins Hos-
pital, after an exceedingly grave op-

eration, got out of bed while the nurse

was absent a few moments from the room
and crawled to a water cooler some dis-

tance away.
The rule usually followed by surgeons

is to withhold liquids for twenty-four

hours until the patient is free from nau-

sea and vomiting, after which water is

given in small quantities.

When we consider the amount of

waste products which must be thrown off

through the various excretory channels

following an abdominal operation we
know that there is ample cause for in-

tense thirst and if there is no compen-
sation for twenty-four to thirty-six hours

the distress of the patient is frequently

intense.

The mere administration of ether

without operation is often followed by
intense thirst. Add to this factor a pro-

longed operation, with more or less loss

of blood and we have three potent co-

operating causes for the production of
this complication. Numerous plans
have been suggested to prevent thirst,

among the latest, one by Dr. Hummis-
ton of Cleveland. His plan is to place
the patient on a greatly increased water
diet for three days before operation,
thus hoping to store up sufficient resid-

ual water to tide the patient over the
first twenty-four hours after operation.
This plan may be of service in cases

where it is possible to put it into effect,

but in the usual hospital practice and in

many operations performed in private
houses it is not possible, as in many in-

stances the case is an emergency one
and requires operation within twenty-
four hours after being seen by the sur-

geon.
This is especially true in gunshot

wounds of the abdomen, appendicitis,

ectopic pregnancy, etc., and it is in these

cases that thirst is the most intense, and
vomiting, which prevents the adminis-
tration of water, the most frequent.

It has been the practice for many
years in medical and surgical cases to

administer water by the rectum where.
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for any reason, it was interdicted by the

mouth, but, so far as I know, the routine

injection of saline solution (0.6 per cent.)

as a systematic procedure for the con-

trol of thirst after abdominal operations

has not been employed.
For the last two years it has been a

part of the concluding technique of every
abdominal operation performed in the

Gynecological Department of the Johns
Hopkins Hospital to inject one liter of

normal salt solution into the rectum and
the result has been so very satisfactor}’

that we now propose to adopt it for all

operations, even of minor degree.

In order that the patient may retain

the enema she must yet be under the
anesthetic when it is given, otherwise
the rectum will not tolerate such a quan-
tity of liquid. For this reason it is im-
possible to give liquids in sufficient

quantities in the conscious subject to be
of any great service in assuaging the

thirst.

At the conclusion of the operation,

before the abdominal dressings are ap-

plied, the patient is elevated to the

medium high Trendelenburg posture, a

stiff rectal tube is inserted w^ell up into

the sigmoid flexure and the fluid slowdy
poured into the glass funnel, which is

held three or four feet above the level of

the patient’s buttocks.
In this posture the solution gravitates

downward into the sigmoid flexure and
colon and is very rarel}' expelled, even
during the most violent attacks of retch-

ing and vomiting during the recovery
from anesthesia.

I have reviewed the special charts of

one hundred abdominal section cases

which have not had the benefit of this

treatment and one hundred cases which
have had the saline enemata and am able

to report the most gratifying results,

not only as regards the question of the

alleviation of thirst, but also the reduc-

tion to a minimum of vesical irritabilit}^

which is so common in operative cases.-

One or two months after the adoption
of the plan the head nurse in the gyne-
cological wards began to report the

most remarkable improvement in the

intense thirst usuallj^ experienced by
the patients.

Up to this time they had not been in-
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formed of the means being employed to

prevent this complication, as we desired
to obtain an unsolicited and unbiased
report from them. From this time,
however, they were instructed to make
the most critical observations concerning
the presence or absence of thirst and in

the one hundred charts, which I have
taken at random from our history files,

there is very rarely any note made fur-

ther than that the patient passed her
first twenty-four hours wdthout even
asking for water.

Another most conclusive evidence of
the effect of these enemata is showm b}'

the increase in the urinar)- excretion.
Reference at this point to Dr. Russell’s
paper on “Urinary Analysis in Gyne-
cology,’’ published in the Johns Hop-
kins Hospital Reports, 1894, is of espe-
cial interest, as the urinar}’ excretion of
100 abdominal cases under the new
regimen shows a most remarkable in-

crease over that noted by Dr. Russell.

In Dr. Russell’s paper he attributed
the frequenc}" of vesical irritability in

post-operative cases to the retention of
small quantities of highly concentrated
urine in the bladder, w'hich possessed
more than the normal amount of organic
salts with greatly decreased watery con-
stituent.

This hypothesis is unquestionably a
correct one, as vesical irritability is com-
paratively infrequent in the cases of the
last year. Catheterization is much less

frequently required and consequently
post-operative cystitis is infrequent.

The natural result of almost doubling
the watery constituent of the urine is to

decrease the specific gravity. The aver-
age specific gravity of cases in which
the enemata are not given is 1030,
while those with it showed a reduction
to 1022.

The average quantity of urine ex-
creted for the first seven days after oper-
ation in the tw’o sets of cases is as
follows :

With Saline Enemata.

1st day 752 c c.

2d “ 626 “

3d “ 605 “

4th “ 635
“

5th “ 654
“

6th “ 672 “

7th “ 646 “

Without Saline Enemata.

1st day 481 c c
2d “

505
“

3d “
498 “

4th “
550 “

5th “
595

“

6th “ 656 “

7th “
591

”
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The lowest point in the urinary ex-

cretion is reached on the third day,
which is accounted for by the fact that

on the evening of the second day the

cathartic is given and usually acts on
the third day.

Soft diet is begun on the 5th and 6th
days and as a result there is another
drop in the urinary excretion, as the pa-

tient is then taking more of soft than of

liquid diet.

At the end of the fifth day the
excretion in both sets of charts meet
and from this time on gradually increase

until they reach the normal, about the
12th day.
When one sees the intense thirst which

patients experience after operation en-

tirely alleviated in the great majority of

cases by this means he will be more
strongly convinced of its efficacy than
by the mere citation of statistics.

Sugar Testing in the Urine.—The
testing for sugar in an ordinary diabetic

urine, says Dr. William Roberts, M. D.,

F. R. S., in the hiternational Medical
Magazine

^

whether by fermentation or by
Fehling’s solution, yields indications

which are doubtful when the quantity

of sugar is very small while the normal
ingredients are present in their usual or

in excessive proportion. The fermen-
tation test yields no obvious sign when
the urine is impregnated with sugar to

a less degree than 0.5 per cent., and
Fehling’s test fails when the proportion

of sugar ranges much under o.i per

cent. Uric acid and creatinine exercise

a reducing action upon Fehling’s solu-

tion, and where these are abundant and
sugar is scanty the indications of the

test are difficult to interpret. If such a

urine is passed through animal charcoal

three times in succession, it will be ren-

dered colorless and the uric acid and
urates will be completely removed,
while sugar passes freely through the

charcoal with the liquid portion of the

urine. Albumen is also removed largely,

but not entirely, when the urine is sub-

jected to this treatment. After such a

process the filtrate can be treated with
Fehling’s solution as follows : A test-

tube is charged with Fehling’s solution

to the depth of about a quarter of an

inch, and the filtrate is added to the

depth of about two inches, the two
fluids are then thoroughly mixed, and
heat is applied to the upper half of the

column of liquid until the boiling point

is reached. If sugar be present a com-
parison of the two portions of the fluid

in the tube will show that the upper
portion has lost its blue color and has
become yellowish.

Apyrexial Typhoid Fever.—Svehla
(^British Medical Journal') reports a case
of typhoid fever without pyrexia, in

which the diagnosis was confirmed by
the discovery of the bacillus of Eberth
in the blood and urine. The patient

was a boy aged 6; his two brothers, aged
respectively 10 and 4, were attacked
with typhoid fever a few days after his

illness began. The patient had been ill

for a fortnight (vomiting and diarrhea)
before admission to hospital. He was
drowsy and emaciated, and the extremi-
ties were cyanotic and cold. The tongue
was dry and coated. The motions
were liquid, brown and offensive.

The spleen was not enlarged
;
the urine

gave the diazo-reaction, and the reac-

tion persisted for a week longer. The
patient then improved, and left the hos-
pital, but subsequently had a relapse.

The temperature never exceeded 99.2
while in hospital. Svehla states the
cultivations of the bacillus of Eberth in

broth give the diazo-reaction, whereas
those of bacterium coli commune do
not.

*
* *

Effects of Formalin and Formic
Acid.—A. H. Pilliet {^Medicine) states

that formalin is only slightly toxic,

although a powerful antiseptic. To
cause fatal results it must be given sub-
cutaneously in doses of 0.25 gramme
per kilogramme of body- weight. The
effects of formalin and formic acid were
found to be identical in so far as these
produce lesions. These latter consisted
principally of intense congestion, with
evidence of cellular irritation and vac-
nolization, but no necrosis. These con-
ditions were noted chiefly in the abdomi-
nal organs.
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Societi? iReports.

MEDICAL AND CHIRURGICAL
faculty of the STATE

OF MARYLAND.
NINErV-EIGHTH ANNUAL SESSION, HELD AT THE HALL

OF THE FACULTY, APRIL 38 TO MAY 1 , 1896 .

THURSDAY, APRIL 30, THIRD DAY.

Dr. Geo. J. Presion then read a paper

entitled “The Gastro-Intestinal Man-
ifestations of Hysteria.’’ He first

spoke of constriction of the esophagus
causing rejection of the food. Blood

was often vomited
;
this was bright-red

in character and simulated other affec-

tions. Many cases of so-called vicarious

menstruation were reall}^ hysterical in

character. Hysterical anorexia was
common. Hysterical patients seemed
to be able to live on very little food and
often go an incredibly long time with

very little to eat. They will sometimes
attempt to deceive by starving in public

and stuffing in private. They suffer

greatly with distension of the bowels
with gas.

Dr. J. D. Blake then reported “Six-

teen Cases of Laryngeal Croup Treated
by Intubation and with Antitoxine.’’

(See page 93.)
Dr. Henimeter said this paper was

written from the standpoint of a neurol-

ogist. All the symptoms related seem
to come from the nervous system. Cer-

tain forms of these troubles are intesti-

nal and are due to auto-intoxication.

Dr. Preston replied we cannot classify

the pathology of neuroses, hence we have
to run the gamut of all the specialties.

In so many cases we can find no evi-

dence of a pathology lesion.

In the evening the annual oration was
delivered by Dr. Solomon Solis-Cohen

of Philadelphia. His subject was “The
Path of Progress in Modern Therapeu-
tics.’’ (See page 109.) After this the

portraits of Dr. Geo. W. Miltenberger
and Dr. H. P. C. Wilson were presented

to the Society with appropriate addresses

by Dr. S. C. Chew and Dr. T. A. Ashby.

FRIDAY, MAY I, FOURTH DAY.

Dr. John C. Hemmeter then read two
papers, as follows : One on the “ Possi-

bility of Intubation of the Duodenum,’’

I19

and the other on the “Effects of Per-

sistent Intestinal Putrefaction upon the
Kidneys.’’
Dr. Joseph T. Smith then read a paper

entitled “The Diagnosis of Disease of

the Kidney.’’ (See page 113.)

Dr. Hemmeter referred to the import-
ance of examining the patient on both
sides before any operative treatment on
the kidney and referred to a case in

which one kidney had been removed for

some disease and it was found out after-

wards that that was the only kidney the

man had.
Dr. E. M. Schaeffer read a paper on

“ The Physical Director in the Second
and Nineteenth Centuries.’’ It was a

plea to more largely convert medical
practice into terms of sanitary art,

throughout all the specialties
;
and ad-

vocated a wider recourse to the natural

therapeutics of the old Greek gymnasia
or modern sanitariums. Galen’s hy-
gienic philosophy and science of body-
prophylaxis, in literal translation from
his De Sanitate Tuenda, gracefully

linked the old world thought with
the present day therapeutic tendencies.

Dr. John G. Clark then spoke of the
“Prevention of Thirst Following Opera-
tions upon the Abdominal Cavity.’’

(See page ii6.)

Dr. T. A. Ashby then reported a case

of “Accidental Rupture of the Pregnant
Uterus

;
Hysterectomy

;
Resection of

Fight Inches of Intestine; Recovery.’’
The case was that of a woman, 22

years of age, in whom the diagnosis of

pregnancy was excluded by the history

and physical signs present. The woman
was suffering from uterine hemorrhage
and other symptoms of the retained pro-

ducts of conception. In attempts at re-

moval of the uterine contents through a
rigid cervical canal the uterus was acci-

dentally punctured and violent uterine

pains forced the fetus into the abdomen
through the uterine wound. The abdo-
men was opened to ascertain and correct

its condition. It was found necessary
to remove the uterus, as an extensive
tear had taken place at the fundus. The
lower third of the ileum had been
wounded and it was found necessary to

resect eight inches of the intestine.

1

I
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This was done by an end-to-end anasto-

mosis with a Murphy button. The pa-

tient experienced very little shock and
there were no symptoms of the intesti-

nal lesion during her subsequent conva-
lescence. She recovered from the oper-

ative procedures with fewer dangerous
symptoms than one often observed after

simple abdominal sections. The intes-

tinal wound united within the first seven
days, as shown by the fact that the con-

tents of the bowel passed through the

intestine without distension or obstruc-

tion. The Murphy button was removed
from the rectum on the twenty-fifth day,

where it had been retained, no doubt,
some days enclosed in a mass of fecal

matter. The patient’s health has re-

mained good to the present time. The
interest in the case will be found in the

unusual conditions which were pre-

sented, which led to an error of diagno-
sis, in the unfortunate results which fol-

lowed attempts to correct this error and
in the fortunate recovery of the case

after the procedures instituted. But for

the prompt opening of the abdomen the

injury to the uterus and intestine would
not have been discovered and the woman
would no doubt have perished from peri-

tonitis and sepsis. Accidents to the

uterus are often unavoidable in the re-

moval of intrauterine growths and con-
tents. The surgeon should hold himself
ready to open the abdomen under such
circumstances, to determine the exact
condition and to employ such surgical

measures as may be required in the
given case. Promptness and boldness
in action may turn a hopeless defeat into

a happy victory. Dr. Ashby believes

that more lives will be saved by promptly
meeting such unusual conditions with
rational and intelligent surgical meas-
ures than by abandoning such cases to

the chances of fate.

Dr. J. W. Williams then read a paper
on “The Frequency of the Occurrence
of Contracted Pelves in Baltimore,’’ in

which he reported the results of the

measurement of one hundred women
who were seen at the Johns Hopkins
Dispensary. His conclusions from these

studies were that the pelves of Baltimore
women were much below the normal.

Dr. A. K. Bond said that he thought
the title of the paper was misleading, as

the author should have stated not that

the contracted pelves had occurred in

Baltimore, but that they were a small
number of selected cases seen at the hos-

pital dispensary.

AMERICAN MEDICAL ASSOCI-
ATION.

FORTV-SEVENTH ANNUAL MEETING, HELD AT
ATLANTA, GA., MAT 5 TO 8 , 1896 .

SECTION ON SURGERY.

SECOND DAY, MAY 6.

Dr. H. H. Beach of Boston read a

paper entitled “ Exploration and Treat-
ment of Fissures from Skull Fractures,’’

in which he spoke of the advance of

surgery since antiseptic and aseptic

principles were followed and yet the

mortality in skull injuries, especially

where the base was involved, was still

very large and it was probable that sep-

sis occurred in some way. This may
be due to the character of the discharges,

to the nature of the injury and other
reasons. He reported cases and sug-
gested that the brain fissures should be
carefully cleaned and small abscesses be
evacuated.

Dr. W. L. Estes of South Bethlehem
spoke of the necessity of good drainage
and in these severe cases of drainage
through the auditory and nasal canals

and the use of aseptic precautions in

these channels.
Dr. J. C. Oliver of Cincinnati reported

four cases of “Brain Surgery,’’ one of
which recovered. They were all ex-

treme cases.

Dr. Ransohoff of Cincinnati spoke of

his method of controlling hemorrhage
by introducing an inch from the surface

of the tumor a continuous chain suture
which he drew tight around the entire

surface of the incision. The entire area
within this chain can be made almost
bloodless by drawing the chain tight

and the operation may be done with
comparative safety from hemorrhage.

Dr. Charles H. Dunn read a paper on
“Cholelithiasisand Cholelithotomy,’’ re-
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cording forty cases of gall-stone. This
was discussed by Drs. Donald McLean
of Detroit, Alexander Hugh Ferguson
of Chicago, J. C. Oliver of Cincinnati
and Hunter McGuire of Richmond.

Dr. Donald McLean then read a pa-
per on “Operative Interference in Ab-
dominal Ailments,’’ which wasdiscussed
by Drs. Thomas H. Manley of New
York, C. A. Wheaton of St. Paul, J.
T. Thomas of Pennsylvania, Randolph
Winslow of Baltimore, Philip Marvel of
Atlantic City and McRae of Atlanta.
Dr. W. J. Mayo then read a paper on

“ Some Mechanical Causes of Inter-

ference with the Action of the Stomach
and their Surgical Relief.’’

SECTION ON THE PRACTICE OF MEDICINE.

SECOND DAY, MAY 6.

Dr. J. W. Grosvenor of Buffalo read
a paper on the “Effect of Alcohol on
the Organs of Special Sense,’’ in which
he took the view that alcohol was a
depressant and that physicians should
discourage the laity from its use. Al-
cohol is not indicated in cardiac depres-
sion and after anesthesia. Only total

abstainers should be railroad employes.
Dr. Webster of Chicago said it was

not true that under all circumstances
alcohol was a depressant.

Dr. Yeager of Hammittsburg, Ky.,
said he had often used it in practice and
found it very necessary.

Dr. H. A. Hare of Philadelphia was
opposed to such sweeping statements as
made by Dr. Grosvenor, and he did not
believe that alcohol was never a stimu-
lant and he did not think such utter-
ances should go down on record with-
out contradiction

;
that in his large

clinical and laboratory experiencehehad
the fullest evidence that alcohol w'as
often a powerful stimulant.

Dr. Babcock of Chicago said that his
experience showed him that alcohol in
small doses was a stimulant and in

large doses a depressant.
Many others joined in this discussion,

wliich tended to show that the majority
of physicians believed that alcohol was
a stimulant in the fullest sense of the
word and that Dr. Grosvenor had based
his reasoning on sentiment rather than

on experience or experiment and that

prejudice played a great part in the

paper. In conclusion. Dr. Grosvenor
held to his opinion.

Dr. W. B. English of Pennsylvania
then read a paper entitled “Lycopersi-
cum in Cardiopathia.’’

Dr. W. C. Weber of Cleveland read a

paper entitled “Early Diagnosis of Car-
cinoma of the Stomach by Means of

Chemical Analysis of the Gastric Con-
tents,’’ in which he said that the ab-

sence of hydrochloric acid from the

stomach was no longer considered evi-

dence of cancer. The test used was
with Congo red. The blood should also

be examined. This was discussed by
Drs. Herrick of Chicago, Wainright of

Missouri and Paquin of St. Louis.

/iDe&ical progress.

The Treatment of Hallux Val-
gus.—Delvet {British Medical Journal^
reported at a recent meeting of the So-
cifete de Chirurgie of Paris a case of
double hallux valgus in a woman aged

33 ,
in which, after removal on both

sides of the inflamed serus sac, he re-

sected with gouge and mallet the abnor-
mal projection of the head of the meta-
tarsal bone, and finally fixed the con-
tracted tendon of the extensor hallucis

to the inner side of the toe by an artifi-

cial sheath of fibrous tissue and perios-

teum taken from the metatarsal bone.
The double deformity, it is stated, has
thus been corrected, and the patient is

now able to walk without any trouble
or difficulty. In some remarks on this

case Kirmisson pointed out that com-
plete resection of the head of the first

metatarsal bone has the disadvantage of
impairing the internal arch of the foot,

whilst resection limited to the proxi-
mal end of the first phalanx is an illogi-

cal procedure, as in hallux valgus, the
lesions affect exclusively the metatarsal
bone. Simple section of the extensor
tendon will not suffice, as contraction of
this tendon is an absolutely secondary
condition, and not the immediate cause
of the deformity.
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Phy.sicians usual!}' practice their profes-

sion for the good theydoand for the ameli-

oration of suffering,

Undesirable Advertising, hut they also follow

this calling in most
cases as a means of support and are consid-
ered in good taste when they make known
their profession, their specialty, the situation

of the office, their office hours and such other

information as the public may wish to have.

A modest sign with name, together with
office hours and even the specialty to which
practice is limited, is in keeping with the

dignity of a calling which is above a mere
trade. There are black sheep in every flock

and men who perhaps would not send a

notice to the paper or who would not put
their names in the advertising columns of

the daily press allow themselves to be inter-

viewed or wink at the publication of an oper-

ation which they have just performed.

Another way which seems to appeal to the

vanity of many meii is to subscribe to one of

the many volumes of “ prominent citizens

and great men ” of a particular community
and send themselves a laudatory account

with photograph to be put in at so much per

page. Those methods are, to say the least,

not in very good taste. The man who comes
before the public in one of these many under-

hand ways is sure in the end to be found out

and his real worth gauged by all who read

his life in these biographical sketches.

The good taste which characterizes every

action of the true gentleman shows the ph}-si-

cian just how far he can make himself and
his skill known in legitimate channels with-

out overstepping the limits of good form.

The man who does not understand this, be he

physician or not, will use any means to come
before the public. There are exceptional

men in every community rising above the

average class, and the history of such it is

well to record to show their early struggles,

their virtues, their shortcomings, and thus to

stimulate the beginner in his work.

As for advertising by the profession, opin-

ions on that point vary in different countries

and in different parts of this great country.

The code of ethics can no more teach the

physician how to act towards his professional

brother than a book of etiquette can teach

a cowboy how to lead a cotillion.

It is usually considered against all rules of

medical ethics to have under the sign that

especial attention is devoted to such and

such a disease, while the statement that prac-

tice is limited exclusively to that disease is

allowable. As a fact, most specialists do

take all they can get and devote especial at-

tention to what they like or what they espe-

cially well understand.

Newspaper advertising by physicians is

not popular in the east, but as a matter of

convenience if all physicians, especially in

such cities as New York, would keep a stand-

ing advertisement in one paper at least of

their names, addresses and office hours and

specialties, it would save many a stranger in

a city who would likely know one or more of

the better physicians by reputation from be-

ing taken in by the average hotel doctor, who
is often a shark.

Underhand advertising is undesirable ad-

vertising and a book containing autobiogra-

phiesof physicians reciting theirachievements

and showing their photographs is extremely

poor taste and should be- discouraged.
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WhiIvE there is a certain amount of accu-

racy necessary in prescribing and dispensing

drugs, the giving of the

Measuring the Dose, dose to the patient is

rather loosely indicated

and may vary within very wide limits accord-

ing to the spoons or glasses used. Many pa-

tients and their families like exactness and

attention to details and physicians are too li-

able to give general directions leaving very

vague ideas as to what is to be done.

The physician who in prescribing at a pa-

tient’s house asked to see all the spoons and

selected the one to be used, created a favor-

able impression and probably secured, the size

of dose desired. The record is made of a phy-

sician who appeared at a medical society with

a large collection of teaspoons which he had

collected from time to time at various houses,

and in measuring their capacity he found that

some held twice as much as the standard and

some three times as much, and, indeed, one

teaspoon held exactly five times as much as

another.

This all shows the importance of changing

the methods of prescribing the dose of medi-

cines and indeed of our system of writing the

amounts. Accuracy is not easj^ to attain but

it may be approximated and one way is for

the profession to use the metric system in

every case. There is more opportunity to fix

the exact dose and less liability to error.

Also patients should be taught to do away

with the old-fashioned teaspoon and use a

carefully made medicine glass or graduate,

not the ordinary pressed dose glass, which

may be right or may not, but a carefully

graduated glass of clear material so that the

lines may be seen distinctly, and such glasses

should be made with some stamp of accuracy.

As long as the government does not approve

such vessels, the glasses could be made by a

manufacturer of known integrity, and each

physician should demand of his patients to

use the dose glass in preference to the inac-

curate spoon, which varies so widely and may
be either full to overflowing or only partly

filled. The obstacle in the wa}' of the metric

system in prescription writing is of course

the profession itself, who think that such

a system is difficult and confusing, while they

cling to the old grains, scruples, drachms and

ounces with almost an English conservatism.

If we demand of the pharmacists accuracy

and care in dispensing and compounding, so

much the more should the physicians tlum-

selves see that they use the most accurate

system and give their patients the most ex-

act way of taking and giving medicines.

It does not take the public long to grasp

a new idea if it is a good one and any step

which has for its object accuracy in dis-

pensing should be encouraged.

^

The season of the year is approaching

when most persons on this part of the globe

seek a much needed

The Physician's Rest. rest and recuperate for

the winter months to

come. Men and women, and even children,

in every walk of life try in one way or an-

other to make some change in their usual

mode of existence by giving up all work and
doing nothing in the shape of work.

That such a change and rest is of benefit

no one will deii)’. The merchant may leave

his work confident that his assistants or part-

ners will follow qut his directions and not

lessen his income, but the professional man,
and especially the physician, hesitates to go
away for fear that his patients will desert

him or his rival will outstrip him in the fight

for an existence.

The English method of using substitutes

has hardly found a place here. The locum
tenens is a very important person in England
in holiday times, and many a young man has

started his successful career by temporarily

taking the practice of a busier man.
He who boasts that he has not taken a

day’s rest for so many years should be ashanu d
to make this boast, knowing as he does and
as he teaches his patients that such a contin-

ual grind is bound to wear out his system at

an early age. Everyone needs a rest some
time in the year and the physician of all per-

sons should give up everything and spend at

least two weeks far away from cases, hospi-

tals and the man who has an interesting case

to relate.

The man who has no occupation has no
place in a country where everyone is work-
ing and he who takes frequent rests and holi-

days is looked on as a “ loafer.”

This should not be. Every man and every
hard working man like the doctor, whose
work is never done at night as well as day,

should take a holiday and come back to his

work renewed and refreshed.
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/IDe&ical fltems.

We are indebted to the Health Department
of Baltimore for the following statement of

cases and deaths reported for the week end-

ing May 23, 1896.

Diseases.
Cases

Reported Death.

Smallpox
Pneumonia 5
Phthisis Pulmonalis 16

Measles 2

Whooping Cough
Pseudo-membranous

j

8 I

8Croup and Diphtheria,
j

Mumps I

Scarlet fever
Varioloid
Varicella

12

Typhoid fever 6 3

The Woman’s Medical Club is a prosper-

ous medical organization in Chicago.

Dr. F. J. Purnell, a retired physician near

Ocean City, Md., died at his home last week.

The trustees of the Johns Hopkins Hospi-

tal have decided to build a clinical laboratory

on Monument Street.

The Health Department of Baltimore has

left the City Hall and has adapted an old

building on Gay Street to its present uses.

The Hospital for the Relief of Crippled

and Deformed Children has been incorpo-

rated. Dr. R. Tunstall Taylor is the Surgeon-

in-Chief.

Some inventive genius has patented an

electrical device which is to be attached to

the baby’s crib and which rings an alarm

when the baby cries.

Dr. Edwin Eareckson, a retired physician

and druggist and a graduate of the ITniver-

sity of Maryland in i860, died in Baltimore

last Monday in his 73rd year.

Dr. Ch. Warded Stiles, Zocilogist of the

Bureau of Animal Industry, Department of

Agriculture, U. S., has been elected a mem-
ber of the French Academy of Medicine.

This honor, it is said, has never before been

bestowed on a young man of 28 years of age,

and gives a special recognition to the energy

and original research which has character-

ized Dr. Stiles’ services to his profession. A
“ Report upon the Present Knowledge of the

Tapeworms of Poultry, with 276 figures on

21 plates, by Ch. W. Stiles, M., Ph. D.,

and a Bibliography of the Tapeworms of

Poultry, by Albert Hassall, M. R. C. V. S.,”

is now in press and has been highly com-
mended by Dr. D. E. Salmon, Chief, Bureau
of Animal Industry.

At a meeting of the Faculty of Physic of

the University of Maryland, held May 19, Dr.

L. Ernest Neale was elected Professor of Ob-
stetrics, vice Professor J. Edwin Michael de-

ceased, and Dr. Charles W. Mitchell was
elected Professor of Materia Medica and
Clinical Medicine, Professor I. E. Atkinson

having requested that a separation of Materia

Medica from Therapeutics be made. Dr. At-

kinson remains Professor of Therapeutics,

Clinical Medicine and Dermatology. Profes-

sors Neale and Mitchell were classmates,

graduating with equal honors in the class of

1881, both being recipients of the University

gold medal and of the Miltenberger obstetri-

cal prize. Dr. Neale was formerly Demon-
strator of Obstetrics in the University of

Maryland, and for the past four 5-ears Profes-

sor of Obstetrics in the College of Physicians

and Surgeons of this city. Dr. Mitchell has

served his university in many capacities, and
always with distinguished successs. For the

past two 5’ears he has held the Clinical Pro-

fessorship of Medicine.

The committee on general sanitation of

the Medical and Chirurgical Faculty had its

first meeting last week in the Faculty rooms,

on North Plutaw Street, pursuant to a call of

the Chairman, Dr. Edward M. Schaeffer.

Drs. Osier, Welch, McShane, Rohe, Blake

and Schaeffer were in attendance. The sub-

ject of vital statistics was urged as of primary

importance by Dr. Welch, and the co-opera-

tion of the profession throughout the State

dwelt upon as a necessity to their satisfac-

tory collection. He also urged the need of a

bacteriological laboratory and a municipal

hospital for Baltimore. Drs. Osier, Rohe,

Blake and McShane took part in the discus-

sion. On motion of Dr. Rohe, it was de-

cided that the Chairman arrange for a meet-

ing with the Ma}'or, when the committee can

present the matter for his consideration. Dr.

Schaeffer introduced the subject of medical

school supervision and sanitation, and spoke

of its importance in the educational work of

the day-. Drs. Welch and Rohe fully con-

curred in the necessity for such skilled edu-

cation as a part of the school regime.
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WASHINGTON NOTES.

The weekly report of the Health Depart-

ment for the week ending May 16, 1896,

shows an increase of ii deaths over that

of the preceding week. The death list num-
bered 99 and the death rate rose to 18.6 as

against 17. i during the corresponding period

of last year. There were no new cases of

diphtheria and onl3’ 2 cases of scarlet fever.

The last meeting, until fall, of the Clinico-

Pathological Society was held on May 19,

the President, Dr. H. B. Deale, in the chair.

Dr. H. B. Deale and Dr. R. W. Baker pre-

sented pathological specimens. The Presi-

dent’s address was read. The society then

adjourned.

The Medical Society of the District of Co-

lumbia held its regular weekly meeting on
Wednesday, May 20, the President, Dr. Sam-
uel C. Busey, in the chair. Dr. S. S. Adams
read a paper entitled “ The Use of the Anti-

toxineof Diphtheria in Private Practice in the

District of Columbia.” Dr. L. W. Glaze-

brook, deputy-coroner of the District, pre-

sented several specimens. Dr. Vironus Moore
read a paper on “ Tuberculosis in Pigs ” and
presented specimens.

JBooh 1Review0.

Consumption : Its Nature, Cause and
Prevention

;
with an Outline of the

Principles of T r e a t m e n t, for all
Classes of Readers. By Edward Play-
ter, M. D. Toronto; William Briggs.
1895.

As the title implies and as the book shows,

it is for both lay and medical writers and the

subject is treated in a very thorough and clear

manner. Pulmonary consumption is the

form of tuberculosis considered. The author

first speaks of the lungs and the manner of

breathing and then he takes up the nature of

consumption and its causes. Part II is de-

voted to the prevention and Part III to the

treatment of this disease. The author has

read the literature of the subject with great

care and his considerations of the prevention

of the disease are well worth studying.

Such a book helps the physician little, but is

of interest to him, while to the non-profes-

sional reader it will bring many new points,

if a lack of medical training in this class of

readers does not cause confusion. The book
is an excellent one.

DoN’TS FOR Consumptives ;
or, the Scienti-

fic Management of Pulmonary Tuberculosis.

How the Pulmonary Invalid may Make and
Maintain a Modern Sanatorium of his

Home, with Additional Chapters descrip-

tive of how every Consumptive Person may
apply the Forces of Nature to assist and
hasten Recovery, and also how the Defects
of Heredity may be Best Overcome. By
Charles Wilson Ingraham, M. D., of Bing-
hamton, N. Y. February, 1896. Pp. xviii-

21 to 218.

While this book has a rather sensational

title, still the book itself is full of excellent

and practical hints. The main point brought

out is the prevention of consumption and the

hygienic measures therefor. The opening

chapters are on the disposal and destruction of

tuberculous sputum. The warning is

sounded against the infected room and the

double bed. Ventilation is not passed over,

but full directions for the ventilation of the

living and sleeping rooms are given. Sj’ste-

matic chest exercises are advised. The ad-

vice all through the little book is good and
thoroughly practical and the only trouble is

that too many restrictions and directions and
too many ‘‘ don’ts ” may not be heeded by
the invalid.

Diets for Infants and Children in
Health and in Disease. By Louis Starr,

M. D., Editor ‘‘American Text-Book of
Diseases of Children.” Philadelphia : W.
B. Saunders. 1896.

A series of detachable prescription forms

for diet of children from birth up ; with

detachable leaflets giving recipes for the

preparation of broths, etc., for the sick.

REPRINTS, ETC., RECEIVED.

The Technique of Urethral and Intravesi-

cal Irrigations. By Ferd. C. Valentine, M. D.

Reprint.

Rupture of the Lateral Ventricle. B3’ B.

Merrill Ricketts, Ph. B.,M. D. Reprint from
Medicine.

Modern Surgery in Serous Cavities. By
Merrill Ricketts, Ph. B., M. D. Reprint from
the Railway Surgeon.

Coca and its Therapeutic Application. By
Angelo Mariani. With Illustrations. Third*

Edition. 1896.

Kissingen Spa, the International Health

Resort, in its Medical and Social Aspects.

Published by the ‘‘Kurverein Bad Kissingen. ”

Munich. 1896.
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Merck’s 1896 Index. An Encyclopedia for

the Physician and the Pharmacist. Merck &
Co., New York.

Tenth Annual Report of the State Board of

Health and Vital Statistics of the Common-
wealth of Pennsylvania, 1895.

Twenty-first Annual Report of the State

Board of Health of the State of Michigan for

the Fiscal Year ending June 30, 1893.

“ Lumbar Puncture of the Subarachnoid
Space,” by George W. Jacoby, M. D. Re-
print from New York Medical Journal.

Proceedings of the Philadelphia County
Medical Society. Volume XVI, Session of

1895. Alfred Stengel, M. D., Editor, Phila-

delphia. 1895.

Transactions of the Association of Ameri-
can Physicians. Tenth session, held at Wash-
ington, D. C., May 30 and 31, 1895. Philadel-

phia : Wm. J. Dornan, Printer. 1895.

A Clinical Study of Three Hundred and
Fifty-four Cases of Foreign Bodies Situated
on and in the Cornea. B3' Charles A. Oliver,

A. M., M. D. Reprint from the Codex JMedi-

cus.

Transactions of the American Orthopedic
Association. Ninth Session held at Chicago,
111 ., September, 17, 18 and 19, 1895. Volume
VIII. Philadelphia : Published by the As-
sociation. 1896.

Transactions of the Seventeenth Annual
Meeting of the American Laryngological As-
sociation held in the City of Rochester, N. V.,

June 17, 18 and 19, 1895. New York : D.
Appleton & Co. 1895.

Additional Note upon an Artificial Eye, in-

tended for the Study of Ophthalmoscopy and
the Objective Determination of Ametropia.
By Charles A. Oliver, M. D. Reprint from
the New York MedicalJournal.

Certain Chemical Compounds Obtained b^'

the Union of Phenol-derivatives with the

Isomerides and Polymerides of Camphor.
By Theodore W. Schaefer, M. D. Reprint
from the Boston Medical and Surgical Jour-
nal.

A Brief Resume of a Comparative Study of

the Ophthalmoscopic Conditions seen in In-

terstitial Nephritis as Found in Dispensary
Service and in General Hospital Practice.

By Charles A. Oliver, A. M., M. D. Reprint
from the Philadelphia Hospital Reports.

Current B&itorial Comment.

PHYSICIANS AND LITERATURE.
Sf. Louis Clhiir/ue.

It is a sad state of affairs when medical

men have no time for indulgence in general

literature. We cannot separate medicine le-

gitimatelj’ or profitably from any of the con-

ditions of life. The breadth of thought, the

expanse of critical power, gained by the care-

ful reading of modern magazine literature, is

beyond estimate.

NAMES OF DISEASES.
Medical and Surgical Reporter.

We believe that if the medical profession

were united in using plain names for dis-

ease, in teaching the community that the ma-
jority of cases cannot be brought within any
arbitrary schedule, andin acknowledging the

inevitable limitations of human skill, that

mutual confidence would gradually be de-

veloped. At present we are still hampered
with mysticism and affected dignity of past

generations, but the straightforward, earnest

student of disease, whose stock in trade is

brains and education, not mannerism and
bluff, is making his influence widely felt.

THE USEFULNESS OF DRUGS.
3Iedical Record.

IT is something unusual in these times to

find a practitioner of large experience pro-

claiming boldly his belief in the efficacy of

drugs. Dr. William R. Gowers of London,
however, calls attention to the fact that a

great manyof the non-medicinal measures for

combating human ills which are now so fre-

quently recommended cannot really be used

by the every-day practitioner. The patients

whom he serves cannot afford to take rest, to

travel, to spend two months at some “cure,”

to inhale oxygen, to undergo massage or elab-

orate methods of hj-dro-therapeutics or of

mechanical therapeutics. They cannot afford

even, in many cases, the dietaries which are

often so highly approved
;
and, on account of

their daily work, almost the only means of

help outside of surgery is, in manj- instances,

some medicine. Now, the point made by Dr.

Gowers is that the average practitioner does

do a great deal of good with his drugs, and

that they really have efficacy in lessening the

severity and the mortality from disease.
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SOME SURGICAL AFFECTIONS OF THE KIDNEYS.
Remarks Made at the 98TH Annual Meeting of the Medical and Chirurgical

Faculty of Maryland, April 28 to May- i, 1896.

By Randolph Whislow, M. D.,
Professor of Anatomy and Clinical Surgery in the Univei’sity of Maryland.

The remarks that I shall make upon
this occasion will be brief and limited,

to the consideration of two surgical con-

ditions affecting the kidneys, as wounds
of the kidneys have just been discussed

by my predecessor, and the diagnosis of

renal calculi will be considered by the

gentleman who follows me on the pro-

gramme. The two conditions to which
I wish to call your attention are, first,

movable kidneys
;
and second, suppura-

tion of the kidney and its pelvis.

Movable or displaced kidneys.— As
you are aware, the kidneys normally oc-

cupy a position in the hypochondriac
and upper part of the lumbar regions.

The right kidney, owing to the pressure

ofthe liver, descends to a somewhat lower
level than the left, by perhaps as much
as an inch. Above the right kidney is

the liver and above the left is the spleen.

In front of the right kidney is the as-

cending colon and the descending por-

tion of the duodenum, whilst in front of

the left kidney the descending colon is

found.

The kidneys normally are placed be-

hind the peritoneum, which simply
overlies them, and this brings me to a

point to which I wish to direct your at-

tention for a moment. The terms

“ floating ” kidney and “ movable ” kid-

ney are usually used synonomously,
but there is an anatomical distinction

between the two. A “ floating ” kid-

ney is one in which the peritoneum
completely surrounds it and forms a
distinct meso-nephron, and is therefore

a congenital condition, and I may add a

very rare one, whilst a “movable ” kid-

ney is an acquired condition, in which
the organ attains an undue mobility be-

hind the peritoneum, and is of not in-

frequent occurrence. The kidneys move
distinctly during the respiratory excur-
sions. but it is only when this is greatly
exaggerated that the condition becomes
pathological. The affection occurs much
more frequently in females than in males
and usually in those who have had re-

peated pregnancies.
Amongst the causes of displacement

of these organs is traumatism, such as a
blow across the loins, or a sudden and
severe jar, by means of which the kid-
neys are violently dislocated, but more
frequently there is no traumatism, and
the condition is the result of the absorp-
tion of the circumrenal fat, in conse-
quence of frequent parturition, or long
illness. Anything, in fact, which will

cause the disappearance of the pad of fat
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surrounding these organs is a cause of
the affection.

The symptoms are both subjective

and objective. Amongst the subjective
symptoms is a sense of dragging in the
region of the kidney or an uneasiness or

feeling of weakness, sometimes amount-
ing to sharp pain. The pain is due to

torsion of the renal vessels or ureter,

and ceases suddenly when the kidney
changes its position. At times the

urine will be scanty from a kink in the
ureter interfering with the down flow,

and will again be free when the obstruc-

tion is overcome. There may also be
various reflex phenomena observed, as

vomiting, indigestion, diarrhea, consti-

pation or irregularity of the bowels.

At times the pain may shoot down
the limbs. The most obvious symp-
tom of this affection is the discovery
of a movable tumor, presenting more
or less the outline of the kidney, and
located in an abnormal position.

It may be only slightly displaced, or

it may be found in the right iliac fossa,

or indeed far over towards the left or in

the pelvis. This tumor can usually be
made to return to its normal location

by pressure. It is usually painful on
pressure, or at least sickening sensations

may be experienced, when the organ is

compressed. At times the renal blood-

vessels may be detected by palpation.

The lack of time compels me to be very
brief in the consideration of this subject,

but I wish to urge the systematic exam-
ination of the kidneys. The condition

is often overlooked, because we do not
examine the lateral abdominal region
carefully and systematically.

In regard to treatment, the mild cases

will only require a snug-fitting bandage,
by means of which the displaced organ
is held in its proper place, but in those

cases in which there is marked mobility
and distressing symptoms, the operation

of nephrorrhaphy or stitching the kidney
to the posterior abdominal wall is in-

dicated, and in the event of the failure

of this procedure to relieve the distress-

ing symptoms, the kidney may be ex-

tirpated, provided we can be reasonably
certain that the other kidney is healthy.

A cystoscopic examination will be of

great value in such cases. The opera-

tion of nephrorrhaphy is done by mak-
ing an oblique incision below the last

rib, of sufficient length to allow the nec-

essary manipulations
;
the incision goes

through the abdominal muscles until

the renal fat is reached. The organ is

now exposed and from four to six steri-

lized silk or silkworm gut sutures are

passed through the posterior border of

the kidney and the margins of the in-

cision and in this manner the viscus is

again moved in its natural position.

I will not detain you with the report

of cases in which I have done this oper-

ation, but will proceed to a brief discus-

sion of the other affection to which I

wish to call attention, viz., suppuration
of the kidney.

Suppurative disease of the kidneys is

most frequently caused by (i) renal cal-

culi and (2) obstructive lesions of the

lower urinary passages.

I. Renal calculi.—Under ordinary cir-

cumstances the urinary salts are held in

solution and give rise to no trouble, but
in such conditions as rheumatism and
gout, or dyspepsia, there may be a de-

position of crystals of uric acid, or oxa-
late of lime, in the tubules of the kid-

ney in some cases, but ordinarily in the

calices or pelvis of the organ, which
may either pass down the ureter to the
bladder, or may remain in the renal pel-

vis, and by gradual accretion form a

calculus. Whilst a calculus may for

some time cause no distinctive symp-
toms, sooner or later there will be ex-

perienced pain or discomfort in the loin

or reflected along the ureter to the
groin, or testicles. This pain may be
severe and agonizing, producing the af-

fection known as nephritic colic, or

there may be only a sensation of dis-

comfort or soreness.

Blood is also frequently present in the

urine, due to the laceration of the pelvis

of the kidney or ureter by a concretion.

The quantity of blood is variable but
usually is not very great. Pus is also

usually present in the urine in moderate
quantities, but when the ureter becomes
occluded by a plug of any kind, as a

small gravel, or thick pus, or blood clot,

the pus cannot pass down to the bladder,
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and accumulates in the pelvis, causing
a distension of the Icidne}', and produc-

ing the condition called pyonephrosis.

The bladder should be examined when
possible by means of a cystocope, and in

some cases blood and pus may be seen

to exude from the orifice of the ureter

of the affected side. A careful micro-

scopical examination of the urine will

also be required to detect small quanti-

ties of blood and pus or crystals. A
point of considerable diagnostic signifi-

cance in distinguishing between suppu-
ration of the bladder and that of the

kidney is the reaction of the urine. An
acid urine with pus usually indicates

some local affection of the kidney or

pelvis. In some cases, when the calcu-

lus is large, it may be possible to detect

the enlarged organ by palpation.

When a stone has once formed it is

doubtful if any remedial agent is capable

of dissolving it, hence the treatment is

purely surgical. The concretion should
be removed by the operation of nephro-
lithotomy. In this operation an in-

cision is made similar to that already de-

scribed for nephrorrhaphy, and when the

kidney is exposed an incision through
its cortex may be made with a knife or

cautery, and the stone removed with
scoop or forceps. The operation is not

very dangerous and is attended with a

large percentage of success.

2. Mechanical obstruction to the out-

flow of urine from the bladder.—Stric-

ture of the urethra and hypertrophy of

the prostate gland are the two most fre-

quent causes of obstruction to the free

voidance of the urine. When either of

these conditions is present to a marked
degree, the bladder is not freely emptied,
and some residual urine remains. This
urine undergoes amraoniacal fermenta-

tion, and cystitis is developed, with the

formation of tenacious mucus. As the
obstruction increases, the bladder be-

comes distended, and gradually there is

a dilatation of the ureter by backward

Operation for Varicocele.—Par-

ker {^Boston Medical and Surgical Jour-
nal') reports an excellent result in seven
cases obtained by the following method
of operation : After the ligated veins

have been exposed in the usual manner

pressure. The pelvis and kidney even-
tually become dilated and form sacs

containing urine, which for a time may
not be pathological in character.

Eventually micro-organisms gain en-

trance either from the use of instru-

ments or by the inoculation of the ropy
mucus which escapes from the meatus
urinarius during micturition, and these

germs passing backwards to the bladder,
infection of the ureters and pelvis of the
kidney follow as a natural sequence.
The symptoms of suppuration of the
kidney resulting from mechanical ob-

struction differ somewhat from those
due to the presence of calculi. When-
ever febrile S3"mptoms supervene, on
those of chronic cystitis, infection of the
kidney should be suspected. The tem-
perature is irregular, high in the even-
ing and low in the morning. When the
kidney becomes distended, forming a
pyonephrosis, there will be pain in the
lateral regions of the abdomen, which
will be increased by pressure.

A distinct tumefaction may be felt on
the affected side, and there will usually
be increased muscular resistance to pres-

sure. The urine usuall}" contains pus,
unless the ureter becomes impervious.
The patient looks ill and frequently is

icteric in color. When the ureter be-
comes occluded by mucus or pus, there
will be a diminution in the quantity of
urine. When the condition of pj’one-

phrosis can be made out, nephrotomy,
with drainage, is indicated, and if the
symptoms continue in spite of this treat-

ment, nephrectomy may be performed,
if we can be reasonably confident that
the other kidney is capable of carrying
on the functions of excretion.

In conclusion, I wish to urge a syste-

matic examination of the kidneys as a
routine, and especially in chronic affec-

tions of the bladder and lower urinary
tracts. Whenever there are symptoms
referable to the bladder, the kidneys
ought to be interrogated.

through a longitudinal skin incision,

the mass is doubly ligated, and the in-

tervening portion resected. The ven-
ous stumps are then sutured together

;

the skin wound is united transversely;

the scrotum is thus shortened and raised

.



ADENO-MYOMA OF THE UTERUS.
Remarks Made at the 98TH Annual Meeting of the Medical and Chirurgical

Faculty of Maryland, April 28 to May i, 1896.

By Thomas S. Cullen, M. D.,
Instructor in Gynecology, Johns Hopkins University.

The speaker referred briefly to inter-

stitial and subperitoneal adeno-inyomata
and in the two theories advanced as to

the origin of their glands, i. That the
glandular elements arise from remains
of the Wolffian body. 2. That they
may originate from those of the uterine

mucosa.
He then reported two cases in which

it was easily demonstrable that the

glands in the myomata were due to the

downgrowth of uterine glands. In Case
I there was a diffuse myoma in the an-

terior uterine wall. This was situated

between the uterine muscle and the

mucosa. The myomatous growth was
diffuse in character, the muscle bundles
ran in all directions and showed little

tendency to arrange themselves concen-
trically. The uterine mucosa covering
the anterior wall was somewhat thicker

than usual and in many places it could
be traced into the myoma for i cm. or

more. Scattered throughout the diffuse

myoma were islands of a homogenous
tissue in consistence and appearance
resembling the mucosa. In some of

these islands small cysts were noticeable.

Histologically the uterine mucosa, al-

though thickened, consisted of normal
glands. In numerous places the glands

with their accompan3dng stroma could
be traced into the tumor for i cm. or
more. The islands ofhomogenous tissue

scattered throughout the myoma con-
sisted of glands identical with those of
the mucosa and they were accompanied
by stroma similar to that of the mucosa.
The small cysts seen throughout the
myoma were dilated glands. The outer
covering of uterine muscle was normal
and entirely free from glands.

In the second case the adeno-myoma
was situated in the posterior wall. Its

macro- and microscopical appearances
were the same as those noticed in Case i

.

Adeno-myomata presenting exactly
the same appearances as noticed in

Cullen’s cases would appear to be very
rare, as the only other recorded case is

the one reported by v. Recklinghausen
in January of this year. Clinically,

these patients gave symptoms similar to

those ofordinary myomata. The menses
had been profuse and the blood was fre-

quently clotted. A positive diagnosis
in these cases is impossible.
The treatment advocated is abdomi-

nal hysterectomy. It would be impos-
sible to shell the tumor out and still

leave the uterus. The prognosis is

good.

Gonorrhea of the Rectum in

Women.—Baer {Medicine') records some
interesting observations concerning the
infection of the rectal mucous membrane
by the gonococcus in women. Out of

296 cases of venereal diseases, 22.6 per
cent, showed rectal gonorrhea, and of

191 patients with genito-urinary gonor
rhea 35.1 percent, were found to have
an infection of the rectum.
The infection may reach the rectum :

(i) by direct contamination through un-

natural coitus
; (2) by perforation or

communication of an organ with gonor-
rheal disease, into the rectum, and so

causing a secondary infection
; (3) by

introduction from without, through
therapeutic manipulations, e n e m a t a

,

thermometer, or by the flowing of the
gonorrheal secretion from the genitals
to the anus.

* ^
*

Psoriasis.— Bouffe, in the American
Medico-Surgical Bulletbi, distinguishes
three varieties of psoriasis which differ

in their prognosis and treatment : the
arthritic psoriasis, easily cured

; the
lymphatic psoriasis, more rebellious to

treatment
;
and the psoriasis frequently

found in syphilitics, although not mod-
ified by specific treatment.



H. P. C. WILSON, A. M., M. D.

The Presentation by Him of His Portrait to the Medical and Chirurgical
Faculty of Maryland at its 98TH Annual Meeting,

April 28 to May i, 1896, with an Address by

Thomas A. Ashby, M. D.,
Professor of Diseases of Women, Baltimore Medical College; Ex-President of the Medical and Chirur-

gical Faculty of Maryland.

Mr. President and Gentlemen of
THE Faculty:—I esteem it an honor and
privilege to present to this Facult}' this

portrait of our distinguished and es-

teemed ex-president and fellow mem-
ber, Dr. Henry Parke Custis Wilson.
We have here preserved on canvas all

the venerable lines of that countenance
so familiar to us all whilst we treasure
in our hearts the memory of his strong
personality and lovable character.

And whilst this portrait, so true to

life, will hand down to future generations
the features and countenance of our dis-

tinguished friend it falls far short of ex-
pressing those personal characteristics

of the man which those of us who have
known him in professional or in social

relations have learned to respect, to love
and to venerate.

It is not necessary for me on this occa-
sion to speak in eulogy of our honored
member. The man and his life’s work
arewell-known to you all. His entire pro-

fessional life of over 45 years has been
spent in this community. During this

entire period he has been an active
member of this Faculty. His earnest
efforts, his wise counsel, his liberal

spirit, have at all times been given to

its usefulness and growth.
Years of hard professional labor have

not diminished his interest in its pros-

perity. As a member of your Board of
Trustees, we owe to his ripe judgment
and generous encouragement much of
the aid and enthusiasm which have been
given to the purchase and improvement
of this Library Building and Hall.

His pride in the development of the
wide-reaching influence of this Faculty
has expressed itself in generous deeds
and in generous gifts.

The portrait which I now have the
honor of presenting to this Faculty in

his name comes to us through the ur-

gent solicitation of his friends of this

Faculty.
In yieldingto this urgent request he has

again expressed his interest in and con-

sideration for one of the purposes of

your Trustees, who desire to make this

Hall a memorial of its honored and re-

spected members by preserving on its

walls some fitting emblem by which
this and coming generations may be re-

minded of their eminent services in

scientific work and in professional dut}'.

It is eminently fitting that the portrait

ofour distinguished Ex-President should
adorn these walls. His many years of

service in his profession, the honored
position he has reached by his labors

and attainments, his eminent success
and his pure and upright life add honor
to his name and honor to this Faculty.
This portrait, Mr. President, though

silent in words, speaks most eloquently
the language of hope and of encourage-
ment.

It tells how a young man of feeble

health, without the aid of friends or of

fortune, has by patient industry, deter-

mination and courage risen to the front

rank of his profession. It will serve to

remind the younger members of our pro-

fession that hope and perseverance may
rise superior to every form of discour-

agement, that success is the reward of
industry, that honor and distinction are

the rewards of virtue and of merit.

Young Gentlemen of this Faculty, you
who have but recently entered upon the
toils, cares and responsibilities of your
profession, let me say to you when you
become discouraged and disheartened,
when all seems dark and success seems
so remote, come to this Hall and view
this picture of our venerable member.

It should be an inspiration to you; no
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one knows so well as he the trials and
struggles of the young practitioner, no
one knows so well the cares which bring
success, the need for patience, deter-

mination and unfailing energy to over-

come the hardships and responsibilities

of a professional life. Let the lesson of

his life be the inspiration of your life

that success and honors come not by
chance, but only come to him who most
deserves them and who has most worth-
ily won them.

Society IReports.

MEDICAL AND CHIRURGICAL
faculty of the STATE

OF MARYLAND.
NINETV-BIGHTH ANNUAL SESSION, HELD AT THE HALL

OF THE FACULTY, APRIL 28 TO MAY 1, 1896.

FRIDAY, MAY I, FOURTH DAY.

Dr. Wihner Brinton said that of 600
cases which he had seen in the last few
years many were below the measure-
ments stated by Dr. Williams and yet

in only one case was an operation neces-

sary.

Dr. L. E. Neale said that while he
had a large experience in pelvimetry,
he found it was impossible to decide on
an operation simply from the arbitrary

opinion of some authority. He had
found many cases which fell below the

degrees of measurement and in which
labor took its normal course and he had
found others whose measurements ex-

ceeded those stated and yet in whom an
operation was necessary.

Dr. Williams said in conclusion that

he had no intention of drawing deduc-
tions from 100 cases seen at the Hopkins
dispensary, but he simply wished to

give the results of his experiments in

pelvimetry.
Dr. Thos. S. Cullen then read a paper

on “Adeno-Myoma of the Uterus.” (See
page 130.)

Dr. IV. W. Russell then read a paper
on ‘‘ Post - Operative Recurrence and
Metastasis in Carcinoma of the Uterus.”
Other papers were read by title.

The following officers for the ensuing
year were elected : President, Dr. Wil-

liam Osier
:

First Vice-President, Dr.

Wilnier Brinton
;

Second Vice-Presi-

dent, Dr. Randolph Winslow
;
Record-

ing Secretary, Dr. John S. Fulton
;
As-

sistant Recording Secretary, Dr. Robert
T. Wilson

;
Corresponding Secretary,

Dr. W. Guy Townsend
;
Reporting Sec-

retary, Dr. H. O. Reik
;
Treasurer, Dr.

W. F. A. Kemp
;
The Executive Com-

mittee named Drs. L. McLane Tiffany,

Charles G. Hill, David Streett, W. H.
Welch, ex officio, the President, Treas-

urer and Secretary, Drs. G. LaneTaney-
hill. Dr. W. F. Lockwood and Dr. Chas.

S. Hill.

Examining Board for the Western
Shore : Drs. S. T. Earle, A. Frieden-

wald J. Whitridge Williams, John Neff,

D. W. Cathell, J. C. Pennington and
Wni. Green

;
Examining Board for the

Eastern Shore, Drs. J. C. Clark, W. S.

Maxwell, James Bordley, E. R. Trippe
and B. W. Goldsborough.
The President, Dr. Charles G. Hill,

announced the appointment of the fol-

lowing committees and delegates :

Library Committee.—G. J. Preston,

Win. Osier, T. A. Ashby, H. Frieden-

wald, S. K. Merrick.
Publication Committee.—^J. S. Fulton,

W. F. A. Kemp, G. L. Taneyhill, Wil-

mer Brinton, R. T. Wilson.
Memorial Committee.—J. A. Steuart,

S. C. Chew, R. H. Goldsmith, R. H. P.

Ellis, H. M. Hurd.
Committee on Ethics. — Wm. Green,

W. P. E. Wy.se, W. F. Lockwood, R.

W. Johnson, J. T. Smith.
Committee on Programme.— Hiram

Woods, Jr., Randolph Winslow, J. M.
T. Finney, J. W. Chambers, J. L. Ingle.

Committee on Legislation.—William

Lee, G. H. Rohe, J. D. Blake, Clot-

worthy Birnie, S. T. Earle.

Committee on Membership.—J. Ma-
son Hundley, J. M. Craighill, J. C.

Clark, C. H. Jones, Wm. M. Lewis.

Curator.—A. K. Bond.
Committee on Preventable Blindness.

—Herbert Harlan, E. J. Bernstein,

George Reuling, G. A. Fleming, J. F.

McShane.
Committee on Milk Laboratory.—R.

T. Taylor, Hampson Jones, W. B. Can-

field, J. T. King, N. R. Smith.
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Committee on General Sanitation.

—

E. M. Schaeffer, J. F. McShane, W. H.
Welch, G. H. Rohfe, J. C. Hemmeter,

J. D. Blake, John Morris.

Delegates to the Maryland State

Pharmaceutical Association. — J. F.

Crouch, I. E. Atkinson, C. H. Riley,

John Neff, J. H. Branham, W. B. Can-

field, J. F. Hempel.
Climatological Association.—^J. Lee

McComas, E. M. Schaeffer, A. Frieden-

wald, J. F. McShane, William Asher,

Claude Van Bibber, J. H. Hartman, J.

E. Claggett, S. C. DeKraft, C. G. W.
Macgill.

Delegates to the American Medical

Association.—G. H. Rohe, J. M. Craig-

hill, G. A. Fleming, Thomas Opie, E.

J. Bernstein, H. O. Reik, William Asher,

G. L. Taneyhill, Herbert Harlan, J. A.

Steuart, J. H. Branham, H. Frieden-

wald, John D. Blake, J. L. McComas,
H. M. Hurd, J. W. Chambers, Randolph
Winslow, H. H. Biedler, S. T. Earle,

Randolph Page, W. A. B. Sellman, W.
F. Smith, R. T. Wilson.

Delegates to West Virginia Medical
Association.^—^J. L. McComas, Thomas
Opie, S. J. Fort.

Delegates to the Virginia Medical So-

ciety.—L. G. Smart, W. J. Todd, W.
H. H. Campbell.

Delegates to Pennsylvania State Med-
ical Society.— E. J. Bernstein, W. C.

Sandrock, H. A. Kelly.

Delegates to the North Carolina Med-
ical Association.—K. B. Batchelor, E.

E. Jones, Randolph Winslow.
The following new members were

elected : Drs. J. F. Adams, A. Duvall
Atkinson, Llewellys F. Barker, Walton
Bolgiano, John C. Butler, C. M. Cook,
T. S. Cullen, Walter B. Dent, Chas. H.
Dixon, Eugene Douglass, Daniel Z. Dun-
ott, J. H. Gundry, J. H. Hardcastle, J.

F. Hempel, T. W. Keown, F. J. Kirby,
B. B. Lanier, B. F. Leonard, W. Edward
Magruder, Duncan McCalman, Jno. J.

McCurdy, Charles H. Medders, Robt. J.

Murray, F. R. Nordman, F. W. Pearson,

Adeline Elwell Portman, George Reuling,
William K. Robinson, John Ruhrah,
W. W. Russell, William L. Smith,
Charles W. Wainwright, W. T. Watson,
E. T. Whitney.

Dr. G. L. Taneyhill was reelected

Trustee of the Faculty.

Drs. C. G. Hill, J. T. Smith and E.
N. Brush were appointed a committee
to secure better legislation on commit-
ment of the insane.

AMERICAN MEDICAL ASSOCI-
ATION.

FORTV-SBVENTH ANNUAL, MEETING, HELD AT
ATLANTA, GA., MAT 5 TO 8, 189B.

SECTION ON SURGERY.

THIRD DAY, MAY 7.

Dr. Edward Souchon of New Orleans
read a paper entitled “ Exploration of the

Brain with a Needle and Syringe through
Capillary Holes drilled through the

Skull,” which he advocated as a safe

and simple measure in the place of tre-

phining. Abscesses, cysts and tumors
may be diagnosed in this way.
Dr. Thomas H. Manley of New York

did not approve of the operation.

Dr. N. Senn of Chicago thought that

a small perforation was more dangerous
than a large one and the diagnostic

information obtained is too meager. It

is difficult to sterilize the needle.

Dr. A. H. Ferguson of Chicago
thought the paper a valuable one, but
he preferred the trephine.

Dr. Fenton B . Ttirck of Chicago read
a paper on ‘‘ Shock,” which contained
some original ideas.

Dr. W. P. Nicholson of Atlanta then
read a paper entitled ‘‘ Ligation of the
External Carotid Artery in Conjunction
with Exsection of the Jaws,” in which
the author describes his method of oper-
ating and manner of dressing the wound.

Dr. M. M. Johnson of Hartford read a

paper on the ” Technique of Removing
the Appendix Vermiformis.” Of 100
operations done by him 98 recovered.

Dr. Parker of New Orleans was sur-
prised at the large number of cases of
appendicitis in the north as compared
to the south. There were few cases in

New Orleans. He never saw a case in

a negro. He did not think it was al-

ways necessary to remove the appen-
dix. He did not care to use opium in

these cases.
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Dr. W. L. Estes of South Bethlehem
agreed with the last speaker. All cases

should not be treated in the same way.
Dr. Carpenter of Kentucky thought

that many cases were lost by meddlesome
surgery.

Dr. McRae of Atlanta also thought
that simple drainage of the abscess

without removal of the appendix was
all that was necessary. He has seen

two cases in negroes.

Dr. A. H. Ferguson ofChicago thought
the best time to operate was between
the attacks and not during the inflam-

mation.
Dr. Haines of Omaha thought that

the routine practice of removing the ap-

pendix a bad one.

Dr. Johnsoti in conclusion said that

in the majority of cases removal of the

appendix was advisable.

Dr.J. G. Carpenter oi Stanford, Ky.,
read a paper on “ Illumination of the

Sigmoid Cavity.” He said that Dr.

Kelly of Baltimore claimed to have
been doing it for many years, but he
can And no reference to it in medical

literature prior to 1894.

SECTION ON THE PRACTICE OF MEDICINE.

THIRD DAY, MAY 7.

Dr. Everett Flood of Massachusetts
read a paper on ‘‘ Intestinal Antisepsis,

Diet and Castration in Relation to the

Treatment of Epilepsy,” in which he
advocated a careful regulation of the

diet with suppression of gluttony. He
thought that drugs often benefited from
their effect on parasites which he thought
brought on epileptic attacks. He re-

ported cases of improvement in males
from castratian.

Dr. Fenton B. Ttirck of Chicago then

reported five hundred cases of” Gastritis”

in which he described his method of

making a diagnosis of stomach troubles

by the use of the gyromele.
Dr. J. H. Kellogg of Battle Creek,

Michigan, read a paper on the ” Chem-
istry and Bacteriology of the Stomach
in Relation to Therapeutics,” in which
he gave the results of his studies on
stomach troubles.

Dr. J. M. Matvin read a paper on the
” Ductless Glands,” in which he spoke

of their functions in the body and the
part they played in health and disease.

Dr. F. S. Pettyjohn then spoke of
“Constipation; Its Effects and Its
Non- Medicinal Treatment,” in which
he reviewed 300 cases, of which many
were women. The absorption of the
toxic material from an infected rectum
affects the whole body. Coarse foods,

massage, outdoor exercise, electricity,

water, all help to keep the bowels regu-
lar.

Dr. Paul Paqtiin of St. Louis then
made a further report on ” Serum-Ther-
apy.”
Dr. A. S. Parrish of Boston read a

paper on ” Spasmodic Torticollis.

SECTION ON SURGERY.

FOURTH DAY, MAY 8.

Dr. H. P. Cooper of Atlanta related
the history of a case of ” Gastrostomy
for Stricture of the Esophagus.”

This was a stricture in a young man
who had swallowed, by mistake, pure
nitric acid. He operated and the pa-
tient improved and gained flesh and
strength.

Dr. Rosenthal of Philadelphia said it

was important to get the patient out of
bed as soon as possible. Other speakers
discussed the case.

Dr. F. C. Valentine of New York then
read a paper entitled “Abortion of Gon-
orrhea and Treatment of other Urethral
and Vesical Diseases by Hydrostatic
Irrigations.”

Dr. F. W. Epley of New Richmond,
Wisconsin, discussed “ Skin Surgery ”

and reported a case of remarkable skin-
grafting. He used antiseptics and co-

caine freely.

Dr. Z. J. Lusk of Warsaw, N. Y.,

reported a “ New and Original Method
of Skin-Grafting,” in which he first

raised the epidermis by cantharides and
then used exfoliated epithelium, which
had been properly softened and steri-

lized.

Dr. J. McFadde?i Gaston of Atlanta
said he used traction with adhesive
strips to bring the edges together, and
the inner membrane of the egg for gran-
ulating purposes.

Dr. J. N. DeHart of Brooklyn then
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read a paper on the “Therapeutic
Value of Oxygen in Combination with
Ether, Chloroform and A. C. E. Mix-
ture.

Dr. Lewis H. Adler, Jr oi Philadel-

phia spoke of the “ Treatment of Cancer
of the Rectum ’’ and mentioned four rec-

ognized operations, extirpation, colot-

omy, posterior linear proctotomy and
currettage. He described the four
methods thoroughly.

PENNSYLVANIA STATE
MEDICAL society.

MBETING HELD AT HARRISBUKG, PA., .MAV 19 , 30 AND
31

,
1896 .

The forty-sixth annual session of the
Medical Society of the State of Pennsyl-
vania, held in the House of Represent-
atives in Harrisburg, May 19, 20 and 21,

proved a professional and social gain to

the host of delegates and others who
were in attendance.
The sessions were patronized with the

presence of many brilliant physicians
and surgeons, whose ideas, tending to-

ward the advancement of the profession,

were liberally interchanged by addresses
and essays which were heard with pro-

found interest. The social feature of
the delegates’ stay here was one heartilj'^

commented upon. They were constantly
being entertained during the periods
between regular business sessions by a

local committee of convivial physicians.
When President Dr. William S. Fos-

ter of Pittsburg called the convention
to order on the morning of the 19th,

there were nearly 300 delegates present.

A large representation from the Dauphin
County Medical Society, the members of
which were admitted as delegates, and
the boards of managers of the various
charitable institutions of Harrisburg,
Dr. J. R. Miller, Philadelphia, repre-

senting the Pennsylvania State Pharma-
ceutical Association, and Dr. G. M.
Brumbaugh, director of the Washington
Bacteriological Institute, were, by the
courtesy of the Society, present as dele-

gates.

Governor Hastings paid an elaborate
tribute to the medical fraternity of

Pennsylvania in welcoming the dele-

gates to the State Capital, in behalf of

the commonwealth. He referred to the
generous grants by the State for hospi-

tals and medical institutions and ex-
pressed a hope that the sessions would
prove of benefit to the Society, since the
Society has proven itself of so great a

benefit to humanity. He extended an
invitation on behalf of himself and Mrs.
Hastings to the delegates to a reception

at the executive mansion, which was
held that evening. The mansion, which
has just been opened after being com-
pletely renovated, was especially deco-
rated for its guests. Mrs. Hastings was
assisted in receiving by Private Secre-
tary Butler to the Governor and Mrs.
Butler.

The Report of the Secretary, Dr. Wm.
B. Atkinson of Philadelphia, showed a

steady growth in the membership during
the year. Medical societies were or-

ganized in Snyder, Erie, Bedford, Tioga
and Juniata counties. Treasurer Dr.
Geo. B. Dunmire of Philadelphia re-

ported a healthy balance in the treas-

ury. The reports of various committees
at great length proved a steady increase
of interest in the progress of the Society.
The question of amending the by-laws
by authorizing the transactions of the
Society to be published in journal form
was laid over until the next annual
meeting after considerable debate was
heard on the subject.

On Tuesday evening a reception was
tendered the delegates at the State Lu-
natic Hospital, located in a beautiful

suburb of the city, by the board of man-
agers. The delegates were conveyed to

the grounds in four-in-hand tally-ho
coaches and were accompanied by a band,
which provided delightful music from
the pagoda in front of the administra-
tion building. At the close of the ad-
dress of welcome and the responses, re-

freshments were served. The Board of
Managers of the Harrisburg Hospital
gave the delegates a reception in the
halls of that institution.

The invitation from the Allegheny
County Medical Society to hold the next
convention in Pittsburg was accepted.
Dr. T. Davis of that city, who was ap-
pointed chairman of the committee on
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arrangements, claims the medical frater-

nity of that city will endeavor to make
the next convention the most successful

in the Society’s history.

The Dauphin County Medical Society
entertained the delegates on the last

evening of their stay in Harrisburg at a

reception held at the Commonwealth
Hotel. On this occasion the wives of
various of the delegates by their pres-

ence made the affair more noteworthy.
The hotel was especially decorated for

the reception. During the banquet
which followed, an orchestra stationed

behind a mound of palms and ferns

played sweet music.
Dr. H. M. Alexander’s invitation to

visit his celebrated vaccine farms at Ma-
rietta was accepted by many of the dele-

gates, who spent Friday there as his

guests.

Two delicate operations were per-

formed at the Harrisburg Hospital in

the presence of several of the visiting

physicians by Dr. Ernest La Place, pa-

thologist at the Medico - Chirurgical
Ho.spital. One was on a young son of

Rev. Dr. E. N. Kramer, who offered

prayer at the opening of the Society’s

sessions here. The operation was for

reliefof the brain, a half-inch or more of

the skull bone being removed. The
other operation was trephining for epi-

lepsy due to an injury. Both of these

operations were successful.

Dr. Curwen, Superintendent of the

Warren Insane Hospital, offered a reso-

lution, which was adopted, favoring an
appropriation by the next legislature for

another hospital for the insane in West-
ern Pennsylvania.
Of the essays and addresses delivered

none perhaps were more attentively

heard than the paper read by Dr. Wm.
H. Harrison on the “ Pathology of the

Blood of the Insane ” and the illustrated

address of Dr. Judson Daland of Phila-

delphia on “Certain Forms of the Ma-
larial Parasite.’’ Other subjects dis-

cussed with interest were : An address

“On Mental Disorders,’’ by Dr. Charles
M. Franklin of Lancaster; “Address
on Medicine,’’ by Dr. A. K. Minich,
Philadelphia; “Antiseptic Surgery,’’

Dr. Chas. W. Dulles, Philadelphia ;

“Observations on the Diagnosis of Diph-
theria and Use of Antitoxine Serum,’’
Dr. G. B. Taylor, Pittsburg

;

“ The
Prevention of Tuberculosis,’’ Dr. E. B.
Borland, Pittsburg; “Elimination,
Starvation and Antiseptics in the Treat-
ment of Typhoid Fever,’’ Dr. H. S.

McConnell, New Brighton
;
“The Spe-

cific Treatment of Typhoid Fever,’’

Dr. A. Enfield, Bedford; “The Anti-
septic Factor of the Treatment of Ty-
phoid Fever,’’ Dr. J. C. Lang, Pitts-

burg; “The Use of Alcoholic Stimu-
lants in Typhoid Fever,’’ Dr. T. P.

Simpson, Beaver Falls; “Some Unu-
sual Complications in Typhoid Fever,’’

Dr. J. I. Johnson, Pittsburg
;

“ Valve
Disease of the Heart,’’ Dr. J. M. Bolton,
Pittsburg

;
“A Practical Way for the

Increase of Membership,’’ Dr. S. S.

Towler, Marienville
;
“Some Clinical

Facts Regarding Eye-Strain,’’ Dr. Jean
Saylor Brown, Williamsport

;

“ The Ir-

ritable Uterus of Pregnancy,’’ Dr. T.
D. Davis, Pittsburg; “The Diagnosis
of Bladder Affections by Direct Exami-
nation,’’ Dr. Edward Martin, Philadel-

phia
;

“ Address in Surgery,’’ Dr. John
J. Buchanan, Pittsburg; “Address in

Hygiene,’’ Dr. J. W. Moore, Easton.
Dr. J. IV. Moore of Easton believes

that there is a real danger to the cause
of sanitary reform from too hasty accep-
tance of theories which result in propos-
ing, adopting and enforcing regulations
which are a hardship to the people with-
out accomplishing good. Ever}' regula-

tion founded upon theories which have
failed to stand the test of scientific ex-
amination reacts in the minds of the
voters to the detriment of the cause.

Having these views, he showed the weak
places in the modern theory of the ori-

gin and dissemination of contagious dis-

eases. He claimed that evidence from
clinical, bacteriological and epidemio-
logical sources most agree and that in

particular diseases they did not and
therefore that the parasitic origin is not
proved. Opinions cannot establish con-
tagion, nor analogy, nor imperfect induc-

tion, from insufficient data. Science is

often retarded by the expression of opin-

ions by learned men. Newton himself
is responsible for the backwardness of
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the science of optics. We must avoid

the confusion of coincidences with sim-

ilarities. This point was illustrated by
papers taken from various sources to

prove the contagiousness of tuberculosis.

Something more is necessary than the

mere suggestion of likenesses and the

avoidance of coincidences is absolutely

demanded. The old proofs of contagion

are not obsolete
;
truth never is

;
but in

the case oftuberculosis, forexample, they
will not apply because the disease is too

old, the distribution too wide and the

cases too chronic. The modern theory

of the parasitic origin of disease is fas-

cinating and has many points which
appeal to our minds by their truthful-

ness. The researches of Koch, Pasteur
and others have opened a boundless
field for investigation. Let us honor
them always. In this department of

science as in others the disciples with
less knowledge claim more than their

masters. Koch, for example, insisted

upon four postulates
;
many of his fol-

lowers accept contagion on even one
;

some on none proved. These postulates

have become rather ancient history, but
Koch was right

;
they are not axioms

which are self-evident, but postulates,

the truth of which may be denied. In

the meantime other questions have been
opened up which make the investiga-

tion still more difficult. The crucial

test of the theory is the reproduction of

the exact disease in man
;
this had not

been effected.

The results of a laboratory experi-

ment cannot be predicted of an experi-
ment performed by nature in her own
way

;
so many new conditions are intro-

duced that to conclude from the first

that the second will show the outcome
is absurd.

The possibility and the probability of

infection must be distinguished when
the question of actual contagion is taken
up for discussion. The conditions are

so different that the experiment is prac-

ticall}’^ not the same. The same disease

is not equally contagious under the same
apparent circumstances

;
the same dis-

ease is not equally communicable to

different persons nor to the same person
at different ages. Hence all contagious

X37

diseases are not to be subjected to the

same sanitary regulations.
“ Pelvic Peritonitis from the Stand-

point of the General Practitioner,” Dr.

J. E. Baldy, Philadelphia; ‘‘Alcoholic

Stimulants in the Treatment of Disease,”

Dr. James Fulton, New London; ‘‘Trans-

Peritoneal Ligation of the Iliac Arteries,

with a Report of a Successful Case and
Statistics of the Operation,” Dr. T. S.

K. Morton, Philadelphia
;

‘‘ The Sur-

gical Treatment of Difficult Labor,” Dr.

Edward P. Davis, Philadelphia
;
‘‘The

Diagnosis and Treatment of Speech De-
fects,” Dr. G. Hudson MaKuen, Phila-

delphia
;

‘‘Gelsemium as a Remedial
Agent,” Dr. J. W. Roop, Harrisburg

;

‘‘ The Treatment of Pelvic Inflamma-
tory Conditions Through Vaginal In-

cision,” Dr. E. E. Montgomery, Phila-

delphia
;

‘‘ The Fibroid Uterus, when
and How to Operate,” Dr. G. E- Shoe-
maker, Philadelphia

;

‘‘ Hernia of the

Appendix Vermiformis
;
Report of

Case with Unusual Complications,” Dr.

Florence H. Watson, Norristown, Pa.;
‘‘ Notes of the Relative Values of Some
of the most Recent Hypnotic Remedies, ’ ’

A. W. Wilmarth, Norristown; ‘‘Some
Unusual Conditions due to Malarial In-

toxication,” Dr. H. A. Mowery, Mari-
etta

;
‘‘The Operative and Mechanical

Relief of the Deformities of the so-called
‘ Hopeless ’ Paralytics,” Dr. De Forrest

Willard, Philadelphia
;
‘‘The Prismatic

Perimeter,” Dr. Joseph E. Willetts,

Pittsburg; ‘‘Address in Obstetrics,”

Dr. Israel Cleaver, Reading
;

‘‘ Address
in Laryngology,” Dr. George S. Hull,

Chambersburg
;
‘‘A Clinical Report on

the Use of the Testicular Fluid Injec-

tions,” Dr. F. S. Pearse, Philadelphia
;

‘‘ Some Therapeutic Uses of Guaiacol,”
Dr. J. M. Anders, Philadelphia

;

‘‘ The
Technique of Supra-Pubic Cystotomy,”
Dr. R. W. Stewart, Pittsburg

;

‘‘ Re-
marks on the Subject of Perforation of
the Nasal Septum,” Dr. Carl Seiler,

Philadelphia
;

‘‘ The Treatment of Ex-
ternal Hemorrhoids,” Dr. Lewis H. Ad-
ler, Philadelphia

;

‘‘ Gastro-Intestinal

Auto-Intoxication,” Dr. G. M. Mur-
dock, Pittsburg; ‘‘The Chief Predis-
posing Influence in the Production of
Tuberculosis,” Dr. Evan O’Neill Kane,
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Kane
;

“ The Hygiene of Pregnancy,”
Dr. Mary McC. Wenck, Sunbury; ‘‘Rec-
ords of work in the Fullerton Womans’
Hospital of Philadelphia,” Dr. Anna M.
Fullerton, Philadelphia: ‘‘Rational
Medical Treatment of Diseases of the
Upper Respiratory Tract,” Dr. G. B.

Sweeney, Pittsburg
;

‘‘ Brain Abscess
with Optic Neuritis,” Dr. John G.
Wilson, Montrose

;

‘‘ Milk Filteration,”

Dr. W. C. Hollopeter, Philadelphia
;

‘‘Reflex Neuralgia,” Dr. J. K. Kline,
Greensburg

;
‘‘Microscopic Examina-

tion of Flesh Tissues,” Dr. E. B. San-
gree, Philadelphia; ‘‘Obscure Trauma-
tic Lesions of the Encephalon,” Dr.
Walter H. Parcels, Lewistown

;

‘‘ The
Medico-Legal Aspect of Eye and Ear
Cases,” Dr. J. Walter Park, Harrisburg;
‘‘ The Reduction of the Period of Intu-
bation by Serum Treatment of Laryn-
geal Diphtheria,” Dr. Edwin Rosenthal,
Philadelphia. The following discussion
then took place on this paper :

Dr. Noble

:

I would like to hear from
Dr. Welch in the discussion of this

paper.”
Dr. Welch of Philadelphia : Mr.

President
;
I did not intend to take part

in this discussion, but I am obliged to

say that my experience is not in accord
with the author of the paper. He con-
tends in the paper that the tube may be
removed much earlier when antitoxine
is used, than when it is not. He does
not know that in order to determine
that fact it is necessary very frequent

e.xperiments should be made every day
in removing the tube, both in the non-
antitoxine cases and in the antitoxine
cases, to the earliest period of disease

in which the patient can get along with-
out the tube. Now, no such experi-

ment has been made. Before the intro-

duction of antitoxine we were told that

it was necessary that the tube should
remain in for six, seven or eight days.

O’ Dwyer’s instructions are that the

tube may be removed on the seventh
day, unless the patient be a great dis-

tance
;

then it should be eight days.

Now, I think that was pretty generally

followed, before the introduction of an-

titoxine. So it is not known just how
long a patient can get along without a

tube. That can only be ascertained by
removing the tube and learning. Now,
since antitoxine has come into practi-

cal use, some writers claim that the pa-

tient can get along earlier without the

tube
;
and they have found by experi-

ment that in some cases they get along
without. So I say that this conclusion
is scarcely warranted, unless experi-

ment is made of the two cases precisely

in the same way. Now, what is my ex-
perience in this matter ? I have tried

removing the tube at an earlier period

of the disease, but I have found that we
had to reintroduce the tube again re-

peatedly. We first thought that we
could get along without the tube after

having worn it four days, with the use
of the antitoxine, but we found this

was not so. A patient in one of the
wards of a hospital in the City of Phila-

delphia wore a tube three months.
During three months the tube was re-

moved, or coughed up, as often as

seventy times ;• and yet it was impossi-
ble to get along without it. In another
similar case the tube had to be kept in

a long time, and once when the child

coughed up the tube it died before it

could be re-introduced. This was an
antitoxine case. I have very frequently
met with cases where the tube is coughed
up, and the child gets along very well,

no matter whether the child has taken
the antitoxine or not. I have frequently
had children do pretty well after the
tube was introduced and taken out im-
mediately. They breathed better for a

time.

Dr. T. D. Davis of Pittsburg : I

have had considerable experience per-

sonally in the use of antitoxine. We
make it in Pittsburgh ourselves, and
we know it is good. We know its

strength, and we know the results. At
the last meeting of the Allegheny
County Medical Society, the subject

was up before the members. There
was not one single remark made by any
doctor present derogatory to its great

efficiency. Some of the cases reported
were a little short of miraculous. In
my own personal practice I have seen
two cases where, as it were, the child

was snatched as ‘‘a brand from the
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burning,” by its use. There are various
ways of using antitoxine. Because a

man says a case has been treated with
antitoxine and dies, it does not follow,

therefore, that antitoxine was of no
value, or that it could not have been
made of greater use in that individual

case. A great deal depends on how it

is used, the quality and quantity used
and the time of use ;

if you have a pa-

tient suffering with malaria and give
one small dose of quinine, you treat the
patient with quinine, but how ? The
same applies to the treatment of diph-
theria with antitoxine. If you adminis-
ter 500 units when it requires 5000
units to neutralize the poison or tox-

ines, your patient will die
;

not on
account of the antitoxine, but because
you have not given a sufficient amount.
If our theor}' in regard to the serum is

correct, it is one of the few remedies
that is beneficial, whether it does any
good to the diphtheria or not. It not
only is harmless, but it is beneficial.

You are putting food into the body.
You cannot possibly cause injury by it,

if it is pure and good. You absolutely
benefit in the same way as you would
by injecting milk or beef tea. There-
fore, you are not using a dangerous
remedy. In one of the cases reported
at the Allegheny County Society, 42
cubic centimeters were used in the case

of a child seven years of age, within 36
hours, with a recovery. In regard to

the remarks just made, how would you
know, with the experiments made as

suggested ? Antitoxine does not pro-

pose to remove spasm of the larynx, nor
reduce congestion or an inflamed con-
dition. Antitoxine proposes to remove
the diphtheria, and not its results. I

know when I use it, when the mem-
branes have disappeared. I am thus
free to say whether the tube can be re-

moved or not. I know that I have
never seen a case, by the use of antitox-

ine, that lasted over 48 hours. Now, if

this membrane was in the larynx, and
the intubation was used solely on ac-

count of the membrane, then I would
take it away. If there was spasm of

the larynx, and congestion remained,
then such would have to be treated.

The antitoxine would have no effect in

such a case, as it only cures the diph-

theria.

Dr. Rosenthal

:

The expression made
by my colleague from Pittsburg is ex-

actly what I wished to make
;
whilst

antitoxine is a specific for diphtheria,

you must know how to use it. If you
give one administration thechild may not

recover. I have seen recoveries in lar-

yngeal diphtheria that were intubated

in almost hopeless cases. Therefore I

am ready to stand by the antitoxine and
to go down with the antitoxine. While
it is of signal importance to employ it as

early as possible, I never despair, even
when called late, but of course, in such
cases, give larger amounts, 2000 units

as a commencing dose. That which I

have exhibited here is presented in three

grades of strength. Let physicians use

it as I have told them, and if there are

any failures, let them be attributed to

me. I do not know about the Philadel-

phia Municipal Hospital, but it stands

unique in regard to its mortality list,

which is the greatest in the world today,

and is the only institution that has not

reduced its mortality since the introduc-

tion of antitoxine. I have presented a

number of cases where my conclusions

are proven and if the opportunity were
offered I could demonstrate the same at

the Philadelphia Municipal Hospital.

I have daily reports made with analysis

of urine, etc., and in no case has albumi-
nuria been noted, and I have not noted
any joint pains, and in but few instances

a slight urticaria, which soon disap-

peared and which I have noted in cases

treated by me before the serum period.

Dr. J. S. Billings, Jr., has reported in

the Medical Record, April 25, 1896, that

the ‘‘antitoxine treatment has no dele-

terious effects upon the blood corpus-
cles. On the contrary, it seems to pre-

vent degenerative changes which would
otherwise be brought about.

’
’ A knowl-

edge of the duration of the period of in-

tubation ought to have some value.

When I inject the antitoxine in insuffi-

cient quantity and ascertain the result,

I repeat with an increased number of

units and, when the symptoms are fa-

vorable, I take the tube out.
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There has been of late much written on
the methods of writing for medical journals

and some excellent

Writing for Publication, advice is offered, but

unfortunately is too

rarely accepted. The Medical Council, in an
editorial comment, gives the following good
advice :

“In preparing your contribution to this

journal, bear constantly in mind that it is to

be read by thousands of busy men, whose
time is very valuable. Let your language be

straight to the point, and yet comprehensive
enough to include every important detail.

If you write one unnecessary sentence for

mere ornamental verbiage, the time of thou-

sands is unnecessarily employed in reading

it. If you omit some necessary detail, each

must learn it for himself by experience and
perhaps one or more failures. Now, one
minute each for thousands of men is equal to

thousands of minutes for one man. How
much better is it that the one man should

devote a few minutes more in making his re-

port more exact, complete and concise be-

fore submitting it for publication.’’

This is clear, concise and to the point. In

all writing, as in speaking, it is well to leave

something to the imagination, and rarely is

it necessary to write on the principle that

the reader knows nothing. While the re-

view of the literature of any subject may at

times be in place, usually it is mere padding
and the many references tacked at the end
of a long article have simply been copied

from the Index Medicus or some such stand-

ard work of reference, and the writer who
can use but one language, English, and that

often imperfectly, endeavors to impose on
his readers as a linguist and a scholar. The
repetition of many histories of cases all

nearly identical is tiring and tedious in the

extreme.

Medical men who read for a practical pur-

pose as a rule are looking for the gist of the

subject, and the sooner it is stated the better

they like it. The reader should be given

some consideration, and if he is not sup-

posed to have common sense he feels in-

sulted and puts the journal down with the

piece half read. The proper way to write an

article is to have some stimulus, an interest-

ing subject and the ability to state it clearly.

A brief outline of the paper will form a

framework on which the article may be built.

Each step should be stated and then the con-

clusions should be drawn.

If it is necessary to quote authorities, quote

only those which have actually been con-

sulted. Above all things let the article con-

clude with a summary showing what the

writer had in view and what his inferences

are. A brief summary or recapitulation at

the end of the paper not only impresses the

facts on the memory of the reader, but what
is often desired, it attracts the attention of

the busy editor with his long shears and
gives these conclusions a start which car-

ries them through contemporary journals

which use them for republication, and thus

gains a large number of readers in all parts

of the country. Such an article repays the

writer and the reader.

Articles carefully prepared for publication,

even if they contain little or nothing new, are

read with interest and profit if they are com-
posed with the ideas thus set forth, and all

padding and useless verbiage be omitted.
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The daily papers mention last week that

suit has been docketed against one of the

hospitals of Baltimore

The Right to Operate. for an operation by

which a man was de-

prived of his virility. Operations for the re-

moval of ovaries for various causes are fre-

quent and they cause little comment, but

when the corresponding organs are removed

in man he raises objections and finds consola-

tion in a court which will be asked to put

a value on the operation and his testicles.

All such questions could be prevented if

the surgeon would take the precaution to pro-

tect himself before the operation and obtain

the written consent of the patient and his

representatives to whatever operation was

necessary. A well-known surgeon of Balti-

more keeps a book in which he has printed a

form which all patients must sign before sub-

mitting themselves to an operation while un-

der his care. In the case of a married woman
the operation is explained to herself and her

husband and both sign the release and, in

case of the absence of a husband, the nearest

responsible male relative witnesses the signa-

ture of the woman.
In a country where freedom is so pro-

nounced anyone may bring suit against an-

other on the slightest provocation and phy-

sicians and surgeons would run a great risk

if they did not see to it that they were pro-

tected against unecessary litigation and

anxiety. An operation is rarely performed,

even in hospital, without the consent of the

patient or some one in authority, but in an

emergency the surgeon has to do what in his

best judgment is for the good of the patient,

and in such cases he is usually upheld by the

courts.

It is in operations of selection that he has

to exercise care and see that he is not imposed

on by a designing set, who gain his skilled

services without paying a cent and then

bring an action for some fancied wrong. If

such a case as the one mentioned be brought

into open court the value of a man’s virility

will be stamped with a commercial rate and

expert testimony will be brought out to show
how necessary the operation was and the

public will cease to discuss appendicitis and

talk of castration for hypertrophy of the

prostate gland.

Such suits should not be encouraged, for

they do not recall the lost manhood and

141

bring to light many things in surgery about

which the public might just as well be igno-

rant.
Jp *

The action of the City Council of Balti-

more in refusing to make an appropriation

for city baths is easy to under-

free Baths, stand but is far from creditable.

With the city limits extended

the immediate suburbs are brought into urban

jurisdiction and bathing in any stream with-

in these limits is punished, provided the agile

youth can be caught.

If the city has failed to make provision for

this important, duty the police department

should look with leniency on offenders whose

only crime is the desire to be clean and cool.

The boy who steals or commits a worse crime

and the boy who bathes within the extended

city limits are alike caught by the police and

alike reprimanded and apparently disgraced

to the same degree.

It is natural to do that which is the easiest

and when a policeman on a warm day finds it

more convenient to gather up a patrol wagon
full of Africans who are playing that fascinat-

ing game of crap or who prefers to arrest the

smallest of the small offenders who are bath-

ing, one feels that with a large tax rate this is

truly a great city and State, where crime is

promptly atoned for.

Free baths are a necessity and if no money
can be obtained from a city which puts out

large sums of its borrowed wealth on poorly

constructed and insanitary school buildings,

the benevolent and kind-hearted citizens will

arrange to give the poor some chance of

cooling their heated bodies in pleasant waters.

* * *

The history of the recent epidemic of

smallpox at Gloucester reads like a bit of his-

tory from the last cen-

The Jenner Centenary, tury and the fact is the

more striking, coming
as it does just one century after Jenner acci-

dentally stumbled on vaccination. The Jen-
ner Centenary Number of the British Medi-
calJournal^ which is just issued, is a record
which should be studied and preserved by all

lovers of medical literature. Even if Jenner
came upon vaccination, as it were, by acci-

dent, it was after a long search of twenty-five

years for some protective method of inocula-

tion against this loathsome disease.
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/iDeMcal lltems.

We are indebted to the Health Department

of Baltimore for the following statement of

cases and deaths reported for the week end-

ing May 30, 1896.

Diseases.
Cases

Reported
Death.

Smallpox
Pneumonia 6

Phthisis Pulmonalis 24
Measles 5
Whooping Cough 9 1

Pseudo-membranous
|

Croup and Diphtheria,
j

4 3

Mumps
Scarlet fever 13 I

Varioloid
Varicella I

Typhoid fever 4 2

The number of cases of cholera in Egypt

is increasing.

A committee of public-spirited citizens is

working hard for the cause of free baths for

the summer.

Dr. P. S. Reynolds of Queen Anne Station,

Maryland, died at his home last Monday,

aged 79 years.

The American Medico-Psychological Asso-

ciation, which has just adjourned in Boston,

has decided to hold its next session in Balti-

more.

Dr. J. Hempel of the seventh ward of Bal-

timore has been appointed sanitary inspec-

tor in the Health Department.

It is stated that Garrett Park will be used

as a site for a new Hospital for Children, to

be built by Mrs. Robert Garrett. Dr. Walter

B. Platt is the physician-in-chief.

At the meeting of the American Gyneco-

logical Society, held in New York last week.

Dr. William E. Moseley was elected a member
of the council for the year i896-’97.

Doctor I. R. Trimble has been elected sur-

geon on the Brigade Staff of the State Militia
;

Dr. John G. Jay is assistant surgeon of the

Fourth Maryland Regiment and Dr. S. Grif-

fith Davis is assistant surgeon of the Fifth

Maryland Regiment.

Surgeon-General Sternberg, U. S. Army,

calls attention to three present vacancies in

the Medical Corps of the U. S. Army, and

three more which will occur during the year.

The food inspectors of the Health Depart-
ment of Baltimore during the month of

May condemned 7228 pounds of meat, 1650

pounds of fish, and 463 dozen crabs, and
spilled no gallons of milk.

Dr. J. Lewis Smith has been appointed
Emeritus Professor of Diseases of Children
at Bellevue Hospital Medical College, Dr.

George D. Stewart, Adjunct Professor of

Anatomy and Dr. William P. Northrup, Pro-

fessor of Pediatrics.

The Committee on Sanitation of the Medi-
cal and Chirurgical Faculty, Dr. E. M. Schaef-

fer, Chairman, waited on the Mayor of Balti-

more last week and convinced him that a

municipal bacteriological laboratory should
be established. The Health Board will con-

sider the matter.

The daily press is authorit}- for the state-

ment that a young married man brought suit

against the Johns Hopkins Hospital, claim-

ing $25,000 damages on account of having
been subjected to what he terms an unskilful

and unnecessary surgical operation, through
alleged wrong diagnosis of trouble from
which he was suffering, and which operation

has totally deprived him of virility.

Dr. W. C. Currey died last week at the St.

Joseph’s Hospital. He had been in poor

health for several months. His father was a

prominent physician of Baltimore. Dr. Cur-

rey graduated at the University of Maryland,

and at one time was assistant resident physi-

cian at the University of Maryland Hospital.

For several years he was in the office of Dr.

Alexander Hill, on Calvert Street, and for

the last two years was vaccine physician of

the ninth ward, and house physician at the

Central Police Station.

The followingappointments have been made
in the faculty of the Woman’s Medical College

of Baltimore : Drs. R. Tunstall Taylor, pro-

fessor of orthopedics
;
Thomas C. Gilchrist,

professor of dermatology
;
Henry P. Hynson,

professor of pharmacj’ ; G. Milton Linthicum,

professor of physiology
;
Kemp B. Batchelor,

associate professor of obstetrics. A class of

mental diseases and a department of bacteri-

ology and embryology have been added.

Professor Claribel Cone has been elected a

member of the board of trustees. The annual

session of the institution will hereafter be

from October i to June 2.
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WASHINGTON NOTES.

We learn from the Health Department
that for the week ending May 23 there was a

fall of over 16 per cent, in the city’s mortal-

ity, as compared with the week before. The
whole number of deaths was 83, against 99 of

the week before. There was considerable de-

crease in the number of deaths from diseases

of the respiratory organs. Nearly one-third

of the deaths occurred in hospitals. Of the

10 zymotic diseases, one was from diphtheria,

one from measles aud one from typhoid

fever.

The meeting of the Medical Society of the

District of Columbia was held on Wednesday
evening. May 27, the President, Dr. S. C.

Busey, in the chair. The programme for the

evening was as follows; Dr. McLaughlin,
“ Modern Treatment of Skin Diseases.” Dr.

Balloch, “ Mammary Cancer
;
Case and Speci-

men.”

The bill to regulate the practice of medi-

cine in the District of Columbia has been

passed by both Houses of Congress and it

is expected that the President will sign it in

a short time. 1

JBooft IRevtews.

Diagnosis and Treatment of Diseases of
THE Rectum, Anus and Contiguous Tex-
tures. Designed for Practitioners and
Students. By S. G. Gant, M. D., Professor
of Diseases of the Rectum and Anus, Uni-
versity and Woman’s Medical Colleges, etc.

With two chapters on “ Cancer ” and “ Co-
lotomy ” by Herbert William Allingham,
F. R. C. S. Eng., Surgeon to the Great
Northern Hospital, etc. Illustrated with
16 Full-Page Chromo-Lithographic Plates
and 115 Wood Engravings in the Text.
The F. A. Davis Co. Philadelphia. 1896.
Price $3.50. Pages 400.

The treatment of rectal diseases has passed

from the position of a trade followed by
itinerant quacks, to that of a specialty prac-

ticed by educated and skillful surgeons. The
literature of the subject has also advanced
from occasional journal articles on piles, to

systematic treatises on the diseases, injuries

and malformations of the lower end of the

intestine. A number of excellent works by
American authors have been published in the

past few years, on rectal diseases, notably

those by Van Buren, Kelsey and Matthews,

and we have now before us a similar work by

Dr. S. G. Gant of Kansas City, the value

of which is materially enhanced by two chap-

ters on Cancer and Colotomy by Herbert

William Allingham, F. R. C. S. Eng., of

London. Dr. Gant’sbook, whilst not exhaus-

tive, is comprehensive, and goes sufficiently

into detail to enable the student or practi-

tioner to successfully diagnosticate and treat

the various affections of this portion of the

body. There is a natural feeling of repug-

nance with most general practitioners to

properly examine and treat these troubles,

and many physicians satisfy themselves with

a snap-shot diagnosis of “ piles,” and the or-

dering of an ointment or suppository. Every-

one should have at least sufficient knowledge

of rectal diseases to know when to send his

cases to a surgeon for treatment. Beginning

with a brief description of the anatomy and

physiology of the rectum and anus, the au-

thor leads the student to a consideration of

the symptomatology and methods of exami-

nation of rectal diseases, and 'fhen proceeds

to the discussion of congenital malformations

and pathological conditious. The injection

of hemorrhoids with carbolic acid is only

recommended for exceptional cases, and the

use of the ligatures, whilst recognized as a

good and successful method, is placed in a

secondary position to the clamp and cautery.

It is with pleasure that we note the absence

of any ‘‘ orificial ” nonsense in this volume
of Dr. Gant’s. The work is excellently illus-

trated, and is very creditable both to the au-

thor and publishers.

The Non-heredity of Inebriety. By Les-
lie E. Keeley, M. D., LL. D. Chicago ; S.

C. Griggs & Co., 1896. Pp. 3 to 359.

This new volume on an old subject, to quote

almost literally the words of the author on

page III, is more or less a compilation, as is

every new book, embracing what has gone
before, with little variations, additions and
improvements, in the way of new types, some
fresh editorial comments, and a preface.

Applying the remarks of an eminent critic

to the book, we find some good things and
some new things, but unhappily the good
things are not new and the new things are not

good. As a compilation it is neither merito-

rious nor up-to-date. Had the task been un-
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dertaken bj’ some one with more professional

knowledge and the ability to express himself
with clearness and precision, the showing
would have been better; for, aside from “rep-
etition or rhetorical fault,’’ for which the

author asks excuse in his preface, the work
abounds in confused statements, diffuse argu-

mentation, and bare-faced contradictions.

Frequent allusion is made to the atavism
of cells, their variations and natural selec-

tions, and speaking of queer medical fads,

the author says that Hammond’s “ cere-

brine marks his fall. It is like the decaj' of

the monolith and indicates that the beautifnl

stone is simply turning to powder and will

soon be dust.’’

The relevancy of this is not apparent to the

ordinary mind when brought to bear upon
the subject-matter of the book, namely, the

Non-heredity of Inebriety, regarding which
the writer’s views are most conflicting

; for

on page 71 occurs the sentence, “ There is no
such thing as the heredity of disease.’’ But
on page 200 we are told in unqualified and
unmistakable language, “ Disease is proverb-

ially hereditary.’’ On page 136 we read, “In-

ebriety is a disease,’’ and on page 196, “People
do not inherit disease ;

’’ yet on page 206 we
are told that “ beyond any question, inebriety

can be transmitted by the mother to the un-

born babe, as other diseases by this direct

method,’’ and again on page 256, “not the

least among the causes of the habit of drink-

ing is heredity.’’

In spite of this form of Bunsby reasoning to

prove that “Inebriety is not hereditary,’’

a

further gravamen of the book appears in the

assertion, page 337, that “No results of dis-

ease of any character is hereditary
;

’’ yet the

obverse of this is found on page 204, where
we are plainly told that “ heredity does trans-

mit a feature of the results of disease.’’

Time and space do not permit the mention
here of atavistic facts, of the hereditary trans-

mission of acquired properties, morbid apti-

tudes, and the like, which the better informed

and judicial minded would regard in the light

of preponderating evidence. However, to the

student familiar with the more recent discus-

sion of such matters, the book in question can

only be looked upon as a sciolistic attempt to

contribute knowledge upon special subjects,

the mere rudimentary traces of which do not

seem to be clearly impressed upon the author’s

sensorium.

Current B&itorial Comment.

THE EXPERT WITNESS.
Colorado Medical Journal.

In no other field does the physician show
up his strong or weak points so clearly as

when placed upon the stand as an expert

witness. In no other place is a reputation so

quickly gained or lost.

PHYSICIANS AND PATENTS.
Medical and Surgical Reporter.

The Reporter suggests that economical
and ethical considerations may be harmo-
nized by relegating the patenting of all in-

struments to a national medical board, ap-

pointed either by some one of the national

societies or by joint action of State societies.

Whatever the mode of appointment, experi-

ence has shown that it is not difficult to find

representative members of the profession

who will act fairly and wisely in similar

movements. Such a board could regulate

the price of instruments by granting contracts

for manufacture only after formal bids, and
could, with the cooperation of the inventor,

insure the perfect construction of every in-

strument.

TRAINED NURSES.
Gaillard's Medical Journal.

The special subject about which we desire

to speak at the present time is the question

of their remuneration. We do not believe

that they are ever paid too much, provided

they are the highest type of their class
;
and

if they are not, they are never paid too little.

But we are unable to understand why truly

good nurses will often refuse interesting,

useful, instructive cases, that really cannot

afford by any possibility to pay full prices
;

cases in which the doctor often refuses any
remuneration at all

;
and yet, these same

nurses will remain idle week after week,
month after month in exceptional instances,

vainly waiting for a rich case. We are al-

ways surprised to find how many of them
have failed to realize that the rich cases are

not always the most desirable cases
;
and

while we would not urge a nurse to accept

work of any kind at what they conceived to

be a price below that which nurses are sup-

posed to receive, provided a full pay case is

in sight, yet we do insist that they often stand

in their own light by not accepting good
work that is offered at at least living wages.
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A CASE OF AMOEBIC DYSENTERY.
By W. Milton Lewis, M. D.,

Baltimore.

The relative infrequent occurrence,

in temperate climes, of that form of dys-

entery due to the presence of the amoeba
coli in the intestinal tract makes the

report of each additional case observed
of a considerable degree of interest.

It is not within the province of this

paper to discuss the pathology of this

affection, since that has already so well

been done in the admirable and exhaust-
ive monograph of Councilman and
Lafleur.

In April, 1895, G. A., a boj' 17 years
of age, who complained of griping pains
in the abdomen, associated with some
slight tenesmus and the passage of blood
at stool, applied to the writer for relief.

After a careful examination, which re-

vealed nothing abnormal about the ab-

domen or anus, he was ordered a placebo,
and directed to report at intervals of

three or four daj'S for further observa-
tion.

This he failed, however, to do, and
instead presented himself at an homeo-
pathic dispensary in the neighborhood,
where he was told that he was suffering

from hemorrhoids and would have to un-
dergo an operation.

Nothing further was heard of the case

until six months had elapsed, when he
again came under observation. His
condition was unimproved by the ordi-

nary medicaments, and Dr. Charles E.
Simon was requested to see him, with a

view of making a microscopical exami-
nation of the feces.

His clinical history since the first ob-

servation was as follows : During the

first four weeks of his illness, he had
three or four loose bloody stools daily.

One stool was usually composed in great

part of fecal matter, while the others
consisted almost entirely of blood.

About the end of the fourth week, it

was observed that mucus was also pres-

ent. Defecation was accompanied by
severe griping pains, tenesmus, etc.

Migratory pains, particularly through
the chest, were also a source of consid-
erable complaint.

During the five weeks just past, a dry,

irritating cough had been present, which
was, however, not accompanied by ex-
pectoration. Though very weak, he
had continued to follow his occupation
of helper to a beef butcher. His parents
were living and in fair health. A ma-
ternal uncle and an aunt had died of con-
sumption. His father had specific dis-

ease in early life, and three sisters and
two brothers all show evidence of hered-
itary syphilis. Otherwise, the family
history was negative.

Patient has had the ordinary diseases
of childhood, and has never had typhoid
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fever, nor any intestinal flux, before the
present attack. Physical examination
revealed a boy somewhat emaciated,
having lost about ten pounds, though
not conveying the impression of one
seriously ill. Some slight anemia, mus-
cular system poorly developed. Tho-
racic organs healthy. Kidneys, liver

and spleen not palpable. Liver dullness

not increased in extent either in front

or behind. Slight tenderness present
over the left abdominal zone, somewhat
more marked along the line of the colon.

Nothing else abnormal noted. Urinary
examination showed nothing pathologi-

cal, and it is particularly to be noted
that peptonuria and indicanuria did not

exist.

The blood examination showed but a

slight decrease in the number of red
corpuscles, 4,000,000 per cb.mm. There
was present, however, a marked degree
of hyperleucocytosis, 31,000 per cb. mm.
A stool was then secured for microscopi-

cal examination. Macroscopically it was
noted to contain blood, mucus and
shreds of tissue. It was soft and mushy
in consistence and of a dark, reddish-

green color. After standing a few min-
utes the more fluid portion, containing
the mucus and tissue shreds, was de-

canted, warmed to about 40° C. and
examined upon the warm stage under
the high power. A glance into the

preparation was sufficient to determine
the diagnosis, large numbers of amcebae
coli being present (two or three in each
field). Many Charcot-Leyden crystals

were also noted.

The boy was treated at the Good Sa-

maritan Hospital by high rectal and
colon irrigation, with quinine sulphate

solution (1-2500), used three times daily.

His temperature was 100.6° F., pulse 90,

on the day of entrance. Within a few
hours his temperature fell to the normal,

from which point it has not since va-

ried, although taken every two hours

during the first week. At once, upon
the inauguration of the quinine injec-

tions, the amoebae became encysted,

soon disappearing entirely. The stools

became firm and no longer contained

mucus or blood.

The treatment was continued two

weeks, then discontinued for one week,
at which time he voided a soft, mushy
stool, containing a few non-mobile amoe-
bae. The quinine injections were re-

sumed and continued three weeks longer,

at which time he was discharged from
the hospital well. No restrictions were
placed upon his diet during his treat-

ment. Since leaving the hospital,

though repeated examinations have been
made, no organisms have ever been de-

tected, although a careful search has
been repeatedly made.
The point of interest in this case is

the presence of Charcot-Leyden crystals.

So far as the writer is aware, this is the
first case on record in which these crys-

tals were associated with the presence of

the amoebae in the stools.

In the clinical reports, contained in

the monograph of Councilman and La-
fleur, before alluded to, no mention is

made of their presence. Leichenstern
has called attention to the relation ex-

isting between the presence of these

crystals and of certain animal parasites

and suggests that, wherever these crys-

tals are found, a prolonged search be
made for the parasite or its ova.

Some observations were made upon
the staining properties of the amoebae,
with the following results : No portion

of the organism could be stained wdth
acid carbol-fuchsin, the protozoa appear-
ing as round, highly refractive bodies,

lying among the other stained constitu-

ents of the specimen. The writer de-

sires to call particular attention to this

fact, as it is thus possible to determine
the presence or absence of the amoebae,
perhaps even more readily than in un-
stained preparations. With Ehrlich’s

neutrophilic stain, the granules were
stained violet and the nuclei a light blue.

Felicyan Von Niegolewski has already,

in 1894, shown that the teaching of

Lenharz, who claimed that neutrophilic

granules were only found in the blood of

man, is in error. He demonstrated the

presence of these granules in fishes and
reptiles, as well as the higher forms of

animal life. It will be noted that the

observation here recorded demonstrates
the presence of neutrophilic granules in

the protozoa.
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In this short paper I desire to call at-

tention to six cases of that dread mal-
ady, diphtheria, which were treated in

accordance with the discoveries of mod-
ern scientific research. So far as their

limited number can illustrate, by their

favorable issue they exemplify the tri-

umphs of recent medical investigations

and thus help to establish the fact that

the healing art is making rapid advances.
The measures to which I especially re-

fer are intubation and antitoxine. The
former of these has proved to be (when
employed in well-selected cases) an im-
provement over former methods, dis-

pensing with the formidable aspect of a
bloody operation. Antitoxine, however,
if we can correctly form an opinion in so

brief a period of time, promises to be of
still greater benefit to suffering human-
ity.

Case I.—D. L. G., aged 3 years and

3 weeks, was taken ill on Wednesday,
January 3, 1894. Sore throat was the
first symptom noticed. He was seen by
me for the first time, at my office, on
Friday, January 5. Saturday, the sixth
inst., I saw him at his home. Then
great stridor and a membrane on the
tonsils were prominent features of the
case. Dyspnea was intense. The child
was almost moribund. Dr. John H.
Collenberg saw the patient with me and
confirmed the diagnosis of diphtheria.
General bronchial rales were heard.
The lower lobe of the left lung collapsed
and in consequence there was much re-

traction of the chest walls.

The causation of these phenomena
has been aptly explained by Dr. E.
Synies Thompson, who says (Quain’s
Dictionary of Medicine, article on
“ Collapse of Lungs ”) that “ a plug of
mucus may be drawn, in inspiration,

deeper and deeper into the bronchial

tubes, which it obstructs, and acting

like a ‘ball plug,’ allows the expulsion

of air in expiration, but interferes with
inspiration

;
the air not being replaced,

a pneumatosis is developed; and as there

is no air behind the plug of mucus,
cough is powerless to expel it.” There
were in this case complete dullness on
percussion and loss of the respiratory

murmur on auscultation.

I intubated the child and the tube

was retained eight days. The little pa-

tient remained ill for about seven weeks,
i. e., until Februarj’ 18, 1894. The
lung gradually recovered, the respira-

tory murmur returned, the percussion

note became normal and the chest wall

expanded to its original state. The
treatment (in addition to intubation)

consisted of iron, quinine and chlorate

of potassium, together with stimulants

given internally, and a local application

of glycerine and iron to the throat.

Case II.—On Sunday, February 3,

1895 ,

1

was called at 9 A. m. to see a child

of Mr. R. The patient was three years

old. It had been ill five days and had
been under the care of a physician in

the country. It was brought into the

city at 4 a. M. on the morning of m}" first

visit. An examination of the throat

revealed the presence of a membrane on
both tonsils and on the sides of the

uvula. There was marked stridor on
respiration and the child was cyanosed
and very restless, throwing itself from
side to side. The diagnosis of diphthe-
ria received the sanction of Dr. C. F.

Maguire who also saw the little sufferer.

At II A. M. I injected 1000 normal
units of Behring’s antitoxine. The
child improved markedly during the
next twenty-four hours. The stridor

decreased, the child became less restless

and the breathing grew softer. At 2
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p. M., on the fourth inst., the second in-

jection of antitoxine was given. From
this time forward the patient went on to

convalescence. No medicine was em-
ployed. Consequently the entire credit

of the recovery is due to the antitoxine.

On the fifth day the child was dressed
and playing on the bed. On the tenth
day it went home to Bowie, Md., en-

tirely well.

Case III.—S. G., aged 3 years and 6

weeks, was attacked with urticaria on
February 14, 1895. The next day, Fri-

day, soreness of the throat was noticed,

and at night the child became croupy.
Saturday morning I discovered a mem-
brane on both tonsils, the uvula and the
edges of the soft palate. Stridor was
marked and there was retraction of the
suprasternal and the infrasternal notch.

Dyspnea was great and the child was
cyanosed. It was first seen by me at 10

o’clock. At 2 p. M., I injected 1000
antitoxine normal units. On Sunday
there was an improvement. At 4.30
p. M. of that day I injected 600 normal
units. No medicine was given.

Dr. John H. Collenberg also saw this

patient and agreed with me that it was
a case of diphtheria. The urine was
acid in reaction and contained a little

albumen. From this time on there was
a gradual improvement. On Sunday
the right tonsil and the right side of the
uvula were clearer and this change for

the better continued day by day. The
laryngeal breathing became softer and
moister in character. On Tuesday the
pharynx was quite clear. After the
second day the child was able to sit up
and play. It entirely recovered.

Case IV.—February 5, 1895, I was
called to see the child of Mr. G., aged

1^2 3"ears, who was suffering with diph-

theritic croup. Dr. Maguire also saw
the patient and corroborated my diag-

nosis. There was a membrane on both
tonsils. Great stridor and retraction of
the chest wall on respiration were con-

spicuous. The respiratory murmur was
hardly perceptibleover theposterior wall.

At II A. M., I gave an injection of Beh-
ring’s antitoxine, 1000 normal units.

At 6 p. M., I intubated. The tube was
retained four days.

Improvement now commenced and
would probabl}^ have continued if it had
not been for an accidental occurrence.
One night, the mother having fallen

asleep, the fire in the room died out,

and during its slumbers the little one
became uncovered and consequently
chilled. As a result of this, broncho-
pneumonia developed. This was treated
with carbonate of ammonium, expec-
torants and stimulants, and it cleared up
quite readily. Some slight paralysis of
the muscles of deglutition was then
made manifest by the regurgitation of
fluids through the nostrils. For this

condition I prescribed the syrup of the
phosphate of iron, quinine and strych-
nine. The child went on to complete
recovery. I regret that in this case
I did not give a second injection of an-
titoxine.

Case V.—On the morning of March
14, 1895, I was called to see the child
of Mr. M., aged 2 years and 8 months,
who was suffering with diphtheritic
croup. Dr. Collenberg was in attend-

ance, and with him I examined the pa-

tient. The child had been ill for a day
previous to the examination of the
fauces. A membrane was visible on
tonsils, uvula and soft palate. Great
stridor, cyanotic congestion of the face

and marked retraction of the supra- and
the infra-sternal notch were noticeable
objective features. There was also great

restlessness.

I injected 1000 normal units of Beh-
ring’s antitoxine into the subscapular
region under strictly aseptic precautions.

The patient improved and shortly re-

covered. It had been previous to the
injection on iron and the ordinary treat-

ment without any improvement. There
was no doubt about the nature of this

case, and I consider that the satisfactory

result speaks well for the action of the
antitoxine.

Case VI.—On April 12, 1895, I was
sent for to attend the little girl, aged

7 years, of Mr. G. I found her to be
suffering with sore throat, slight fever-

ishness and malaise. I ordered a mix-
ture containing chlorate of potash,

spiritus etheris nitrosi and tincture of
aconite root, together with a gargle of
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chlorate of potash. The next day she

was somewhat improved.
April 14, small patches of membrane

were seen on the tonsils and the left

side of the uvula, which was swollen and
forced out of the median line. Degluti-

tion was difficult and there was slight

enlargement of the submaxillary glands.

I prescribed a mixture of tincture of the

chloride of iron, chlorate of potash and
quinine, and a local application of iron

and glycerine. The throat was also

sprayed with a solution of listerine, pa-

poid, glycerine and liquor calcis. Under
this treatment the patient improved and
the i8th inst. was able to sit up.

Local applications to the throat were
then discontinued, as it had cleared up.

The child was able to swallow better

and seemed generally easier. She con-

tinued in this way until the early morn-
ing of the 22d, when I was sent for. I

found the parents in a state of alarm.
The}”^ said that during the night she
had been restless and breathing with
some difficulty. I noticed on my arrival

that she was breathing with a good deal

of stridor. There was a slightl}" cya-
notic condition of the face, which w'as

also swollen, and there was marked re-

traction of the supra- and the infra-ster-

nal notch, together with general restless-

ness and fear. I proposed a second
opinion to the father, and accordingly

he sent for Dr. Vernon L. Norwood of

West Fayette Street, who kindly saw
the case with me. We agreed that the

best course to be pursued was to inject

antitoxine and to intubate^ and to do so

at once, or as soon as we could get the

necessary things.

About II A. M., I injected 1000 nor-

mal units of Behring’s antitoxine into

the subscapular region under strictly

aseptic precautions and with the assist-

ance of Dr. Norwood I introduced an
intubation tube, w'hich immediately re-

lieved the child . All drugs were stopped

.

Milk, chicken broth and brandy were
given. The same night the child w’as

better and .slept fairly well. Nourish-
ment was taken. On the fourth day the
child coughed out the tube. The respi-

ration was easy and the child was im-
proving. She wms then placed on iron,

quinine and strychnine, and on the 27th
inst. I made my last visit, the little

patient being well.

TREATMENT OF CHRONIC OTITIS MEDIA.
Read before the Clinical Society of Maryland, April 17, 1896.

By Edward J. Ber7istein, M. D.,

Baltimore.

Under this head we treat the vast
majority of that sensitive and unfortu-
nate class of victims who complain of
progressive deafness associated wuth
more or less tinnitus, and other evidences
of loss of auditory function and with
vertigo. Objectively w’e observe alter-

ations in luster, color, consistence, ten-

sion and shape ofthe membrana tj’mpani.
But as practical physicians, your in-

terest lies in this .• “ Can you do any-
thing for these individuals, and what ?

”

I am sure most of you, and this ex-
tends even to some who essay to treat

neighboring organs, feel that nothing
avails if simple inflation, by one means
or another, does not; and have rather dis-

couraged than encouraged your patients
from undertaking its treatment.

Occasionally I feel discouraged myself
but in the majority of cases I feel justi-

fication for all my labor and my patients
are likewise grateful.

Let me preface my remarks on treat-

ment with a few words on the etiology.
Chronic middle ear catarrh is but a
local expression of a more or less general
catarrhal inflammation of the mucous
membrane of the respiratory tract. This
is an axiom, the overlooking of which
is responsible for more than half our ill-

success; still we may find catarrhal in-

flammation limited to the ear with no
naso-pharyngeal symptoms

;
just as we
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have the condition limited to the naso-
pharynx and no trouble in the ear.

Another thing to be borne in mind is

that catarrh, however localized, is but
an expression of a general dyscrasia
shown by a tendency to enfeeblement of
the mucous membranes generally . Thus
often a depressed nervous system, as

shown by increased nervous excitability

or irritability, tubercular tendencies,
syphilis, either hereditary or acquired,
are the root of the evil.

It may be said to be a tropho-iieurosis

of the mucous membrane of the middle
ear occurring simultaneously with other
chronic tropho-neuroses, dependent on
lowered vitality. I believe heredity
is only a factor in so far as the
offspring is subjected to the same cli-

matic and hygienic conditions, and may
inherit a like inability to ward off catar-

rhal changes.
Sex has very little to do with it

;
but

age has
;
from 15 years to 40 is the

period of its greatest prevalence
;
most

cases develop between 20 and 30 and
over 24 per cent, of humanity between
these years are so afflicted.

As to climate. It is a disease of the
quickly changeable temperature and hu-
midity zones. Our Atlantic seaboard
has been unjustly maligned as being the
most prolific source of catarrhal disease,

but reports from the interior, from the
Lake front, and England, France and
Germany show it to be just as prevalent
there. So in my mind this is a cause

—

and a cau.se it is which is practically

irremediable. We cannot send all our
patients to California, or Colorado, for

many reasons. A not unimportant one
is that we would hav’e nothing more to

do but close up our offices and follow our
patients, or some other calling. We
can, however, do much toovercome these
disadvantages. We can regulate the
unhygienic condition of our surrounding
and faulty methods of living. Upon
this portion of the subject you well

know how to advise.

One should never fail to recognize
that the teeth are also directly responsi-

ble for much catarrhal inflammation.
With bad teeth goes faulty digestion

and overfeeding, as well as underfeeding.

Exposure to loud noises, such as the

continued rumbling of the cable cars,

constant ringing of bells, the noises of

factories, are also directlj' chargeable for

much of the increased deafness of our
urban population. Chronic alcoholism

and undue use of tobacco are likewise

causes. Neglected or badly treated

acute otitis media, especially those oc-

curring in broken-down and cachectic

individuals, is a prolific source of the

continued deafness.

The more direct and constant causes

of chronic middle ear catarrh are those

which extend from the nose and naso-

pharynx: Hypertrophic inflammation

of the turbinates
;

enlarged tonsils,

and, especially in young children, the

presence of adenoid vegetation in vault

of the pharynx. These produce contin-

uous hyperemia of the tympanic cavity,

either by occlusion of the tuba Eusta-

chii causing rarefaction of the intra-

tympanic air, or by direct pressure on

the tympanical plexus of nerves.

We are not to assume that merely re-

moving these conditions will cure ca-

tarrhal inflammations of the ear any

more than we dare expect results from

purely localized treatment of the ear.

As to treatment. Above all, he who
would treat chronic middle ear catarrh

must be a physician in the fullest sense of

the word. In my opinion no one has a

right to treat the ear who is not fully

informed on the subject of the morbid
anatomy of the no.se and naso-pharynx

and able and willing to treat the same.

This may be a sweeping assertion to

many, but it is my earnest conviction.

Let us then assume that ever}- cause,

both direct and indirect, is being met,

now what purely local means remain ?

The catarrhal inflammation of the

Eustachian tube must be also treated

locally, just as we treat similar con-

ditions of the uterus, stomach, nose and
naso-pharynx. Here the Eustachian
catheter, the Eustachian bougie and
Eustachian syringe, together with our

faithful ally, the Politzer air bag, are

shie qua non. Right here let me say a

word about the air bag. While it is our

right bower, it is directly chargeable for

much that is vicious, in the hands of the
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careless and inefficient. To Politzerize

every case of deafness is a barbarity and

nothing more. Often patients affected

with unilateral deafness, or a bilateral

deafness, in which one tympanum is char-

acterized by spots of atrophy, while the

other has one of the many other patho-

logical conditions, go regularly to swal-

low water and have air pumped into both

ears alike. Think of the wisdom (?)

of subjecting a healthy ear, on the one

hand, and an atrophied tympanum, on

the other, to any such treatment, and

yet this is done daily.

Another point. Many aurists claim

that it is impossible to inject fluids into

the middle ear when the tympanum is in-

tact. If there be any who doubt the

feasibility and practicability of this, I

stand ready to prove it very conclusively

to them. True, I have not taken the

cadaver and injected fluids and then de-

monstrated them in the middle ear, but

both Urbanschitch and Gruber have.

My patients tell me, invariably, that

they feel the difference in sensation be-

tween the air and when fluids are in-

jected.

As to catheters, we must keep a sepa-

rate one for each patient
;

it should be

labeled with his or her name and

cleaned after each treatment by passing

a stream of warm water through it.

When the patient is discharged the in-

strument must be thoroughly sterilized.

Just before passing the catheter, the

nose and naso-pharynx is sprayed with a

detergent and antiseptic spray solution.

Finally, a few drops of two per cent, so-

lution of cocaine are sprayed through the

nose.

When there is question of exudation

only in the tube, simple catheteriza-

tion often suffices. Half a Gruber’s

syringeful of potassium iodide solution

(1-30) every third day will often facili-

tate matters. When this does not meet

the case, a solution of ammonium chlo-

ride (1-50) will help. Frequently I al-

ternate with these two solutions.

When hyperplastic exudation has
gone on to connective tissue changes,

the same quantity of solution of iodine

(i part Lugol’s solution to 150 water),

alternating with an oily solution of
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menthol and eucalyptol. My formula
for this is one part each active principle

in 50 of oil of sweet almond. I use the
latter mentioned in preference to the
mineral oils, because drugs are taken
up better when dissolved in vegetable
oils

;
and the almond oil (sweet) is less

irritating and less liable to change.
When the tympanum is dry and spe-

cially dull, two or three drops of a one
per cent, solution of pilocarpine once
every week or ten days will facilitate

matters. The patients are not allowed to

leave immediately after this latter treat-

ment, but must wait until the flushing

of the face passes off. They should then
be hurried off to their homes and told to

lie down and cover up until the per-

spiration ceases.

When atresia of the tube is present,

which is determined by a sharply sunken
drum and prominent posterior fold, the
bougie of Urbanschitch is often very
useful, though I must confess I do not
get such good results as he. Some-
times cutting the posterior fold with a

tenotome gives great relief from tinnitus,

though this latter often proves but of
temporary benefit.

Massage of the anchylosed ossicles

where the case has gone on to that
stage, either by cotton-tipped probe,
resting on the processus brevis and
worked by hand or by some of the elec-

tric vibrators. Now I do not refer to a
machine called vibrometer, which is,

like most other homeopathic ideas,

worthless.

Lastly, enucleation of the ossicles for

relief of deafness. I have tried it in a
number of cases and shall not do so any
more. My patients having lost what
little hearing they had, though for a
time there was very marked improve-
ment. I believe this has been the ex-
perience of most men; Blake, Jack and
Politzer among the number.
A word in conclusion. Chronic mid-

dle ear catarrh is as amenable to treat-

ment as most other chronic conditions
of the body. We do cure many of our
cases, especially if seen before great loss
©f function and destruction of tissue
have taken place. This is the time
when the family physician sees the case.
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He should warn the patient that its suc-
cessful treatment is in direct relation to

the promptness with which he places
himself under skillful hands.

Society IReports.

PENNSYLVANIA STATE
MEDICAL SOCIETY.

MEETING HELD AT H.ARRISBUKG, PA., MAV 19 , 20 .AND

21 , 1896 .

Continuation of the remarks of
Dr. Rosenthal : In one case the tube
remained in for 148 hours, but it was
not due to antitoxine. I do not like

figures that are incorrect and long to

have them right. When you have used
antitoxine and on the second day the
temperature rises again, it is an indica-

tion of insufficient antitoxine having
been given and indicates its further need
and I give it in double or treble amounts;
if my first injection was 1000 units, I

then administer 2000 units, and if the

third injection is necessary, 3000 units.

To use antitoxine for other complica-
tions, you may as well expect to give a

dose of quinine, with beneficial results,

when a man has abscess of the liver.

But antitoxine will cure diphtheria, and
I know that it decreases the mortality

and that it reduces the time for the
tube to be worn. Ur. Fischer and Dr.

O’Dwyer of New York, the originator of

the tubes which I have shown, will

stand by the same thing.

Dr. IV. B. Ulrich : Before Dr. Rosen-
thal takes his seat, I would like to have
this question answered by him and Dr.

Welch : Have you ever known any
harmful results from the use of antitox-

ine ? I, myself, would not feel, with my
experience with its use, that I had done
my duty in not using antitoxine in diph-

theria, notwithstanding my skeptical

views when antitoxine was first intro-

duced. I would like to have this ques-

tion answered before the Society.

Dr. Rosenthal

:

I have used as high
as 13,000 units in one case, with cura-

tive results, and have had no harmful
results, nor have I found any by exami-
nation of the urine. There is a differ-

ence in the injection, depending upon
the kind of antitoxine you use. If you
use Gibier’s antitoxine you can use
enormous amounts with scarcely any ef-

fect.

Dr. IV. B. Ulrich: What kind of an-
titoxine do you use ?

Dr. Rosenthal

:

I use Mulford’s ex-
clusively in my practice. Of this
product you can secure three differ-

ent strengths. The ‘Standard’ con-
taining 100 units to each c.c., the ‘ Po-
tent ’ containing 250 units to each c.c.,

and the ‘ Extra Potent ’ containing 500
units to each c.c. Each of these
strengths being supplied in vials of 500,
1000 and 2000 units. The charts I have
shown the Society were treated with the
‘Potent’ and ‘Extra Potent.’ In one
case the tube jwas withdrawn within 70
hours and the child was cured

; in the
other case within 73 hours, with like re-

sults. I have never seen a single un-
favorable symptom where this anti-

toxine was used, and I now use it ex-
clusively, as it has given me more
prompt results than any antitoxine I

have ever employed.
Dr. Welch

:

I have nev^er seen any
fatal results, but I have .seen some com-
plications arising from urticaria and
joint pains.

Other papers read were: “Simple
and Efficient Treatment of Chronic Ca-
tarrhal Deafness,’’ B. Alexander Ran-
dall, Philadelphia; “The Local Issue
of Sanitary Reform,’’ Wm. P. Munn,
Denver, Colorado; “Special Forms of
Rectal Fistulae,’’ Wm. M. Beach, Alle-
gheny

;

“ Infant Feeding,’’ H. F. Sli-

fer. North Wales; “What the General
Practitioner can Accomplish with Elec-
tricity in the Diseases of Women,’’ G.
Betton Massey, Philadelphia

; “Nervous
Sequelae of Influenza,’’ Horace K. Re-
gan, Philadelphia

; “The Clinical Study
of Digitalin,’’ Henry Beates, Jr., Phila-
delphia

;
“Traumatic Neurasthenia and

Hysteria,’’ Theo. Diller, Pittsburg;
“ Phono- and Pneumo-Massage, or Sup-
purative Disease Deafness,’’ Louis J.
Lautenbach, Philadelphia

;

“ Typical
and Atypical Appendicitis, ’

’ Leon Brink-
man, Philadelphia

;
“ Cerebral Concus-

sion and Compression, with Report of a
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Case of Trephining,” E. W. Holmes,
Philadelphia ;

‘‘ Hysterectomy for Re-
tro-Peritoneal and Intra -Ligamentous
Uterine Fibroid Tumors,” B. T. Bean,

Philadelphia; ‘‘Surgical Treatment of

Insanity, with Report of Cases,” Ernest

La Place, Philadelphia; ‘‘The Use of

Salol in the Treatment of Summer Di-

arrhea,” M. Howard Russell, Philadel-

phia
;
‘‘The Significance of Murmurs

in the Diagnosis of Valvular Disease of

the Heart,” Aloysius O. J. Kelly, Phila-

delphia
;

‘‘ Pains in the Lumbar Re-
gion,” Samuel Wolfe, Philadelphia

;

‘‘ The Abuse of Digitalis,” W. T. Eng-
lish, Pittsburg; ‘‘The Correlation be-

tween the Iris and the Patellar Reflex

Tendon,” Wendell Reber, Pottsville

;

‘‘The Therapeutics of Sciatica,” L. B.

Kline, Catawissa.
Resolutions of sympathy were adopted

for R. Lowry Sibbet of Carlisle, who
was on the programme for an address on
‘‘Medical Registration in Cumberland
County,” but on account of serious ill-

ness was not present.

The following were elected for the

ensuing year : President, Dr. E. E.
Montgomery, Philadelphia

;
First Vice-

President, Dr. C. S. Shaw, Allegheny
;

Second Vice-President, Dr. F. B. Ball,

Clinton
;
Third Vice-President, Dr. T.

M. Livingston, Columbia; Fourth Vice-

President, Dr. A. C. Wentz, York
;
Sec-

retary, Dr. W. B. Atkinson, Philadel-

phia
;
Assistant Secretary, Dr. Adolph

Koenig, Allegheny
;

Treasurer, Dr. G.
B. Dunmire, Philadelphia.

CLINICAL SOCIETY OF
MARYLAND.

MEETING HELD APRIL 17, 1896.

The 323rd regular meeting of the

Clinical Society of Maryland was called

to order by the President, Dr. J. M.
Hundley, in the Chair.

Dr. William Osier read a paper on
“ Angina Pectoris.”

Dr. E. J. Bernstein read a paper on
‘‘ Treatment of Chronic Otitis Media.”
(See page 149.)

Dr. Pearce Kintzing: Did I under-
stand Dr. Bernstein to say that 24 per
cent, of the people have chronic ear

catarrh ? From my own experience I

should hardly think that correct.

Dr. John R. Winslow: In Baltimore
there are probably more specialists who
will deny what Dr. Bernstein has said

than we would find in an>' other place.

The Politzer bag is a fake. It does not
give results and has lost the psychical
influence it once had. As Dr. Bern-
stein said, it is foolish to treat a sound
ear and a diseased one at the same time,

in the same way. As to the denial of
catheterization, you will find people
who are ready to deny anything. In
my opinion the man who will deny that

air will pass through the Eustachian
tube takes a position similar to one who
would deny the germ theory of disease.

Like Dr. Bernstein, I am prepared to

prove the injection of fluids into the
middle ear. I have done a paracentesis
without pain after spraying with cocaine
through the tube. That catheterization

is a more efficient method of treatment
than Politzerization is proven by those
cases of stenosis that break up by treat-

ment in this manner while they resist

the other treatment.
The use of the catheter should be our

common method of treatment and the
air bag be reserved for the cases where
we have disease of both sides, or for the
aged where we do not care to use the
catheter. Personall}', I do not believe
in the use of bougies. The constriction

of the tube is seldom in the middle, as

Dr. Bernstein has said, but more likel}'

at the mouths of the tube and can be
overcome by the catheter. The bougie
in many cases does injury' to the mucous
membrane and may be followed by
emphysema.

I have here a few instruments which
I have used in the treatment of this af-

fection. This is a special catheter to

attach to my compressed air apparatus,
and so made that I can get any force I

wish. I do not give the patient an air

bag, but use the Eustachian auto-insuf-

flator of Lennox Browne. There is

some knack required to use it, but not
more than is necessary with the Politzer

bag. Another instrument which I have
found useful in cases where we have
sclerosis of the ossicles is the Delstanche
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masseur. I quite agree with Dr. Bern-
stein in regard to removing the ossicles.

Dr. Bernstein : The statement which
Dr. Kintzing refers to is based on sta-

tistics of a large number of cases and on
the reports of Drs. Blake, Bezold and
others. I acknowledge the force of Dr.
Winslow’s remarks, but one should
never get emphysema of the tube from
use of a bougie

;
that is the result of

bad treatment. As to the point of stric-

ture, I gave the statement of Urban-
schitch. I make use of the same in-

struments Dr. Winslow has shown and
find them efficacious.

H. O. Reik, M. D.,

Secretary.

CIorrespon^ence.

QUESTIONS ON WATER.
Rockville, Md., May 19, 1896.

Editor Maryland Medical Journal :

Dear Sir :—Now that the season for

fevers is approaching, I would be much
obliged if you and the readers of the

Journal would answer the following
questions, to wit :

1. Why are physicians constantly
striving to prejudice the people against
water, the most wholesome and neces-

sary beverage, when men are already

too little inclined to drink it ?

2. Why do they insist upon it, that

well-water is unfit for human consump-
tion, when people who live in the coun-
try can get no other?

3. Why do they insist upon malarial

fever being a water-borne disease, when
it is twice as prevalent on the north side

of streams as on the south side and
never appears in the winter, except as a

relapse ?

4. Why do they assert that typhoid
fever is due to drinking water, when but
few cases originate in the cities and
none in the countrj^ during the cold

season of the year and none on ship-

board at any time ?

Physicians continuing to declare that

typhoid and malarial fevers are due to

drinking water without any proof of the

fact, reminds me of a conversation I

heard some years since. A very intelli-

gent young lady pronounced a word in-

correctly and on being reproved by her
brother used no argument, but declared
she would pronounce it that way as
long as she lived. Yours truly,

Edward Anderson, M. D.

TRAINING SCHOOL COMMENCE-
MENT.

Cumberland, Md., June 9, 1896.

Editor Maryland Medical Journal :

Dear Sir :—The first commencement
of the Western Maryland Hospital
Training School for Nurses was held in

the Hospital parlor. Thursday evening.
May 21. The exercises were opened
with prayer by Rev. Dr. Moffatt. Dr.
Duke followed in a few remarks on be-
half of the corps of instructors, intro-

ducing James W. Thomas, Esq., a mem-
ber of the Board of Managers of the
Hospital. Mr. Thomas spoke at some
length, closing by presenting the di-

plomas to the nurses. Dr. Wilson re-

sponded for the staff, and Rev. C. E.
Raymond delivered the address of the
evening to the nurses. The following
nurses received diplomas: Misses Gould,
Kirkpatrick, Quintrell and Callahan.

Yours truly,

E. T. Duke, M. D.

/ll^e^^cal progress.

PROGRESS IN PEDIATRICS.
By A. K. Bond, M. D.,

Clinical Professor of Diseases of Children,

Baltimore Medical College.

MORPHINISM IN CHILDREN.

An interesting discussion of this ques-
tion by the New York Academy of
Medicine is reported in Pediatrics, a

new semi-monthly of promise, in its

first issue for January i, 1896. It is

well-known that the child of a parturi-

ent opium eater is at birth itself an
opium habitue. In the discussion. Dr.

Tucker related a case in the child of an
opium smoker and morphine taker.

The child was healthy at birth, but
given to a wet-nurse to suckle, quickly
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fell into ill-health. In a similar case he
would give small doses of opium to the
child after birth, gradually reducing the

dose so that in a few da}"S the habit

might be broken. The discussion was
on a paper by Dr. Mattison relating to

the acquired opium habit in children,

which proceeds much as in the adult,

the child requiring even larger quantities

of the drug, and becoming wasted,
feeble and irritable for its dose. The
'drug should in all cases be withdrawn
by degrees, tonics being given. “ Sooth-

ing syrups” must be responsible for

many cases, as most of these contain
opium.

EPILEPSY IN CHILDREN.

In the same issue quoted above men-
tion is made of the views of Dr. Sachs
on this subject. Epilepsy is believed to

be seldom inherited direct from the par-

ents. A weak nervous system is in-

herited with tissues easih'^ thrown out
of gear. Exactly how the first dis-

charges of nerve violence are produced
is uncertain, but the causes should in

all cases be sought out, and if possible

removed, for the common convulsion of
infanc)^ is believ^ed, if frequently re-

peated, to result in many cases in epi-

lepsy before puberty,' or at a later date.

Well-equipped “homes” for confirmed
epileptics are greatly to be recommended,
as dietary and therapeutic care may do
much to break up the incipient habit.

APPARENT DEATH OF THE NEWLY-BORN.

This whole subject has been put into

book form by Dr. Brothers, as recentlj"

noticed in the column of book reviews of
this Journal. It is very difficult with-
out a post-mortem to find out what
really ails such a child. Great care and
expertness in delivery will lessen the
number of cases met with. Therapeu-
tically, hot and cold water alternating,

while artificial respiration by extending
arms above head and pressing them
against the chest is done, is a good
method. Holding up by the heels with
a towel about the heels and spanking is

very reviving. In desperate cases mas-
sage of the heart recommended for adults
might be tried— stand on the left side
of patient and with the ball of the right

thumb of the open hand press in the

thoracic wall 120 times a minute at a

point between the apex beat and ster-

num. Dr. Erskine relates a case in

which the usual methods for resuscita-

tion had been tried for ten minutes
without avail. The tongue was then
caught with an artery forceps and trac-

tion was made on it 24 times a minute.
In six minutes the nostrils began to

flutter and in ten minutes normal res-

piration was established. Whatever
methods are used, they should be thor-

oughly tried. It is undoubtedly true

that failure to resuscitate the newly-
born is often due to too early discon-

tinuation of efforts at revival.

DIPHTHERIA ANTITOXINE.

Testimonials to the value of this agent
continue. The reaction has, however,
set in, and the list of fatajities or

poisonous conditions consequent to in-

jection is swelling. Still the balance in

its favor is so strong that the physician
is under obligation to consider antitox-

ine in all certain cases of diphtheria.
When antitoxine is employed it should
not exclude the use of other remedies,
local and general, which past experi-
ence has proven of value. The unfa-

vorable results from the injections may
be due in part to ill-prepared serum, and
only the best should be used. It is

pleasing to learn that under the direc-

tion of Professor Behring the antitoxine
has been prepared in a concentrated or
“extra-potent” form, five times as
strong as that formerly supplied. The
dose of this is correspondingly less,

the amount of carbolic acid present is

likewise less and it is said that there is

with this “ extra-potent ” virus less lia-

bility to unfavorable results from the
virus, such as urticaria and joint dis-

ease.

EPISTAXIS.

For this trouble Dr. Gillette recom-
mends peroxide of hydrogen thrown
with a syringe into the nasal cavities.

A teaspoonful or two suffices to stop the
bleeding.

MUMPS WITH EDEMA OF THE EYE
AND SCALP.

The case was sent (^Pediatrics

,

Febru-
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ary 15, 1896) to Dr. Carpenter of Lon-
don under the suspicion that there was
suppurative mastoiditis. The patient,

2,]^ years of age, seemed very ill. Tem-
perature was 96.6°, pulse 100. There
was edema of the whole left side of the

head, of eye, of mastoid region, of scalp

nearly to the vertex and nearly to the
occiput. The ear on examination was
health3^ The eye also healthy. The
parotid and submaxillary salivary glands
were hard and swollen. The throat was
healthJ^ There was an enlarged gland
beneath the lower right sterno-mastoid.
Slight albuminuria was found. These
symptoms all disappeared in a few days
and convalescence took place. Though
recorded as mumps, there seems no
proof that it belonged to the epidemic
form of parotitis.

NEPHRITIS NEONATORUM.

Nephritis is not infrequent in infancy
and childhood. In the newly-born it is

not very rare. In the New York Medi-
cal Journal, January 18, 1896, Dr. Jacobi
gives an interesting article upon this

subject, in which he has through all his

professional life taken great interest. A
number of illustrative cases are quoted
at length, one fatal at five weeks, pre-

senting on urinary analysis blood-cells,

casts and almost complete solidification

on boiling. Thesupposed meningitis was
probably uremia. Another patient dy-
ing when six days old, had had offen-

siv'e diarrheal inflammation, which Dr.

Jacobi believes to have been the cause
of the nephritis. The urine contained
much albumen, blood-cells, casts and
urates. A third case narrated followed
liberal doses of chlorate of potash, which
the bab3^ nine days old, had received
for thrush. The blood was dark purple,

thekidneys showed hemorrhagic patches,

urine taken post-mortem from the blad-

der contained pelvic epithelium and
abundance of decomposed blood-cells.

Another, three weeks of age, was vacci-

nated and after the vaccinia was over ex-

hibited a convulsion with a rise of tem-
perature to 103° and urinary analysis

showed albumen, blood-cells and casts.

Later there was edema of the lower limbs

and face. The urine continued as de-

scribed for ten days, after which the pa-
tient went on to recovery of health.

In summing up. Dr. Jacobi remarks
that what was formerly considered tran-

sitory albuminuria we may now perceive
by improved methods, especially by the
use of the centrifuge, to be nephritis.

Nephritis of the newly-born may be
congestive from feeble circulation, as of
congenital heart disease

;
obstructive,

from rapid breaking down of the blood,

with resultant products, in consequence
of ph^'siological process or of poisoning
as bj' chlorate of potash, or of excessive,

heat, or from blood in the tubules; ir-‘

ritative from uric acid infarctions, mi-
crobes or disease toxines. The urine of

the infant or child, male or female, may
readily be withdrawn for examination
by the use of the soft catheter.

SCURVY IN INFANTS.

This disease, once the scourge of the
sailor and soldier, is now becoming
prominent among infants. So writes Dr.
Cheney of San Francisco in the Medical
News, February 29. It is due as of old

to lack of fresh food
;
to feeding with

milk long heated at high temperature,
with old, stale manufactured foods. It

is evidenced by a painful swelling of the
thigh due to subperitoneal hemorrhage,
but often diagnosed as rheumatism

;
by

gum bleeding
;
by black and blue eye

discoloration; by anemia and fretfulness.

The cure is easy by fresh milk, fresh

beef juice and orangej nice, one teaspoon-
ful to one tablespoonful three times a

day.

NIGHT TERRORS.

What night-mare is, the reader prob-

ably knows from his own early experi-

ence. Night-terror, as described by Dr.
Coutts of London (American Journal oj
the Medical Sciences, February, 1896), is

different. The child, from two to eight
years of age, goes to bed feeling per-

fectly well and starts from sleep with an
agonizing scream. With flushed face,

in wild excitement, he converses with
or protests against some horrible thing
or person close to him. He cannot be
brought to his senses, does not know
his attendants, but when laid down goes
off into a deep sleep and usually knows
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nothing of the occurrence when he wakes
in the morning. There is usually but
one attack each night. There may be
weeks or months between, but the same
images are always presented in all at-

tacks. The person seen is often a black
giant, but the color red is often present.

The family history is neurotic. The
condition is closely allied to epilepsy,

especially if repeated, and requires the
same treatment, dietetic, tonic and espe-
cially brain rest. Bromides may be giv^en

in very frequent attacks, but their pro-
longed use is questionable.

SPASMODIC DISLOCATION IN INFANTS.

Dr. Rachford of Cincinnati relates

two such in Archives of Pediatrics, Feb-
ruary, 1896. The children, fifteen and
four months old, were much wasted by
diarrhea. From time to time, when
angry perhaps there would occur sud-
den contractions about the knees, elbows
or shoulder, with a snapping sound and
partial dislocation. This continued sev-
eral months, then passed away with the
malnutrition. Meat juice, iron and cod
liver oil were used. One of the two, a

hereditary syphilitic, got mercury also.

BAD CHILDREN.

The Archives of Pediatrics, February,
1896, presents editorially another cause
of infantile contrariness which should
be known to all teachers and parents.
According to examinations by Dr. Per-
mewan in the Liverpool schools ofsome-
what neglected children of the poor, the
children termed “good ’’ by their teach-
ers had all perfect hearing, while those
termed “ bad ’’ had most of them imper-
fect hearing. The average hearing
power of a large class of “ backward ’’

pupils was only about half that of an-
other class of good scholars. The child
of dull hearing, after honestly trying to
do his best and getting only reproof for
inattention finally concludes that the
teacher is right in calling him a stupid
and gives up trying to please or stand
well in his class.

THYROID FOR MENTAL DISEASE.

The journals present many conflicting
reports on this interesting therapeutic

advance. Suggested first for idiocy

with goiter or other disease of the thy-

roid gland and being the means of great

improvement in certain of these cases,

it is now being tried in various other
states of feeble-mindedness. Occasion-
ally the results are very remarkable.
The “extract” in tablet form and the
desiccated gland are both used. The
latter is prepared by many reliable phar-

macists. It is well worth the while
of the practitioner to try the thyroid in

the cases mentioned, in both adult and
child. The remedy must be cautiously
used, as it is reported at times to be very
dangerous, and the conditions which
call for it are not yet clearly defined.

The benefited patient in some cases must,
it is thought, continue the thyroid off

and on during life if he would avoid re-

lapse.

*
Surgical Hints.—In the Interna-

tio7ial fournal of Surgery the following
excellent hints are given : When a
wound, either accidental or operative,

shows signs of infection, never wait
for suppuration. Immediate incision,

thorough disinfection, and drainage if

necessary, relieve pain, shorten the dura-
tion and prevent extension of the inflam-

matory process.

In draining a suppurating wound,
never cork it up b}' packing gauze in it.

The smallest strip that will reach the
bottom of the cavity, very loosely ap-

plied, is the best.

Constitutional treatment is all-import-
ant in all forms of diflFuse surgical in-

flammations.
Recurrence of carbuncles and boils

suggests an examination of the urine
for diabetes.

See that patients have a good night’s
sleep the night before an operation.

Skin-grafting will not succeed upon
an unhealthy surface.

Watch patients with burns of the
pharynx and larynx

;
be ready to oper-

ate at once. Severe dyspnea may occur
with appalling suddenness. If the pa-
tient is getting cold and feeble, his
ability to feel pain has greatly dimin-
ished. Waste no time in anesthesia in

emergency tracheotomies.
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Amongst the many remarkable discoveries

of the present century, none for weirdness

compares with that of

The X Rays in Surgery, the Roentgen rays.

There is something
uncanny and almost supernatural in the

knowledge that even the hidden recesses of

the body may be compelled to surrender
their secrets, and to yield submission to the

will of man. Whenever a new discovery or

invention is made there is usually more ex-

pected from it than will be realized, and this

has been the case in the present instance.

When the fact was announced that by
means of a peculiar electrical device, rays

could be passed through opaque bodies

in such a manner as to cast shadows on
a sensitive plate, by means of which shadow
pictures could be obtained of certain portions

of the body, there was an idea in the minds
of many that a great field had been opened
to the exploration of the physiologist and
patholgist, as well as the practical physician

and surgeon. It was thought that the func-

tions of the organs in health and disease

could be observed more closely than hitherto,

and that photographs could be obtained of

tumors, ulcers and other diseased conditions

in the interior of the body.

The value of the discovery lies in the fact

that the X rays penetrate different media
with different degrees of readiness. Some
tissues are readily penetrated and scarcely

cast a shadow, while other structures do
not transmit the rays and cast more or less

distinct shadows
;
thus the soft tissues are

easily penetrable by the X rays, and show
very indistinctly in a skiagraph, but the

bones are resistant and well marked shadow
pictures are obtained. The greatest field for

usefulness, then, will be found in connection

with the various injuries and diseases of the

skeleton.

Anyone who has had to deal with an ob-

scure injury to the elbow or wrist joints,

where swelling has occurred to such an ex-

tent as to conceal the bony prominences,

will appreciate the aid which can be derived

from the shadow photography of the dis-

placed or fractured parts. This is one of the

most important of the conditions to which
the method is applicable. Again in tuber-

culous disease of the bones, a diagnosis may
frequently be arrived at by this method, as

the deposit of tubercle will show in the pic-

ture as a lighter spot than the rest of the

bone.

In some cases of malignant disease of the

bones it is probable that the X rays will aid

in localizing the disease and establishing a

diagnosis. The detection of foreign bodies

in the tissues, such as bullets, needles, knife

or scissor blades and other objects made of

metal, is rendered easy by this procedure,

and this is one of its greatest advantages.

Had Garibaldi known of this peculiar power,

he need not have suffered so long with a

bulletin his leg and the Nelaton probe would

not have been invented. Foreign bodies in

some portions of the stomach and intestines

may also be discovered by this method, as

well as calculi in the kidneys and perhaps in

the bladder.

Biliary calculi transmit the rays very readily

and cast such an indistinct shadow that

skiagraphy is not likely to prove useful in

the detection of these concoctions. In ob-

stetrical practice the position of the fetus
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may be ascertained, as well as the presence

or absence of twins, by this procedure, but

there are other ways of learning the same

facts which are likely to be more agreeable

to the parturient woman than this, and it is

not likely to become popular for this purpose.

Objects within the cranial cavity cannot be

made out owing to the opacity of the bony

walls, and to a less degree the same is true of

the thorax and pelvis and some parts of the

abdomen. The method is not applicable to

the detection of tumors, ulcers or inflamma-

tory conditions of the soft parts or viscera,

and no medical person ought to have a suffi-

ciently vivid imagination to suppose that

functional disorders or physiological prob-

lems can be determined in this manner.

About ten years ago the State of Maryland

passed an act requiring the registration and

licensing of all plumbers,

The Registration the object being to raise the

of Plumbers. standard and cause better

work. In the last report of

the State Board of Commissioners of Practi-

cal Plumbing it is stated that a marked de-

gree of advancement has been made in the

fitness of the journeymen plumbers and a

mere mechanical knowledge of plumbing has

given place to a higher understanding of this

trade. A study of physics and natural phi-

losophy has been demanded and some ac-

quaintance with the principles of heating,

ventilation and the density of gases is now'

required.

As the report very aptly says, the object of

this Board is to make plumbing an art, a pro-

fession and something more than a mere

trade. Ignorance on matters pertaining to

hygiene and sanitary science has heretofore

been very noticeable in all the trades con-

nected with building. Even well educated

architects, who can calculate to a cent, or to a

foot, the construction of a large building,

know very little of hygiene, and the Board is

endeavoring to elevate the trade of plumbing

so that skilled workmen shall use their minds

as well as their hands.

At first plumbers objected to this law as

being irksome, but of late the gradual eleva-

tion of the standard has convinced them of

the great good of this law. Besides three

skilled master plumbers, this Board consists

of Dr. John Morris and Health Commissioner

McShane.

It is interesting to note in this connection

that a bill has just been introduced into the

English Parliament having for its object the

registration of plumbers in Great Britain.

The Lancet says in this connection that it is

vain, indeed, for county councils and local

boards to frame by-laws for the protection of

the public and to maintain a costly army of

inspectors at the public expense, unless the

plumber, who is the man that eventually ap-

plies his own interpretation of these regula-

tions to our houses, is duly qualified. The
plumber must not only be competent to effi-

ciently execute the practical part of the work,

but be able to appreciate the theoretical part

also, as unless he can do this it is impossible

for him to take an intelligent interest in his

occupation.

It is very gratifying to note that such an

important regulation has been in satisfactory-

operation in Maryland fully ten years before

our mother country began to consider the

advisability of such legislation.

* * *

The letter in this issue containing three

questions on water are very pertinent and
are asked by a practical.

Questions on Water, observant man. There
is no doubt that there are

many persons who drink too little water and
pride themselves on their dry diet, while

others substitute alcoholics for water. There
is uo especial virtue in going through a meal
without taking a drink., of water. It can be
done and those that do it are often proud to

call attention to the feat.

The idea is that water will dilute the gas-

tric juice and retard digestion. Whether it

does or not it should not be forgotten that

the stomach is something more than a sack

containing a quantity of gastric juice, which
is waiting for the food. There is a constant

absorption and secretion going on, and while
water may do harm to some it certainly- helps

others. Few blame country people for drink-

ing well-water, but most wells are too near
the cess-pools and become contaminated.
These questions all contain food for

thought and are worthy of careful considera-

tion and cannot be answered in a short space
nor without some explanation. It is hard to

look at a question squarely and without bias.

The English are firm believers in water-borne
diseases and it certainly looks as if typhoid
and malaria w-ere occasionally- water-borne.
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/iDe^ical Utems.

We are indebted to the Health Department

of Baltimore for the following statement of

cases and deaths reported for the week end-

ing June 6, 1896.

Diseases.
Cases

Reported Death.

Smallpox
Pneumonia 8

21

10

7 2

Pseudo-membranous
|

Croup and Diphtheria,
j

13 4

Scarlet fever 12 I

Varinloifi

Varicella
Typhoid fever 5 3

The American Academy of Medicine, at its

recent meeting, put itself on record as op-

posed to any legislation on vivisection by

Congress. The American Pediatric Society,

at its recent meeting in Montreal, took simi-

lar action.

The faculty of the Baltimore Medical Col-

lege has made the following appointments

for the ensuing year ; Members of the staff

of the Baltimore Medical College : W. B. D.

Penniman, Professor of Chemistry
;
Arthur

Lee Browne, Associate Professor of Chem-

istry ; T. C. Gilchrist, Clinical Professor of

Dermatology ;
Health Commissioner James F.

McShane, Associate Professor of Hygiene ;

Dr. Ridgley B. Warfield, Associate Professor

of Anatomy
;
Dr. Delano Ames, Pathologist;

Drs. W. Guy Townsend and Herbert Richard-

son, Associate Pathologists ;
Dr. C. A. W.

P'oster, Lecturer in Pharmacy ;
Dr. T. M. B.

Martin, Histologist; Dr. J. G. Zeffers, Assist-

ant Histologist ; Dr. W. R. Stokes of the

Johns Hopkins Hospital, Bacteriologist ;
Dr.

T. W. Keown, Embryologist; Dr. E. L. Whit-

ney, Demonstrator in Clinical Pathology ; Dr.

J. B. Bennett, Associate Demonstrator in An-

atomy ;
Dr. W. J. Messick, Assistant Demon-

strator in Anatotpy ;
Dr. J. D. F'arrar and Dr.

Arthur P. Herring, Prosectors of Anatomy
;

Dr. J. M. H. Rowland, Lecturer in Medical

Diagnosis ;
Dr. Morris Robins, Demonstrator

of Clinical Medicine
;
Dr. Walton Bolgiano,

Lecturer in Osteology ;
Dr. E. A. Smith,

Demonstrator in Obstetrics and Gynecology ;

Dr. Edward Baum, Associate in Surgery
;
Dr.

J. Fred. Hempel, Associate in Materia Med-
ica

; Dr. Robert Reuling, Associate in Dis-

eases of the Eye and Ear.

The following is the result of the election

at the recent meeting of the American Medi-
cal Association at Atlanta : President, Dr.

Nicholas Senn, Chicago
; First Vice-Presi-

dent, Dr. George M. Sternberg, Washington,
D. C.

;
Second Vice-President, Dr. Edward

Souchon, New Orleans
; Third Vice-Presi-

dent, Dr. J. B. Thomas, Pennsylvania; Fourth

Vice-President, Dr. Willis F. Westmoreland,
Atlanta ; Treasurer, Dr. H. P. Newman, Chi-

cago
;
Secretary, Dr. W. B. Atkinson, Phila-

delphia; Assistant Secretary, Dr. F. F.

Schneidman, Philadelphia
; Librarian, Dr.

George W. Webster, Chicago
;
Chairman of

Committee of Arrangements, Dr. H. A. Hare,

Philadelphia; Trustee to Fill Vacancy, Dr.

G. C. Savage, Nashville
;
Trustees, Drs. E. E.

Montgomery of Philadelphia, J. M. Mathews
of Louisville and C. A. L. Reed of Cincinnati;

Judicial Council, Dr. George W. Stoner, U. S.

Marine Hospital Service
; Dr. C. W. Foster of

Maine, Dr. J. McFadden Gaston of Georgia,

Dr. I. N. Quimby of New Jersey, Dr. H.
Brown of Kentucky and Dr. X. C. Scott of

Ohio ; Address in Surgery, Dr. W. W. Keen
of Philadelphia

; Address in Medicine, Dr,

Austin Flint of New York
; Address in State

Medicine, Dr. J. Cochran of Alabama. The
Association adjourned to meet in Philadel-

phia the first Tuesday in June, 1897. The
following officers of sections were elected ;

Ophthalmology, Dr. George E- de Schwei-
nitz of Philadelphia, Chairman, and Dr. Hor-
ace M. Starkey of Chicago, Secretary

; Ma-
teria Medica, Dr. W. B. Hill of Milwaukee,
Chairman, and Dr. F'. Woodbury of Philadel-

phia, Secretary
;
Surgery, Dr. R. H. Sayre

of New York, Chairman, and Dr. B. Holmes
of Chicago, Secretary

; Obstetrics, Dr. M. B.

Ward of Topeka, Chairman, and Dr. George
H. Noble of Atlanta, Secretary

;
Lar3’ngol-

ogy and Otology, Dr. W. E. Castleberry of

Chicago, Chairman, and Dr. D. B. Kyle of

Philadelphia, Secretary
; State Medicine, Dr.

Elmer Lee of Chicago, Chairman, and Dr. L.

F. Bishop of New York, Secretary; Neurology
and Medical Jurisprudence, Dr. W. J. Herd-
man of Ann Arbor, Chairman, and Dr. Charles
Hughes of St. Louis, Secretary

; Dental and
Oral Surgery, Dr. R. R. Andrews, Chairman
and Dr. Eugene S. Talbot, Secretary.
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WASHINGTON NOTES.

The weekly report of the Health Depart-

ment for week ending May 30 shows that the

low death rate still continues. The deaths

during the last week numbered 85, as against

83 by the last report. The death rate stood

16.04 compared with 19.04 in the corre-

sponding period of last year and with 23.67,

which is the annual average rate for the Dis-

trict. Brain disorders seem to be on the in-

crease, there being 16 deaths, of which 7 were

from apoplexy. One fatal case of diphtheria

and 4 new cases were reported. Three new
cases of scarlet fever were reported.

Still another site for a contagious hospital

is being considered. A bill was introduced

in the Senate fora contagious hospital on the

Bladensburg road, near the Reform School.

The property is known as Fort Lincoln

Heights. The price named is $64,800.

Dr. J. M. Heller has been appointed interne

at GarSeld Hospital. The appointment was
by competitive examination. Dr. Heller is a

recent graduate of Georgetown College.

The Washington Obstetrical and Gyneco-

logical Society held its regular meeting on

Friday, June 5, the President, Dr. George
Byrd Harrison, in the chair. Dr. I. S. Stone

presenteii specimens of Septic Uterus and
Tubes, Removed by Hysterectomy. Dr. J.

W. Bovee presented an enormous Dermoid
Cyst of the Ovary. Dr. E- L. Tompkins read

the essay of the evening, entitled “ Chorea.”

This was discussed by Drs. G. B. Harrison, G.

N. Acker, S. S. Adams and J. Taber Johnson.

The Medical Society of the District of Co-

lumbia held its regular meeting on Wednes-
day, June 3, the President, Dr. S. C. Busey,

in the chair. The President announced that

the ‘‘ Medical Practice Act ” had been passed

and was now a law. Dr. E. O. Belt read a

paper entitled “ Sponge Grafting in the

Socket for an Artificial Eye.”

3Bool? IReviews.

Exercise and Food for Pudmonary In-
valids. By Charles Denison, A. M., M. D.,
Professor of Diseases of the Chest and of
Climatology, University of Denver, etc.
Denver : The Chain and Hardy Company,
1895. Price 35 cents. Pp. 71.

These are two essays which Dr. Denison
has brought out under one cover, and which

will repay a careful reading, as they are

written from the standpoint of a man who
went to Denver for his own health, and who
has given advice on lung disease to more

than three thousand invalids there. The first

essay on lung exercise opens with a descrip-

tion of the way the disease finds a place in

the lungs and at the apices and the necessity

of lung expansion and exercise. Of the va-

rious breathing exercises, he first shows the

inhaler and exhaler, which can be so regu-

lated and obstructed that the lungs are quite

effectually expanded and exercised. He then

demonstrates his own chest expander, which
is in the nature of a jacket. The spirometer

he also uses, and in conclusion he gives in

this part of the work the following sugges-

tions : I. Cultivate regularity in the care of

the body
; 2. Look after the condition of the

body’s surface
; 3. Live as much as possible

in the open air ; 4. Think about the chest po-

sition many times a day
; 5. Do not let the

conventionalities of society prevent free and
natural respiratory movements

;
6. Practice

front arm exercises and respirations com-
bined. These rules are all illustrated and
amplified. In his essay on Food, he quotes

too freely from Cutter and Salisbury, whose
teachings are not accepted by the best men.
This section is well worked out, and the lit-

tle manual as a whole will be of great inter-

est and assistance to physicians and patients

in a sanitarium.

A Manual of Medical Jurisprudence
AND Toxicology. By Henry C. Chapman,
M. D., Professor of Institutes of Medicine
and Medical Jurisprudence in the Jefferson
Medical College of Philadelphia, etc. Sec-
ond Edition, Revised, with 55 Illustrations
and 3 Plates in colors. Philadelphia : W.
B. Saunders, 1896. Price $1.50. Pp. 254.

The first edition of this standard work has
been noticed in these columns before. The
new edition has been thoroughly revised and
the results of the author’s experience as coro-

ner’s physician in Philadelphia for a number
of years have been incorporated in the book.
Several new figures and tables have been
added and the book has been enlarged.

The Journal of Experimental Medicine.
Volume I, Number 2, April, 1896. New
York : D. Appleton and Company.
Beginning with this number the journal

will be issued bi-monthly. While this num-
ber is perhaps as good as the first in some re-

spects it contains almost too much matter on
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experimental physiology and with the excep-

tion of Dr. Barker’s case of paralysis the ar-

ticles are the outcome of work done in physi-

ological laboratories. The courage of Dr.

Thomas B. Aldrich in studying the peculiar

odor of the skunk will be appreciated by

those who have come within smelling dis-

tance of that variety of cat. The publication

still maintains a high order, and the articles

will be only accepted when they show origi-

nal work of exceptional character. It is

likely that the English orthography will be

abandoned at the end of this volume. All

the manuscripts and the make-up show the

untiring energy and care of the editor, Dr.

William H. Welch.

REPRINTS, ETC., RECEIVED.

Brain Surgery for Epilepsy. By B. Merrill

Ricketts, M. D. Reprint from the Cincin-

nati Lancet- Clinic.

Carcinoma of the Floor of the Pelvis. By
Mary A. Dixon-Jones, M. D. Reprint from
the Medical Record.

Neuralgia of the Fifth Nerve
;
Treatment.

By B. Merrill Ricketts, M. D. Reprint from
the Cincinnati Lancet-Clinic

.

Criminal Abortion
; Its Evils and Sad Con-

sequences. By Mary A. Dixon-Jones, M. D.

Reprint from the Medical Record.

Transactions of American Pediatric So-

ciety. Seventh Session, Volumne 7. Re-
print from Archives of Pediatrics, 1895.

Fourth Annual Report of the Sheppard
Asylum, Baltimore, 1896. Edward N. Brush,

M. D., Physician-in-Chief and Superintend-

ent.

Colpo-Hysterectomy for Malignant Dis-

ease. By Mary A. Dixon-Jones, M. D. Re-

print from the American Journal of Obstet-

rics.

Sterility in Woman
; Causes, Treatment

and Illustrative Cases. By Mary A. Dixon-

Jones, M. D. Reprint from the Medical
Record.

The Technique of Abdominal and Pelvic

Surgery. By J. W. Long, M. D. Reprint
from the American Gynecological and Ob-
stetrical Journal.

Diagnosis and Some of the Clinical Aspects

of Gyronia and Endothelioma of the Ovary.

By Mary A. Dixon-Jones, M. D. Reprint

from the Buffalo Medicaland Surgical Joicr-

nal.

Current lE&itorial Comment.

DIRTY THERMOMETERS.
Medical Age.

How frequently we see physicians take the

temperature of their patients, regardless of

existing disease, wipe the instrument with

their handkerchief— an article most likely to

be full of germs— or a towel, or even use the

corner of a sheet, then Carefully place it

away in a case holding a small amount of ab-

sorbent cotton to keep it from breaking,

which latter is specially apt to preserve

germs ready to be conveyed to the next un-

fortunate upon whom the thermometer may
be used.

UNVACCINATED GLOUCESTER.
Lancet.

The lesson which Gloucester has learnt

may, we trust, be impressed on other towns.

Smallpox can be controlled by efficient vac-

cination, and revaccination, but if these pre-

cautions are disregarded there should be

provided such machinery and such an amount
of isolation accommodation to meet emer-

gency which may at any time arise as would

in themselves constitute a heavy standing tax

upon the community. But wherever the sec-

ond alternative is adopted as the sole method

of coping with smallpox, it will have to be

done with the full knowledge that the cost

will not be one of money alone but will in-

clude the inevitable sacrifice of many of

those who have not been afforded the per-

sonal protection that vaccination gives.

PAYMENT OF PHYSICIANS.
The American Medico-Surgical Bulletin.

What fools these mortals be ! In no pro-

fession aside from medicine is it the custom

not to expect prompt payment for services

rendered, and yet how many professional

men infuse even an iota of business methods

in the collection of their accounts ? Because,

forsooth, certain professional men, born with

gold spoons in their mouths and therefore

not obliged to give thought to the morrow,

have set the custom of rendering quarterly,

half-yearly, or even yearly, accounts, the rest

seem to follow like so many sheep, for fear of

antagonizing patients. All this is wrong and

inconsistent with those business methods

which are at the bottom of successful bread-

making. Only the man with ample capital

can afford to wait six months for payment of

accounts.
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THE IMPORTANCE OF LABORATORY METHODS IN
DIAGNOSIS.

By Charles E. Simon, M. D.,
Baltimore.

SECOND PAPER.

The examination of the blood for 7nala-

rial parasites .—A systematic examina-
tion of the blood for malarial parasites

in cases of febrile disease is all-import-

ant in our latitudes. Thousands and •

thousands of errors could be obviated if

every physician were to familiarize him-
self with the methods employed in the

detection of the organisms which innu-
merable observations have shown to be
present in the blood in every case of ma-
laria. The person who today doubts the

existence of a causal connection between
the disease in question and the organism
first discovered by Laveran exposes him-
self to the same ridicule as the man who
is unwilling to regard the tubercle bacil-

lus as the cause of tuberculosis.

A double error has thus far been fre-

quently committed by physicians. On
the one hand, numerous diseases, not
malarial in origin, have been regarded
and treated as malarial fever, while on
the other hand, numerous cases of mala-
rial fever have been similarly mistaken
for other diseases. To judge from an
analysis of the death certificates ren-

dered to the Health Department of the
City of Baltimore, it might be imagined
that the pernicious form of malarial fe-

ver is by no means uncommon in Balti-

more. In fact, were we to adopt the

figures given in the “ Vital Statistics of
the District of Columbia and Baltimore,
covering a period of 6 years ending
May 31, 1890,” we should be forced to

the conclusion that more deaths occur-

ring in the city of Baltimore are referable

to malarial fever, viz., 934, or 41.51
deaths annually per 100,000 of popula-
tion, than to typhoid fever, viz., 904,
or 40.17 deaths annually per 100,000 of
population.
Remarking upon these figures. Dr.

Billings expressed the idea “that it is

quite possible that some of the deaths at-

tributed to malarial fever were in reality

due to typhoid fever.” The experience
gathered at the Johns Hopkins Hospital,
where an enormous amount of malarial
material is seen, goes to show that as a

matter’ of fact the pernicious form of
malarial fever is decidedly uncommon
in Baltimore and its vicinity. During
two years but two deaths occurred in its

wards from this cause. On the other
hand, malarial fever is not at all infre-

quently mistaken for typhoid fever and
the writer well remembers a number of
cases where the true nature of the dis-

ease was cleared up only after a careful

examination of the blood. The descrip-

tion of a case in point may not be out of
place :
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W.Y., aged 29, German, was admitted
to the Johns Hopkins Hospital on the

8th of August, 1892, complaining of loss

of appetite, general malaise and fever.

His family and personal history bore no
relation to his complaint at that time,

which began four days before admission
with loss of appetite and fever. He had
had no chills, no abdominal pain, no
nose bleed. He complained of shortness
of breath, some cough, occasional nau-
sea, no vomiting. There was constipa-

tion at first, later diarrhea. The exam-
ination of the blood which, unfortu-

natel}', was very superficial, showed no
malarial organisms.

Physical examination.—The patient

was a large, well-nourished man; thorax
and abdomen were negative on examina-
tion, except for a palpable spleen. The
urine showed no trace of albumen

;
no

casts seen
;
diazo-reaction absent. Be-

tween the 8th and loth of August the
temperature ranged between 99° and
104.5°, being continually elevated.

The case was believed to be one of ty-

phoid fever. Cold baths were ordered.

After the loth of August the patient

had an irregularly intermittent tempera-
ture, ranging between 97.6° and 105.8°.

He was given, in all, ten tub-baths. On
the 14th, by which time the temperature
had become more regular in character,

the examination of the blood showed
typical full- and half-grown intracellular

bodies, and one segmenting body. The
examination was made during the par-

oxysm, Quinine, five grains every four

hours, was begun at 4 p. m. of the 15th,

after which there were no further parox-

ysms.
Quite frequently the initial chills of

tuberculosis and of septic infection are

mistaken for malaria. Several months
ago the writer saw a case in consulta-

tion, where the patient, who had lived

on the Eastern Shore for several months,
complained of irregular chills, followed

by fever and vomiting. The diagnosis

of malaria had been made and quinine

given in heroic doses, without avail.

The quinine was stopped and the pa-

tient kept under observation for several

days. The chills continued as before.

A careful examination of the blood was

made with a negative result. Exami-
nation of the chest, however, revealed
defective resonance above the left clav-

icle, a harsh respiratory murmur and
crackling rales on deep inspiration. An
examination of the sputum, of which
but little could be obtained, showed the
presence of tubercle bacilli in large

numbers.
The following case likewise demon-

strates the importance of examining the
blood for malarial organisms in diseases

associated with irregular chills.

C. B., a boy, aged 8 years, who had
hitherto enjoyed perfect health, fell

from a second story window. The fall

was broken to a certain extent by a col-

lision with a passerby. For several

hours the child was unconscious. Head-
ache and vomiting occurred upon the
same day and continued off and on for a

week. At the end of this time the boy
was apparently as well as before his fall.

Ten days later, however, a chill oc-

curred, followed by fever and sweating;
there was headache, vomiting and a

distinct tendency to stupor. Irregular

chills and fever were marked during the
following week

;
the headache continued

unabated
;
the sweating at times was

copious. Not unnaturally, perhaps, ab-

scess of the brain was suspected. A
careful examination of the blood, how-
ever, revealed the presence of the mala-
rial parasite. Quinine was given and
a prompt recovery followed. Cases of
this kind ma}" be observed again and
again, and it is apparent that unless we
are ever ready with the microscope, that

our errors of diagnosis w’ill be numerous.
The public, perhaps, still more than

the profession, are in the habit of re-

garding every ailment in which a dis-

tinct periodicity is observed as malaria.

An examination of the blood in such
cases will show that 999 times out of a

thousand the ailment in question is not
malarial. As the result of an examina-
tion of the blood in numerous cases of

headache, occurring periodically, the
writer could demonstrate the presence of

the malarial parasite only in one in-

stance.

From what has been said it is clear

that the word malaria should not be
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used in vain and that the diagnosis of

the disease should be based upon a care-

ful examination of the blood in every

case.

Methods of examination of the blood .

—

In office work the examination of the

blood should be made with fresh speci-
,

mens. After having carefully cleansed

the tip of a finger, or the lobe of an ear,

with soap and water, a puncture is made
with a needle or a fine lancet. The first

few drops of blood are wiped away. A
cover-glass, which has been carefully

cleansed in alcohol, is then seized with
a pair of forceps and brought into con-

tact with the tip of a small drop of

blood. Thus charged, it is at once trans-

ferred to a carefully cleansed slide, when
the blood, if the necessary precautions

have been taken, will spread out be-

tween the two glasses in a perfectly uni-

form and thin layer. All pressure
should be carefully avoided. The speci-

men is now ready for examination. For
this purpose, a oil immersion lens is

almost a necessity, for while it is possi-

ble to detect the organism in question
with a lower power, such as an ^ or

considerable previous training is neces-

sary in order to reach definite results.

If the preparation of the specimen has
been satisfactory, the red corpuscles will

be seen to lie side by side and not gath-
ered into rouleaux.
The following forms of the malarial

organism may be found in the blood ;

I

.

Small, non-pigmented bodies, under-
going active amoeboid movements, en-

closed within the red corpuscles, which
have lost but little, if any, of their nor-

mal color. This form is not as easily

detected by the beginner as the larger

pigmented bodies which will presently

be described. Care should also be taken
not to confound similar formations in the
interior of the red corpuscles and which
are referable to post-mortem changes
with the organisms in question. It

should be remembered that the organ-
ism exhibits amceboid movements in

every instance. It is a good plan for

the beginner to make drawings of what
he sees

;
he will thus learn to differenti-

ate accurately between this form of the
parasite and the post-mortem appear-

ances mentioned. The rapidity with
which these little bodies undergo changes
in form is surprising and the observer

will frequently note that by the time
he has made a rough sketch of one
of the organisms, it has already under-

gone a further change.

2.

Small, pigmented bodies. These
are identical in their outline with the

form just described; they are detected

more readily, owing to the fact that they
contain a few small granules of a brown-
ish-red color in their interior.

3.

Large pigmented intracellular bodies.

This form represents a stage in the de-

velopment of the organism, where the

greater portion of the hemoglobin of the

red corpuscle has been changed into a

brownish-red body, which is contained

in the interior of the parasite in the

form of numerous small granules, which
often exhibit oscillating movements.
These maybe so numerous as to obscure

the outlines of the parasite. Careful ob-

servation will show, however, that the

latter still exhibits amoeboid movements.
All gradations in the destruction of the

red corpuscles may be met with in con-

nection with this form. Specimens may
thus be seen in which nothing seems to

indicate the presence of the red cor-

puscle, excepting a delicate ring, in

which the parasite with its pigmented
granules may be made out.

4.

Segmenting bodies. If the blood
be examined during the chill it is fre-

quently possible to observe a process of

segmentation taking place in those or-

ganisms which have already destroyed
the red corpuscle. It will be seen that

the granules of pigment which until

then were scattered throughout the par-

asite and exhibited active movements
now tend toward the center and become
quiescent. As soon as this has occurred
distinct indications of a radial striation

beginning at the periphery and tending
towards the central mass of pigment will

be noticed, becoming more and more dis-

tinct, until finally the central mass of

pigment is surrounded by a number of
segments arranged in a rosette-like form.

Each of these segments’contains a more
highly refractive spot in its interior,

which probably represents the nucleus.
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Upon further observation it will be
noticed that the rosette-like form disap-

pears and the central mass of pigment is

surrounded by a number of pale hyaline
bodies corresponding in number to those
of the original segments. These hyaline
bodies may not infrequently be observed
to escape from the surrounding shell,

and in all probability enter into cor-

puscles and lead to their destruction in

turn.

5. Large extracellular pigmented or-

ganisms. At times it is possible to ob-

serve the pigmented intracellular organ-
isms in the process of leaving their host;

this may occur either after the total

or after the partial destruction of the
red corpuscle. If a fresh grown organ-
ism of this kind be observed for some
length of time the process of flagellation

may at times be followed. It will be
noticed that the granules begin to ex-
hibit a most remarkable activity, danc-
ing about with great rapidity. Sud-
denly they assume a more central posi-

tion, while at the same time, one, two or

more thread-like processes are thrown
out, which lash the red corpuscles about
in the field of vision. Attention indeed
is quite frequently first directed to these
forms by the general commotion which
is noticeable among the red corpuscles.

Now and then it will also be observed
that one of these flagella breaks away
from the parasite and moves about most
actively by itself, somewhat resembling
the spirillum of relapsing fever in ap-

pearance.

When flagellate organisms are present

in the blood a good opportunity is of-

fered for the study of phagocytosis. The
occurrence of leucocytes containing gran-
ules of a brownisli-red pigment should
always excite suspicion and lead to a

careful examination of the blood as

melanemia is often associated with ma-
laria.

6. Small extracellular pigmented
bodies are also frequently observed in

the blood. They are derived from the

large forms by a process of budding
which may be observed under the mi-

croscope.

7. Crescents. These are curious for-

mations which are met with in the

more chronic forms of malaria. Here
the pigment granules are collected about
the center of the parasite, which pre-

sents a crescentic or ovoid form. Upon
careful examination it will be noticed
that the majority of these are provided
with a little bib, usu.ally spanning the
concavity of the crescents, but also oc-

curring upon the convex side. These
bibs are supposed to represent the shell

of the red corpuscle which has been de-
stroyed by the organism. The pigment
granules are usually quiescent, but at

times it is also possible to observe one
or two of the granules migrating away
from the central mass and then return-

ing.

But very little experience is required
in order to detect the presence of dis-

tinctly pigmented organisms, while the
small non-pigmented intracellular bodies
are quite frequently overlooked by the
beginner or confounded with vacuolated
red corpuscles. In order to obviate an
error of this character, dried and stained
preparations should be studied. This
method, moreover, should be employed
whenever an examination of the fresh

blood cannot be made at once. The
physician should carry with him at all

times a few carefully cleansed cover-

glasses and a couple of cover-glass for-

ceps, such as those devised by Ehrlich.
The patient’s finger or ear having

been carefully cleansed, a drop of blood
is received upon a cover-gla.ss held with
the forceps, and at once deposited upon a

second cover-glass, held in the same
manner. The two cover-glasses are then
carefully drawn apart, so that a fine

layer of blood is obtained on each. As
it is essential that this layer should be
as thin as possible, not exceeding the
diameter of a red corpuscle, great care

should be had to reach the desired end.
Practice alone will count. The speci-

mens are then allowed to dry in the
open air, placed in a little box, properly
labelled, and examined at home, when
at leisure. Before staining, the speci-

mens must be fixed. This is accom-
plished best by leaving the specimens
in a mixture of equal parts of absolute
alcohol and ether for half an hour.

They are then dried with filter paper
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and stained with a saturated aqueous
solution of methylene blue for from half

a minute to a minute. The excess of

stain is washed off with water, the spe-

cimen dried with filter paper and
mounted in a drop of Canada balsam.

Thus prepared the non-pigmented in-

tracellular parasites are found without
difficulty, as they are readily recognized

by their Prussian blue color.

At the Johns Hopkins Hospital Ro-
monowsky’s method is also employed ;

“Two solutions are kept on hand— a

saturated aqueous solution of methy-
lene blue and a one percent aqueous so-

lution of eosin. The older the methy-
lene blue solution the better the results.

The specimens are fixed by placing

them for from ten to twenty minutes in

absolute alcohol. The staining mix-
ture is then made just before it is used.

To one part of the filtered methylene
blue solution, about two parts of the

eosin solution are added. This is care-

fully stirred with a glass rod, but not

filtered, and poured into a watch crystal.

The cover-glasses are allowed to float

upon the top of this fluid, the speci-

mens being covered by another inverted

glass, and the whole by an inverted cyl-

inder which is moistened upon the in-

side. In from one half to three hours—
best in two to three hours— good speci-

mens are obtained. The red corpuscles

are thus stained red by the eosin, the

malarial parasite a Prussian blue by the

methylene blue, and the nuclear chro-

matin a violet color — a neutral stain.’’

REPORT OF TWO CASES OF FISTULA-IN-ANO.
Read before the 98TH Annual Meeting of the Medical and Chirurgical

Faculty of Maryland, April 28 to May i, 1896.

By Saimcel T. Earle, M. D.,
Professor of Diseases of the Rectum, Raltimore Medical College.

I SUBMIT the report of the following

cases of tuberculous fistulae-in-ano in

order to point out the necessity for a

microscopical examination of the dis-

charge from all cases, before operating.

In the absence of pulmonary tuberculo-

sis in such cases, we are likely to ex-

clude this factor, and only discover our
mistake after the operation, when the

patient may be worse for having had it

done.

Case I. October, 1895, Mr. S., aged

55 years, presented himself wnth an ab-

scess in the left ischio-rectal space,

stating that he had only time to have it

opened, and would return in a few’ w'eeks

to be treated for it, and an old fistulous

tract of 20 years’ standing, which opened
externally, in the right ischio-rectal

space, and internally about tw’o inches

above the internal sphincter. He did re-

turn to the hospital in the course of a

few weeks, at the appointed time, w’hen

I found his general condition most ex-

cellent, weight about 165 pounds, bright,

ruddy complexion, total absence of any

physical pulmonary signs, or symptoms
of tubercular ulceration of the bowels.

An examination of the fistulous tract

revealed the following : Right fistula

extended by direct passage from the

right ischio-rectal space, to the right

side of the rectum, tw'o inches above
the internal sphincter

;
the left fistula,

the result of the abscess cavity that

I had opened a few w’eeks previously,

seemed to stop abruptly in the gluteal

muscles, about inches beneath the

surface.

No turning nor tw’isting of the probe
would indicate any diverging, or con-

tinuation of this tract beyond this point.

Thinking the latter w’as secondary to

the old tract, either by infection or by
burrowing of the pus around the rectum,
constituting what is generally known
as a horse-shoe fistula, and being en-

tirely throwm off my guard as to the
true nature of the trouble, by the ab-

sence of all the usual physical signs,

I proceeded to operate after the usual
manner.
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I opened and scraped out thoroughly
the right fistula, also the left, by a very
free external incision, scraped it out
and packed both with iodoform gauze,
and left them to heal by granulation.
The case progressed very favorably for

about three weeks, when the left tract

seemed to be healed to the surface, and
the right had filled in until only a nar-
row gutter was left, as well as could be
expected in such a short time.
He was then discharged from the

hospital and ordered to report twice a
week

;
within three days he returned

with the left tract discharging freely,

which had been preceded for 24 hours
by some pain and swelling. Upon in-

troducing the probe, it passed in much
deeper than formerly, and ran towards
the sacral vertebrae. I then introduced
a uterine sound which was very flexible,

and it ran for two-thirds of its length
towards the sacrum. This first opened
my eyes as to the true nature of the
disease, and I immediately had the dis-

charge examined microscopically, and
found tubercle bacilli.

As the general condition of the pa-
tient was still very good, I determined
to go in search of the necrosed bone.
With the sound at the bottom of the
tract, I cut down, and through the sacro-
sciatic notch, and with my finger and
probe on the anterior portion of the
sacrum, tried to discover the dead bone,
but without success; it was beyond
reach. I then decided to divert the dis-

charge through the last opening, but
with only partial success.
From this time on, the patient’s gen-

eral condition grew rapidly worse; he had
a rise of temperature in the evening,
night sweats, slight cough, with physical
signs showing involvement of the apex
of the right lung. I advised that he be
immediately removed from the hospital,

as soon as his condition would justify
it, that he should be kept in the open
air, and to have very nutritious diet.

When last heard from this had been fol-

lowed by some improvement in his
general condition, but the outlook is

most unfavorable, and there is little

prospect of his being able to hold out
long against the rapid progress of such

a disease, which has now become general
and which was almost certainly very
much aggravated by the operation.

Case II. A colored man at the Mary-
land General Hospital presented him-
self to me February 21, 1896. His gen-
eral condition was very good, well nour-
ished, no cough, no abnormal physical
signs about the chest, bowels regular,

and upon examination found a fistulous

opening on the right side of the perineum
about two inches in front of the anus.

The probe readily entered it and with-

out much difficulty was able to run it

its full length upwards, and backwards
towards the sacrum. It ran directly

towards the rectum, and then was de-

flected around it, not making an open-
ing into it. I then introduced a flexi-

ble sound, but was unable to get indica-

tions of dead bone.
Profiting by my previous case, I had

the discharge, which was only slight

and thin, examined microscopically and
found it loaded with tubercle bacilli.

I decided it was better not to operate on
account of my previous experience, es-

pecially as there were no urgent symp-
toms requiring it, the patient only being
annoyed by the slight discharge. He was
discharged from the hospital and may
live for years with only this local mani-
festation of the disease, as it has existed

only as such for three years.

I do not wish it to be inferred from
the standpoint that I have taken against

operating on this class of cases that I

am opposed to operating on all cases of
tuberculous fistulae-in-ano. Such is not

the case.

I only wish to include those cases of

bone tuberculosis where it is impossible

to remove the focus of infection where dis-

ease in the rectum is only secondary, also

that class of cases, which, while origi-

nating in the rectum from tubercular

ulceration of the mucous membrane, yet

is secondary to general or pulmonary
tuberculosis, and in which the general

condition of the patient and the ad-

vanced stage of the pulmonary tubercu-

losis would not warrant operative inter-

ference.

It must be borne in mind that primary
tuberculosis of the rectum, while not
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improbable, is very rare
;
in fact, I am

not aware of a single case having been
reported. Should such a case be met
with, there could be no possible objec-

tion to operative measures, with excel-

lent chances of complete recovery
;
good

results may also be expected in properly
selected cases, originating in secondary
tubercular ulceration of the mucous
membrane of the rectum, occurring in

the class of cases mentioned above, of
general or pulmonary tuberculosis.

BOVINE TUBERCULOSIS; ITS RELATION TO PUBLIC
health.

Read before the Richmond Academy of Medicine and Surgery, May 26, 1896.

By Wm. S. Gordofi, M. D.,
Professor of Physiology, University College of Medicine, Richmond, Va.

In laying this subject before you for

consideration, I have divided it for clear-

ness and convenience into seven heads:

First. Do cows, etc., have tuberculo-

sis ? There can be no doubt of this in

the mind of any person who has attended

a post-mortem. The question need not

be discussed from a local point of view,

but from a world-wide one
;
but being

answered so emphatically in the affirma-

tive, it would hardly be worth while to

go into it.

Second. Is it transmitted to animals ?

Sooner or later, animals which are in-

jected with juice of infected meat have
the disease. In only one instance has

an observer reported that he was unable

to produce the disease by injection. An
Italian experimenter states it cannot be

communicated to birds. Sheep and
goats, particularly the latter, show well-

marked tubercles.

I quote the rules and regulations of

the Copenhagen Milk Supply Co., to

show how it is sought to prevent trans-

mission. Reports show cases of con-

genital tuberculosis in calves
;
but if a

calf of a tuberculous cow be fed with

uninfected milk it may be reared in a

healthy condition.

Semen of a tubercular human injected

into a guinea pig has produced tuber-

culosis.

Third. Can it be detected ? It is

not absolutely determined that tubercu-

lin is an infallible diagnostic agent, but

the Massachusetts State Board of Health

says that, in connection with physical

signs, it never fails to diagnose, that
implicit confidence may be placed in it,

and that the reaction is not always in

proportion to the stage of disease. A
French observer states that inocula-
tion is the one method capable of giving
results free from ambiguity. It is a

well-known fact that at times patients
may be dying of phthisis and yet the
symptom does not reveal it.

To show the value of tuberculin, sta-

tistics prove that out of fifty-three ani-

mals injected, forty-one gave the reac-

tion, and of these, thirty-eight proved
to be well-marked cases. Many other
instances may be quoted with like re-

sult
;
and taking all things into consid-

eration, we see that tuberculin diagno-
ses almost infallibly.

Fourth. How are herds infected ?

Dr. Harbaugh states that intestinal tu-

berculosis is more dangerous than that
of the glands or lungs. The animal has
diarrhea, the discharge dries, mixes
with dust, is stirred up, breathed and
taken in with the food. He claims this
is the common method of infection.

Fifth. Are tubercle bacilli found in

the spermatic fluid and milk ? Refer-
ring to the human being, reports are
somewhat contradictory, but it is a fact

that seminal fluid may transmit the dis-

ease, even where there is no lesion of
the genito-urinary tract. The bacilli

are not always found in milk, but by
means of the centrifuge they have been
demonstrated. Ashmead has shown
that killing off the tuberculous animals
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and keeping children from their milk
has increased the longevity of life, and
caused a decrease of tuberculosis.

It is claimed that milk is not only
dangerous because of bacilli in it, but
also because of toxines generated by
them. Armstrong holds that milk is

more apt to infect than meat. Brush
says the chronic forms of tuberculosis

are not easily recognized, and that the

necessity for more practical knowledge
is evident. Exlins thinks it significant

that a concidence exists between tuber-

culous milk and meat and human phthi-

sis.

Sixth. Do animals infect human be-

ings through infectious milk and flesh ?

Concerning milk, observers quoted and
others say it does. The juice of in-

fected meat, injected, produced the dis-

ease, as cited in the foregoing. Law of

Cornell says the cooked meat and milk

The Surgical Treatment of Can-
cer ofthe Stomach.— Professor Quenu,
M. D., of Paris reports in the Interna-

tional Medical Magazine two very inter-

esting cases, which amply justify, by
their results, the surgical interference

proposed. In one case, after pylorec-

toni}'^ and gastro-enterostomy, the pa-

tient was relieved from all symptoms and
regained health and strength, but died

one year later after a recurrence. In

the other, a gastro-enterostomy relieved

the patient’s symptoms and produced a

marked amelioration in the general

condition. He believes that the pres-

ence of a suspicious induration in the

gastric region, accompanied by dyspep-

tic symtoms, justifies an exploratory in-

cision.

The fact is again noted that these

cases are generally brought to the sur-

geon too late for permanent relief.

The following are the rules which
guide him in these cases. Make an ex-

ploratory laparotomy, find out the exact

location and character of the growth,

and then judge whether interference is

justifiable or not.

I. If the cancer of the pylorus is non-

operable, is too diffuse, has involved too

many lymphatics, or is too adherent.

of infected animals are dangerous be-
cause of the ptomaines in them, citing
cases to that effect. Calves sucking tu-

berculous cows did not thrive, and in

those who survived, calcified tubercles
were found. Another observer states

there is but little danger, but the ani-

mals used in experimentation were those
not easily affected. It is the consensus
of opinion of the College of Physicians
and Surgeons of Philadelphia that chil-

dren are apt to be affected by intestinal

tuberculosis when fed with infected
milk. Fair says the germs are not
killed by boiling, a protective coat of
coagulated albumen being formed around
them.

Seventh. Does tuberculin harm
healthy cows ? This is an important
question, and not only from a hygienic,
but also a monetary, point of view. I

am not prepared to discuss it.

perform, as a palliative measure, a gas-
tro-enterostomy.

2. If the cancer is operable, perform a

gastro-enterostomy, and then, eight or
ten days later, resect the pylorus and re-

move the tumor.
This method of procedure, the author

believes, has the following chief advan-
tages: the secondary pylorectomy can be
done more rapidly, while the gastro-

enterostomy permits the building up of
the patient before the more serious oper-
ation.

* *
*

Mexican Criticism of Pullman
Cars.—Forcible indeed are the denunci-
ations of sleeping cars in a Mexican
medical journal, says the Jour^ial of the

American Medical Association. The suf-

focating heat, the lack of ventilation

and illumination, the unsanitary closets,

are mentioned as if our Pullman sleepers,

of which we Americans have been so
proud, were utterly and entirely behind
the times. It says that at least the im-
provements in new modern hotels should
be introduced into them, air supplied
incessantly, electric lights and strict

sanitary arrangements in the closets,

drinking water, etc.
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Society IReports.

RICHMOND ACADEMY OF MEDI-
CINE AND SURGERY.

MEETING HELD MAY 36, 1896.

Dr. Wm. S. Gordon read a paper on
Bovine Tuberculosis ;

Its Relation
TO Public Health. (See page 169.)

Dr. Paulus A. Irving rose to substan-

tiate in a practical way the authorities

and citations given. There is hardly a

doubt that bovine tuberculosis may be
transmitted to man. It is the chief

cause, especially in children. A prac-

tical demonstration by Dr. Niles, State

Veterinarian, on the Grant herd, eight

miles from the city, was witnessed by
him. Out of fift}^ cattle injected, nine
gave the reaction

;
and these Mr. Grant

decided to kill. Post-mortem, in every
instance, showed marked signs of the
disease. Two— one, a large, healthy-
appearing bull — evidenced tuberculosis,

not only in the cervical, but in the me-
senteric, glands and lungs. The remain-
ing seven could be diagnosed almost on
inspection. All killed were thorough-
breds.

To test the reliability of tuberculin, a

purse was made up by the gentlemen
present, and a cow that had been passed
as healthy, but which was the worst
looking of the lot, w'as purchased and
killed. Not a sign of tuberculosis could
be discovered. A calf of four or five

months was taken from one of the slaugh-
tered animals and examined, but it pre-

sented no appearance of the disease.

Dr. John N. Upshur thinks it incum-
bent on us to allay the panic now in ex-
istence in this community regarding
tuberculosis. There is no doubt we
should have an inspector, but improper
food and drink may be taken in and di-

gested, the poisonous principle being
killed by the juices. The majority of

those who within the past ten years
have died in Richmond have had a

minimum amount of milk and meat.
He doubts if any physician present has
traced a case of consumption to milk or

meat. He doubts the contagiousness of

tuberculosis, believing its starting point

to be in malnutrition of the system

171

making a fertile soil for the develop-

ment of the bacilli. There recently ap-

peared a statement that the secretion of
bronchitis is antagonistic to the germ.
Before the war, one of the most com-
mon sights was scrofula in the negro,

the older writers asserting that con-
sumption was comparatively rare. Why
were they not affected? Since the war,
all conditions surrounding them have
changed — malnutrition, overcrowding,
etc.,— the result being phthisis, which
will eventually kill the race.

Dr. Hugh M. Taylor remarked that

if it be necessary to come to some tangi-

ble conclusion, it is better for the people
to be panicky. The question resolves

itself into, “ Are you willing to drink
the milk or eat the meat of a tubercu-
lous cow ? Are we, as doctors, willing
to continue delicate children on tuber-
culous milk, and advise our patients to

eat tuberculous meat? ” He has been
asked for advice

;
then he tells of dairy-

men who have clean bills of health, and
counsels dealing with them. He is not
interested in the delicate point, and he
hopes the matter will be settled by agi-

tation, for in this way only may we
have proper laws enacted. He had no
doubt as to the contagiousness of tuber-
culosis. Time after time he has seen a
healthy wife nurse an infected husband,
and vice versa, only to follow the de-
ceased to the grave from the same
cause.

Dr. Upshur said he did not wish it

to appear that he was opposed to legis-

lation on the subject. He objected to

the production of a panic by trying to

make the danger seem greater than it

really is. Milk and meat are constantly
subjected to boiling, and there are vital

processes that antagonize the poisonous
principle.

Dr. J. S. Wellford agrees with Dr.
Upshur that consumption is not conta-
gious and he can cite cases to prove it.

One man had three wives to die of con-
sumption, but he never had it. He can
give instance after instance where mem-
bers of families with a tendency have
married healthy people and never had it,

although nursing tuberculosis. He
agrees, too, with Dr. Upshur regarding
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the harm produced amongst the laity

by agitation of the subject. He believes

tyrotoxicon has killed more infants and
children than tuberculosis.

Dr. Jacob Michaux has not the slight-

est doubt as to the contagiousness of

tuberculosis. Like Dr. Taylor, he has
seen husbands contract it from their

wives and vice versa. Concerning its

relation to food, every effort should be
made to impress on law-makers the im-
portance of laws to restrict the sale of
milk and meat.
Dr. Gordon, inclosing the discussion,

remarked that he differed with Drs.

Upshur and Wellford as to the conta-

giousness and infectiousness of tubercu-
losis, believing that the disease had been
proven to be both contagious and infec-

tious. The preponderance of testimony
is on this side of the question

;
and it is

impossible not to accept the numerous
and convincing operations and experi-

ments made by the leading medical
minds of the world to uphold their po-

sition. It is unscientific to argue that

the disease is not contagious, because
heredity frequently has some influence

in its production. It is misleading to

state that tuberculosis is not conveyed
by milk and meat because all who
drink the milk or eat the meat of tuber-

culous animals do not contract the dis-

ease. It would be equally as logical to

conclude that all the inhabitants of a

given section should present manifesta-

tions of malarial poisoning because a

few persons did not suffer from breath-
ing the infected air. The fact that the
bacilli may not be detected in every ex-
amination of sputum does not in any
way invalidate the views held of the in-

fectious nature of tuberculosis, whether
the bacilli be the cause or the result of
the disease. It must be remembered
that the bacilli are found in the
vast majority of cases

;
their absence

from any given sample of sputum does
not imply that they are not present
somewhere in the respiratory tract, and
that if none at all were found, it would
not follow that the specific cause of

tuberculosis was the germ per se, and
that the poison, whatever it is, might
not be conveyed by infected milk.

He could not state from personal ex-
perience whether tuberculin ever had
a deleterious influence upon healthy
cows. The experiments made by veter-

inarians, however, go to prove that
they are correct in asserting that no
harm is done.
The reasons why the negro, and espe-

cially the mulatto, is more liable to the
disease at this time is because, for many
reasons, his system is unable to antago-
nize the poison, and because there is

more of the poison in his surroundings.
The practical point to be considered is

how shall we get rid of the exciting
cause, which, added to the predisposing
causes, lights up the disease. It is

often impossible for us to control predis-

posing causes, but fortunately we are

often able to remove the exciting factor.

He could not agree with Dr. Wellford
that tyrotoxicon kills more infants than
milk of tuberculous cows. The facility

with which germs are absorbed and
multiplied in milk

;
the demonstrated

presence of the tubercle bacilli in milk
;

its widespread use as a food
;
the known

and proven fact that so many infants

and children die of tuberculosis
;

all

these facts present us with the strongest
circumstantial evidence desired.

Dr. Gordon said he did not wish to

help in causing a panic, but if people
were obliged to get into a panic because
we told them simple truths in order to

educate them and save their lives and
the lives of their offspring, then it

might be best to have a panic. The
panic would not do as much harm as

the tuberculous meat and milk.

As for the dairymen, he was anxious
to get some legislation which would be
beneficial to them as well as to the
community. If possible, he would have
the owners paid for the condemned ani-

mals. The laws ought to bear equally

on all
;
and he was sure our dairymen

who wish to know the truth and act

upon it for their own sakes as well

as for the sakes of their patrons would
be willing and anxious to adopt a mea-
sure by which the whole community
would be benefited.

Mark W. Peyser, M. D.,

Secretary and Reporter.
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/H>cMcal progress.

The Abortive Treatment of Ty-
phoid Fever.—In one of the most ad-

mirable addresses ever delivered before

the American Medical Association, says

the Journal of the Arkansas Medical So-

ciety, Dr. Win. O.sler of Baltimore thus

criticizes the so-called abortive treat-

ment of typhoid fever.

It is time some one was calling for the

advocates of the Woodbridge treatment

to make their claim “ more specific,” as

the lawyers say, or to be very much
more painstaking in their diagnosis.

The following is taken from Dr. Osier’s

address :

‘‘ I must claim the privilege of a fad-

dist to abuse roundly other faddists who
do not swim in my puddle. As a strong

advocate of hydrotherapy, I take es-

pecial pleasure in denouncing as here-

tics of the worst possible stamp the ad-

vocates of the so - called antiseptic

and abortive methods of treatment of

typhoid fever. I would place the man
who does not for this purpose also give
a purge in a limbo just a little less hot,

as he probably does a little less harm.
It galls my kibe, too, to think that the

heresy is spreading, and scarcely a week
passes in which I do not receive a tem-
perature chart of some case of typhoid
fever which has terminated spontane-
ously, on the twelfth or fourteenth day,

as a triumphant demonstration of the

value of drugs which, from my point of

view, might as well have been given
per cuteni in the tub. At present I am
so wholly abandoned to cold water prac-

tices that I confess to be anything but an
impartial critic. Still, intestinal anti-

sepsis is not a matter of typhoid fever

patients only, and now that the glamor
with which Bouchard invested the sub-

ject is fading, we are getting to hard
common sense views on the question.

Two facts—the two grains of wheat in

the two bushels of chaff—which you can
winnow from the wholecomplex literature

to date about antiseptic medication, are :

First, that in such a disease as cholera,

in which the germs thrive and grow di-

rectly in the bowel, is a failure
;
and

second, the impossibility of destroying

experimentally germs in the bowel by
any antiseptic administered per os in

harmless doses.

The advocates in this country for the
abortive and antiseptic plan of treatment
must bring forward a much stronger
body of evidence than has been pre-

sented, and in a much more rational

way, before they can hope to carry con-
viction to the skeptic. Indeed, more
than this, they must not regard them-
selves as exempt from the common rules

which are recognized everywhere in

modern medicine as essential. If they
have a jewel, why, for pity’s sake, ruin
it in the setting ? I have no hesitation

in characterizing the papers which have
appeared in the Association Journal on
the question as a heterogeneous jumble,
entirely unworthy of the best traditions

of the profession, unworthy of a subject
connected in this country with the names
of Bartlett, Gerhard, James Jackson and
Flint. I am not one to cry : Can any
good come out of Nazareth ? Nor do I

hold that all wisdom is in the profes-

sorial corps. Jenner was not a professor,

nor was Sims
;
nor am I so blinded as to

suppose that we come to the end of our
wisdom in the treatment of any disease;

but I do insist that the advocates of any
special line of treatment should, at any
rate, advance their claims with some re-

gard to the intelligence of their readers,
with some regard to the ordinary rules
which regulate sane men in the presen-
tation of a subject. To assert an abort-
ive treatment of typhoid in a case in

which on the thirteenth day of the ill-

ness, and on the seventh of the treat-

ment, a patient died of intussusception,
” cured of his typhoid fever on the sev-
enth day of treatment,” so it is stated,

when the autopsy showed ‘‘ the charac-
teristic and extensive ulceration of Pey-
er’s patches and tumefied glands,” is to

talk a language unintelligible to an edu-
cated medical man and is nothing short
of midsummer madness. Then follows
the extraordinary remark: ‘‘The his-

tory and pathological specimens prove
conclusively that one case of typhoid
fever was aborted . Ab tmo disce omnes/' ’

Such a conclusion would insult the in-

telligence of a first year medical stu-
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dent. To speak of a case of typhoid fe-

ver as aborted which shows on the thir-

teenth day ulceration of the ileum and
tumefied mesenteric glands damns, in my
opinion, the whole plan as a therapeutic
fake of the very first water. Ad uno disce

onines / Another piece of evidence is

mentioned in a casein which the disease
was so far aborted as to enable the pa-
tient to sit up and eat beefsteak on the
tenth day. He remained well for fifteen

days, and then, mirabile dictii, this

aborted fever had the audacity to re-

lapse ! The advocates of the abortive
and antiseptic plan must : First, learn
what it is to abort a disease

;
second,

familiarize themselves fully with the
clinical history of the milder types of
typhoid fever

;
and, third, present their

reports of cases in a manner worthy of
the subject, giving details which shall

enable anyone to deduce his own lesson.

I honor, Mr. President, enthusiasm, and
respect honest conviction, but when
principles are at stake which involve the
good name of my colleagues and of my
profession, and still further when in my
judgment the lives of patients are placed
in hazard, I hold it better to speak out
plainly than to maintain a supine,
though more easy, silence.

* *

Appendicitis from the Medical
Standpoint.— It is not often that the
physician is bold enough to poach on
the surgeon’s domains and “ speak his
mind.” This Dr. W. N. McArtney has
done in the Medical Record, in speaking
of appendicitis from a medical stand-
point. He had 24 cases that recovered
without an operation and from a con-
sideration of these he suggests :

1. The symptoms of appendicitis are
vague, most of the symptoms so classed
being those of a localized peritonitis

subsequent to the appendicitis.
2. That this peritonitis isnotadanger-

ous but a conservative process.

3. That the proper treatment in non-
operative cases is to favor the formation
of plastic exudate and to secure firm ad-
hesions.

4. That the dangerous cases are the
fulminant cases, in which no warning
peritonitis exists.

5. That opiates do more than obscure
the symptoms and that cases of recovery
under this treatment are not ‘‘exceed-
ingly rare,” but that the medical treat-

ment is rational and more successful

than usually admitted.
6. That it is too soon to lay down, as

yet, a dogmatic and arbitrary rule that

every case should be operated on, re-

gardless of consequences.

7. That the physician who treats

cases of appendicitis with opium is not

necessarily a coward physically or mor-
ally, and that his medical judgment
may sometimes compare favorably with
that of physicians who advocate the in-

discriminate removal of every diseased

vermiform appendix for a good consid-

eration.

*
The Blood Corpuscles in Diph-

theria.—Dr. John S. Billings, Jr., has
recorded in the Medical Record the re-

sult of a very exhaustive study of the

effect produced upon the blood by the

subcutaneous injections of diphtheria

antitoxine and its accompanying horse

blood serum. His conclusions are as

follows :

1. The red corpuscles of the blood in

diphtheria undergo a diminution in

number in cases of moderate severity

and in severe cases. Regeneration is

slow.

2. The leucocytes are increased in

number in all but two classes of cases,

exceptionally mild cases and exception-

ally severe ones. As a rule, the amount
of leucocytosis is directly proportionate

to the degree of severity of the case.

The leucocyte curve shows no corre-

spondence to the clinical course of the

disease. The number of leucocytes of-

ten remains higher than normal for days
after all inflammatorj' phenomena have
disappeared. The leucocytosis is simi-

lar in character to that seen in pneu-
monia and scarlet fever

;
the increase

being in the so-called polynuclear forms.

3. The percentage of hemoglobin falls

coincidently with the number of the red

corpuscles, and to the same relative de-

gree. But the regeneration of the hem-
oglobin takes place much more slowly

than that of the red corpuscles.
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4. In cases treated with antitoxine
the diminution in number of the red

corpuscles is much less marked than
in those cases treated without it

;
in a

majority of the cases no such diminution
takes place. The leucocytes are appar-

ently unaffected b}' the antitoxine. The
hemoglobin is also much less affected in

the cases treated with antitoxine, thus
confirming the statement as to the red

corpuscles.

5. In healthy individuals injected

with antitoxine, the red corpuscles show
a very moderate reduction in number in

about one-half the cases. The hemo-
globin is correspondingly affected. The
leucocytes are apparently unaffected by
the injections.

6. No peculiar characteristic changes
in the morphology of the corpuscles
were to be made out.

7. It is improbable that any informa-
tion of prognostic importance is to be
gained by examination of the blood in

diphtheria.

8. The antitoxine treatment of diph-
theria has no deleterious effects upon
the blood corpuscles. On the contrary,
it seems to prevent degenerative changes
which would otherwise be brought
about.

* Jjs

Special Dermatitis from Crab
Bites.—At the recent meeting of the
American Medical Association at At-
lanta, Dr. T. C. Gilchrist of Baltimore
reported many cases of crab bite derma-
titis based upon one hundred and fifty-

six observations made at the Johns
Hopkins University. The condition oc-
curs in those whose occupations force
them to handle live crabs. A slight
abrasion of the skin is first noticed,
usually upon the finger, from which the
patch starts and travels up and down
the fingers and spreads out over the
palm and back of the hand. The mar-
gin becomes raised, red, and is particu-
larly well defined. There is no pain on
pressure, and it never goes on to sup-
puration. There is acute inflammation
of the corium and thickening of the
epidermis. Scratches from the crab
shell as well as the bite will occasion
the affection. A ferment is supposed to

be the cause, since all culture experi-
ments are negative and microscopic ex-
aminations show an absence of micro-
organisms. Treatment is carried out
by means of bichloride soakings and
carbolic injection, or the application of

the German salicylic cutaneous plaster

of about twenty-five per cent, strength.

The latter is found to offer the best

method of treatment, one application of
the plaster usuall}' sufflcing. Plain ad-

hesive plaster was tried in some in-

stances and found efficacious.

* *

An Enormous Dose of Bismuth.

—

Mathieu (^Therapeutic Gazette') reported
before the Societe Medicale des Hopi-
taux, at its December meeting, the case
of a patient suffering from a h}^persecre-

tion of hj^drochloric acid, for whom he
had prescribed 3^ drachms of bismuth
subnitrate in the morning and 75 grains
at night, with grain of atropine sul-

phate. This treatment the patient con-
tinued to carry out while the physician
was absent on a vacation about twenty-
four days, and took during this time
about fiftj" ounces of the subnitrate of

bismuth.
This amount had no effect upon the

general condition of the patient, and did
not aggravate the gingivitis and stoma-
titis which had been present for some
time previous. There was no tattooing
of the cheeks, but a pigmentation simi-

lar to that seen during pregnane}^ devel-

oped, gradually' disappearing after the

cessation of treatment.

This enormous dose of bismuth pro-

duced only a relative amount of consti-

pation and did not appreciably modify
the functions of the stomach, the chemi-
cal condition remaining about the same
after treatment as before.

*
Jic

Hydrotherapy in Pulmonary
Phthisis.—Winternitz, in the British

Medical Journal, advocates with great
earnestness the use of cold baths in

pulmonary consumption and claims to

have obtained much benefit from them.
He pours cold water over the face, head
and neck and immerses the body in

cold water for a short time.
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When a reform i.s demanded the need
seems to strike many different localities at

once. In a recent street

Unnecessary Noises, railway hearing in Balti-

more, a president of one
of the lines admitted there w'as more noise

in operating a street car line than was abso-

lutely necessary, and in New' York the milk
bells and “ old do’ ” men have stirred the

daily papers to take up the question of un-
necessary noises.

Rapid transit has been a blessing to those

in a hurry and to those owning stock in the

companies, but it has brought w’ith it a din

and clang that is very trying to the nerves of

the city dweller, and it is a great satisfaction

to note that steps will soon be taken to de-

mand a lessening of this noise where possible.

In badly constructed streets on which are

laid insecurely built roads, over which run
cars with cheap running gears, much of

the noise is explained, but added to this is

the clanging of the many bells which are

used much more frequently than they need
be and indeed which are abused.

Aside from that infernal invention called

the trolley party, there is the conductor’s

signal bell and then that frightful gong,

which the motorman delights in using when
no obstruction is in sight

;
again there is the

fare bell and the bell with which the passen-

ger signals to the conductor. The conduc-

tor’s signal bell and the great gong are the

ones which are abused. At every track cross-

ing there occur a series of signals between

both ends of the car w'hich might be necessary

were the motorman and conductor blind, but

which as a rule are entirely out of place.

The cars are not to blame for all the street

noises. There are the heavy carts which run

over some very badly paved streets and the

various cries of the street vendors and many
other sounds which make a large city a veri-

table pandemonium. All noises irritate, and
there is no wonder that nervous diseases are

usually almost altogether confined to city

dwellers. Even in sleep the mind is con-

scious of the various noises and a disturbed

rest is the result. If the city health depart-

ment can show that the restriction of such

nuisances is beneficial to the health of the

people, and this is surely possible, then steps

can be taken to cut off unnecessary sounds,

and the new municipal bacteriological labora-

tory w'ill have to share its laurels with the

anti-noise laws as a reducer of mortality.

The only vehicles which move about noise-

lessly are the bicycles, which corpulent city

councilmen desire to tax. It is a cheering

sign of the times when the public rises up
and demands its rights in a city which it

supports.
* *

A CHEMIST employed by a neighboring

State publishes in a contemporary journal

the results of his examina-

Dishonest Work, tion of a much advertised

preparation which a well-

known firm put out, and according to this

analysis, this preparation, which lays claim

to many virtues, contains few or no ingredi-

ents of any value.

In articles of this character it is difficult to

get at the truth, for there is so much trickery

in journal and magazine writing that a most
innocent article too often contains a puff of

some proprietary preparation, while a rival

concern will employ talent to set forth an

analytical report decrying a rival compound.

It will compare to the wonderful stories in
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the daily press which end up with an adver-

tisement. The favorite trick is to write an

article comparing various kinds of pepsin.

If the truth could be told, these trade articles

under the guise of scientific work find a

place in good journals and are fathered by

names well and favorably known more often

that one would believe.

It has gone so far that when such contribu-

tions are discovered no faith whatever is

put in the words.

It is hard to arrive at the truth, but if a

board of competent chemists above sordid

bribes would give an impartial and honest

test of each substance and compound in use

in the healing art and this work were pub-

lished far and wide, then the fittest would

survive and the worthless would die as they

would deserve.

If medical journals persist in publishing

these apparent advertisements under the

cover of scientific work they may succeed in

catching a few “jays ” and help along the fi-

nances, but they will never impose on the

careful man who tries all things himself and

relies more on the therapeutical results of

experience than the chemical results of ex-

periment.
* T *

The conference which was held last Tues-

day afternoon pursuant to the call of Dr. E.

M. Schaeffer of the Fac-

The Milk Question, ulty’s Committee on Gen-
eral Sanitation met with a

liberal response and showed that at least

those present were in earnest.

The fact that infant mortality is so exces-

sive in early years has led clinicians to seek

out some methods to lessen this death rate,

and naturally the food of the infant demanded
the first attention. There are so many rea-

sons why the infant cannot or does not have

mother’s milk, that human ingenuity has

been put to the utmost to find a suitable sub-

stitute for this necessary article of diet, and
the step from the untouched cow’s milk in

the not too clean nursing bottle to the arti-

ficial sterilized milk is a great one, but it has

not been sudden.

First of all the milk was altered chemically

to reduce the number of intestinal disorders,

but later, when the germ theory of disease

showed the enormous number of bacteria

which might do all sorts of mischief in an in-

fant’s intestinal canal, the question of pure

milk was taken up, and then sterilized milk,

which in most instances is simply boiled

milk, was tried with the result, in some cases,

of improving the child’s condition, but in

many instances of disagreeing more than be-

fore.

Then a modification of Pasteurization was
suggested, and while by this method all bac-

teria in it were practically destroyed or ren-

dered harmless the temperature was not ele-

vated sufficiently to boil the milk, and of late

the method called the “ maternization ’’ of

the milk has been tried with some success.

That is, the infant is examined and a formula
for the exact character of the milk needed is

written and this is prepared artificially to im-

itate the mother’s milk.

Broader questions than these are involved

in the attempts to protect the milk from the

time it leaves the cow, and even before, until

it is consumed. All these subjects were dis-

cussed and the difficulties in the way of ob-

taining a pure milk were made clear. The
results of this work, which will appear later,

certainly justify the enthusiasm of the chair-

man, at whose suggestion the Medical and
Chirurgical Faculty formed a committee on
sanitation and put him at the head.

^

Reference has been made before to the
importance of blood examination in doubtful

diagnosis, and the second
Blood Examination. paper of Dr. Simon on

the diagnosis between
malaria and typhoid fever is well worth a

careful perusal and an application of the
principles there laid down.
A result of the reading of this series of

articles must convince one that clinical mi-
croscopy should occupy a more prominent
place in the undergraduate work than it has
heretofore. Lectures must give way to clin-

ics and clinics to laboratory work and with
the lengthened terms and the increased num-
ber of years of study necessary for graduation
time should be given for all these important
branches and the didactic lecture should be
a thing of the past.

To those who have' not had opportunities
for such an elaborate medical education the
post-graduate school is recommended and
these persons will find it of value to follow
up such work as is laid dowu in this series of
articles.
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/iDeDical Utems.

We are indebted to the Health Department

of Baltimore for the following statement of

cases and deaths reported for the week end-

ing J une 13, 1896.

Diseases.
Cases

Reported
Death.

Smallpox
Pneumonia 12

Phthisis Pulmonalis .’

.

24

Measles 7
Whooping Cough 6 4
Pseudo-membranous |

Croup and Diphtheria,
j

5 I

Mumps
Scarlet fever 13 I

Varioloid
Varicella
Typhoid fever 4 3

Baltimore now has an inspector of bakeries.

Dr. Wm. R. Stokes has been appointed city

bacteriologist.

Sir J. Russell Reynolds, whose serious ill-

ness was announced several weeks ago, died

lately.

One of the buildings on the Johns Hopkins

Hospital grounds is being remodeled into a

children’s ward.

The nurses now and formerly connected

with the Union Protestant Infirmary have

organized a home.

Drs. Hiram Woods and Herbert Harlan are

doing excellent work in examining the eyes

of the school children of Baltimore.

Dr. W. P. Matthews of Manchester, Va.,

has been elected Professor of Anatomy in the

Medical College of Virginia.

Dr. James M. Johnson, formerly of North

Carolina, but of recent years of Baltimore,

died last week, aged 68 years.

Dr. John Turner of 1814 N. Charles Street,

Baltimore, has been appointed physician to

the Children’s Country Home at Catonsville.

The Faculty of the University of Maryland

has accepted the plans of the architect of the

new hospital, on which work will begin in

July.

Dr. UoefBer now suggests the use of Greek

characters in prescribing well-known rem-

edies. The proportion of physicians un-

derstanding Greek is very small.

Dr. Hans von Hebra, son of the famous
“ father of dermatologj’,” and himself docent

for the same discipline, has been distin-

guished by the title of Professor at the Vi-

enna University.

The death of the Archduke Karl Ludwig of

Austria, brother of the Emperor, is attributed

to his drinking contaminated water of the

River Jordan, which he did as a religious

duty while on his pilgrimage.

Dr. John N. Monmonier died last week in

Baltimore at his residence, 824 N. Calvert

Street, corner of Read. He was graduated

from the University of Mar3'land in 1858, and
was connected with the College of Physicians

and Surgeons.

The New York dispensaries are introduc-

ing the plan of having a trained nurse in at-

tendance in the surgical and gjmecological

departments. The plan has worked so well

in Baltimore that New York is trying to keep

up to the times bj- adopting it.

At the Twentieth Annual Session of the

Association of Medical Officers of American
Institutions for Idiotic and Feeble-Minded
Persons, held at Grand Rapids, Michigan,

last w'eek, the President’s Annual Address

was delivered by Dr. Samuel J. Fort of Elli-

cott City.

The National Medical Review of Wash-
ington is now “The Official Journal of the

Medical Society of the District of Columbia.’’

All papers and discussions given before that

society will be published in the official jour-

nal. This society has now about 300 active

members, and includes a number of the most
prominent medical men in the Army and
Nav\’. The editor announces that his jour-

nal will be enlarged, and otherwise greatly

improved, in order to carry into effect this

new arrangement.

At the recent meeting of the American Pe-

diatric Societ}' the following officers were
elected for the coming year : President, Dr.

Samuel S. Adams, Washington
;
First Vice-

President, Dr. W. S. Christopher, Chicago
;

Second Vice-President, Dr. Charles W. Put-

nam, Boston
;

Secretary, Dr. Frederick A.

Packard, Philadelphia ; Treasurer, Dr. C. W.
Townsend, Boston

;
Recorder and Editor, Dr.

Floyd M. Crandall, New York ; Member of

Council, Dr. William Osier, Baltimore
;
Chair-

man of Council, Dr. William P. Northrup,

New York.
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WASHINGTON NOTES.
From the Washington Bureau of the Journal.

From the Health Department we learn that

for the week ending June 6 the number of

deaths was 83. The death rate for the city

continues below normal. The death rate was

15.63 for the total inhabitants, that for the

whites being 13.58 and that for the colored

20.11. The principal causes of mortality were

disorders of the brain, heart troubles and ail-

ments of children under one year old. Three
new cases of diphtheria with one death were
reported. No new cases of scarlet fever.

The Medical Society of the District of Co-

lumbia held its regular weekly meeting on
Wednesday, June 10, the President, Dr. S.

C. Busey, in the chair. Dr. Dufour read a

paper on “Hygiene of the Eye.’’ Dr. Her-

mann read a paper on the “ Abortive Treat-

ment of Quinsy.’’ Dr. James Kerr reported

Two Cases of Rupture of the Bladder and pre-

sented the patients.

The Medical Boards, to examine applicants

and issue licenses to practice medicine and
surgery in the District of Columbia, were ap-

pointed by the Commissioners as follows :

Of the Regular School, Drs. C. H. A. Klein-

schmidt, G. Wythe Cook, John S. McLain,
George C. Ober and Charles B. Purvis (col-

ored). Of the Homeopathic School, Drs. Z.

B. Babbitt, W. R. King, S. S. Stearns, G. B.

G. Custis and T. L. McDonald. Each Board
will organize with a President and Secretary.

There will be a fourth board, called the Board
of Supervisors, to supervise and regulate the

other three boards. Of this board, the presi-

dents of the other three boards will be mem-
bers, the other two members being laymen.
The board of the Eclectic Society has not yet

been appointed.

Boot? IReviews.

A Manual of Anatomy. By Irving S.
Haynes, Ph. B., M. D., Adjunct Professor
and Demonstrator of Anatomy in the Med-
ical Department of the New York Univer-
sity

;
Visiting Surgeon to the Harlem Hos-

pital, etc.. With 134 half-tone Illustrations
and 42 Diagrams. Philadelphia : W. B.
Saunders, 925 Walnut Street, 1896. Price
$2.50 net.

Haynes’ Manual of Anatomy is a very dif-

ferent book from the quiz compends which
have flooded the country for the past few

years, and which have done great injury

to the study of anatomy. Whilst it is a com-
paratively small volume, and ought not to

be relied on exclusively as a text-book, yet

when used in conjunction with some of the

larger works, as Gray or Morris, it will prove

very useful. The descriptions of the muscles
are very meager and are not to be relied on,

since there is no attempt to give the size,

shape and direction of fibers or appearance of

these structures. The blood-vessels and
nerves are briefly but clearly described, and
the viscera are especially well depicted*

Many of the illustrations are photographs of

actual dissections and are consequently ac-

curate, but what is gained in accuracy is

lost in clearness thereby. Photographic illus-

trations of anatomical and pathological speci-

mens are on the whole not so satisfactory as

careful sketches of the same. Tbe brain

illustrations of this book are especially good.
We commend this work as an adjunct to

other and more elaborate treatises, and again

express the opinion that anatomy cannot be

learned from quiz compends and manuals,
but must be worked out in the dissecting

room and laboratory, with the aid of thor-

ough text-books and careful instructors.

Messrs. Macmillan & Co., New York, an-

nounce several new medical works of im-
portance, among which are :

The Histopathology of the Diseases of

the Skin, by Dr. P. G. Unna
; Trans-

lated from the German with the assistance of

the author by Norman Walker, M. D., F. R.

C. P. Ed., Assistant Physician in Dermatology
in the Royal Infirmary, Edinburgh. It will

contain an abundance of cuts and colored
plates. Price $ 10 . 50 .

The Fundus Oculi, with an Ophthalmo-
scopic Atlas Illustrating its Ph}'siological and
Pathological Conditions; By W. Adams Frost,

F. R. C. S., Ophthalmic Surgeon, St. George’s
Hospital, Surgeon to the Westminister Oph-
thalmic Hospital. It will be fully illus-

trated with colored plates and original draw-
ings and diagrams by the author. Price |i8.

Dr. G. Frank Lydston of Chicago has in

press a book entitled “Over the Hookah; The
Tales of a Talkative Doctor,’’ which will
contain a variety of humorous, pathetic and
character sketches and studies. It is pub-
lished by Fred. Klein & Co., Chicago, and
the price is $5 . 00 .
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A System of Medicine, by Many Au-
thors

; In five volumes. Edited by Thomas
Clifford Allbutt, M. A., M. D., LL.D., F. R.

C. P., F. R. S., F. L. S., F. S. A., Regius

Professor of Physic in the University of

Cambridge. $5 00 a volume. The first vol*

lime is now ready. With the exception of

Dr. Billings, the contributors are English.

REPRINTS, ETC., RECEIVED.

Transactions of the Medical Society of the

State of North Carolina. Forty-second An-

nual Meeting, 1895.

Eleventh Annual Report of the New York

Post-graduate Hospital. For the year end-

ing October i, 1895.

An Ideal Uterine Dilator and a New Hemo-
static Forceps. By J. W. Long, M. D. Re-

print from the Asheville Medical Review.

The Electric Light Bug, or Belostoma. By

Theodore William Schaefer, M. D., Kansas

City, Mo. Reprint from the Medical Index.

Five Cases of Pyosalpingitis. By A. Lap-

thorn Smith, B. A., M. D., etc., of Montreal.

Reprint from the American Jotirnal of Ob-

stetrics.

Ventrofixation and Alexander’s Operation

Compared. By A. Lapthorn Smith, B. A.,

M. D., etc., of Montreal. Reprint from the

American Journal of Obstetrics.

What has Sewer Gas got to do with Bad

Results in Obstetrics and Gynecology? By A.

Lapthorn Smith, B. A., M. D., etc., of Mon-

treal. Reprint from the Annals of Gynecol-

ogy and Pediatry.

IMetatarsalgia. Morton’s Painful Affection

of the Foot. Its Causes, Symptoms and

Treatment. With Illustrative Cases and Bib-

liography. By Thomas K. Morton, M. D.

Reprint from the Transactions of the Phila-

delphia Academy of Surgery.

Bulletin of the Maryland University Hos-

pital. John vS. Fulton, M. D., Editor. St.

Clair Spruill, M. D., Manager. Published

Monthly. One dollar a year. This is the or-

gan of the University of Maryland. Three

numbers have appeared. The first was called

the University Bulletin. It will publish reg-

ularly the proceedings of the University of

Maryland Medical Society. The second num-

ber is a great improvement over the first.

Current BMtorial Comment.

PROFESSIONAL HONESTY.
Charlotte Medical Journal.

It is befitting, in these days when mislead-

ing statistics form a prominent part of a sur-

geon’s stock in trade, when patients’ lives

are unnecessarily risked in order to add to

the number of operations performed, when
proper conservatism and a just regard for the

true welfare of those intrusted to our care

are branded as evidences of timidity and in-

competency, to call upon the members of our

profession to put things in their true light.

Is it not possible for us to be a trifle more
honest in our dealings with the profession

and with the public ?

TEMPERANCE INSTRUCTION.
Northwestern Lancet.

Perhaps there is no greater danger of

overdoing temperance instruction than by
the use of injudicious methods in the instruc-

tion given upon this subject in the public

schools. For the pupils, particularly those in

the higher grades, are keen enough to under-

stand just what it means that the study of the

effects of alcohol is forced upon them by leg-

islative enactment, and will carefully scan the

statements contained in scientific books,

where the moral application of statements

claimed to be scientific deductions is made
more prominent than the facts and reasoning

upon which those statements rest.

HEALTH vs. INTELLECT.
Cleveland Journal of Medicine.

The State undertakes to say that every citi-

zen shall educate his children, if not in pri-

vate, then in the public schools. This is a

virtual contract on the part of the govern-

ment to furnish good instruction to its chil-

dren ; and if when they ask for arithmetic

they are given a curvature of the spine, and
when they ask for Latin they are given a pair

of bad eyes, then is education become a bur-

den. The plain fact is that the State is stul-

tified and her future citizens receive a per-

manent handicap by such a schooling. The
old saw might be amended to read ; Better

an ounce of good plumbing than a pound of

antitoxine
;
better a foot of large type than a

yard of spectacles
;
better a well-made desk

than several plaster jackets. (These might
well serve as mottoes for some of our public

buildings.)
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TYPHOID FEVER.

Read before the Tri-State Medical Association at its Annual Meeting, held at
Cumberland, Md., June 4, 1896.

By F. L. Baker, M. D.,
Burlington, W. ^"a.

There is no disease in the long list

of practice with which the country phy-
sician is so frequently embarrassed as

with typhoid fever.

There is no disease that can be treated

with more ease than typhoid fever,

with the prime requisite, a well-trained

nurse, at the bed-side, ready to note

any change in the disease and to meet
the wants of the patient

;
where the

physician can call in and see his patient

morning and night and administer ap-

propriate remedies to the new symp-
toms as they present themselves, and
can see that his instructions are carried

out just as intended.

Perhaps one-fourth or a half of our

fellow members are of the number that

with our saddle-bag or buggy case at

hand have to ride eight, ten or twelve

miles in one direction, and the same
number the opposite to see his patients,

not being able to see each one more than

once in two or three days, under the

care of untrained nurses, instructions

not properly carried out, some in badly

ventilated rooms, and sanitary condi-

tions not thought of.

Having recently passed through an

endemic or epidemic of typhoid fever of

forty-three cases within a radius of

twelve or thirteen miles, having Bur-

lington as its center, it may be interest-

ing to note briefly the cause, the dura-
tion, the complications and treatment.

Bartholow, in his treatise, sa3^s that

“The germ does not originate de novo

in stagnant water or decaying vegetable
matter, but there must be typhoid mat-
ter furnishing the material for a new
growth, and when thrown on the ground
in vaults, cess-pools, etc., its multipli-

cation is very rapid, and the excretions
from one patient may poison a large

community.’’ Also reliable authors say
that the germ has lain dormant in the
earth, in privy vaults, sewers, etc., for

eight or ten years and then produced
an epidemic amongst those exposed to

the poison.

There have been elaborate works to

prove that the disease does not originate
spontaneously, but develops onl>’ after

direct exposure to the poison.
A thorough investigation of the above

named epidemic has given good and
sufficient reasons for believing that the
chief cause of the disease was in stag-
nant water.

In the autumn months of last year
(1895) there was a water famine and
.some families rather than carrj’ water
half a mile or more used water from
their springs and wells. There were
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sixteen sources of water supply, two
wells and fourteen springs, in twelve of

which the water had a peculiar taste

and in some an offensive odor.

Some springs were so low that the
water had a red appearance, others were
quite milky and did not overflow. Some
were apparently clear, but were low and
did not carry off the stagnant water.

There had been no epidemic
;
in fact,

no single isolated case of typhoid fever

since the fall of 1845, fifty years ago,

when there was a prevalence of the dis-

ease in one locality and eighteen out of

twenty-two succumbed.
All of the cases under my treatment

were typical except three, which were of

the abortive t}'pe. Two cases were
fatal, the first a woman of forty-eight

years, a mother of twelve children, the

youngest less than a year old.

Just previous to her attack she nursed
nine of her children through scarlet

fever without help, then followed puer-

peral fever in her oldest married daugh-
ter, whom she nursed until death, after

which she assumed the care of her little

grandchild and was taking care of two
sick babies when she was taken with a

severe attack of typhoid fever, which
she fought as long as possible and was
trying to “wear it off’’ when I was
called and placed her in bed with a fever

of 104^ °F., with threatened nervous ex-

haustion and heart failure
;
likewise a

weak, small, compressible, rapid pulse of

128, with impaired cardiac impulse,

which called for stimulants, which were
still increased by our worthy president.

Dr. Hoffman’s suggestion, whom I had
called in consultation. She was a large,

plethoric woman with but little vital

force and had a dull, apathetic appear-

ance when first seen. She died in a

few days.
The second case was a man of about

forty years. I was sent for October 19,

but being busily engaged told the mes-
senger to procure another physician,

but wishing me, they sent again, Octo-

ber 23, when I went and found him
with typhoid fever and mitral regurgita-

tion, with which he had been previously

afflicted and which made his recovery

doubtful.

His nervous symptoms were quite

predominant. On seeing him two days
later he was in a comatose condition, in

which he died three days after my first

call.

I will briefly report a few selected

cases of recovery which may prove in-

teresting.

Cases No. 3 and No. 10 were respec-

tively sixty-five and seventy-six years

of age. Seeing so few cases reported,

and the percentage of deaths so great at

these ages, naturally my prognosis was
grave, but today the one is magistrate
of our adjoining county and the other
enjoys better health than usual.

On September 10, I was called to see

Mrs. L., aged 32. I found her tempera-
ture 104°, intellect clear, pulse 120, with
rhythmical labor contractions. On va-

ginal examination the os was partially

dilated, and having put her on opiates

and rest I left her more comfortable.

On seeing her next evening, the tem-
perature was the same and pulse 118.

The pains were more characteristic of

mi.scarrage than before and digital ex-
amination revealed the second stage of
labor, w'hich resulted in the miscarrage
of a healthy eight-months child, which
lived a few days. She was extremely
prostrated, but recovered gradually by
the use of stimulants and strychnine.

The fever continued several days be-

fore a positive diagnosis could be made,
when a typical case of typhoid fever de-

veloped of twenty-one days’ duration,

but by a little over-feeding she had a

relapse of ten days, after which she re-

gained quickl}^ and was of service in

nursing her husband through a twenty-
eight days’ attack.

Ca.ses No. 6, 7, 8, 9, were the wife

and children of a poor worthless man
who lived in a cabin with the windows
and doors out and openings in the wall

and floor. They had no nursing, very
little to eat, beds were made on the

floor, not having a change of linen, and
part of the time laj' in their dejections.

Notwithstanding the filth of their

cabin and other unfavorable surround-
ings, they all recovered, but their conva-
lescence was delayed by numerous and
large bed sores.
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Case No. 20 was a child of eight
months, which was at the breast of the
mother who had typhoid fever. The
child had the intestinal symptoms, the
peculiar typhoid tongue, the tympanitic
abdomen and all symptoms of a typical

case of typhoid fever, and as seven of

the family were just previously attacked
there is not any doubt in my mind that

my diagnosis was correct.

Case No. 14, a little boy seven years
of age, was placed in bed with the diag-

nosis of typhoid fever, attended by one
of my neighboring physicians, who was
treating him with mercury, quinine and
opiates. On September 22, I was called

and found him with a temperature of
104° and feeble pulse of 140, with such
aggravated nervous symptoms that it

was impossible for several days after

this to take his temperature or examine
him in any way. The presence of any-
one, even his parents, at the bedside,

would cause him to begin crying and
tossing, which he would continue till

so thoroughly exhausted that we feared

he would not recover his breathing at

times, and cause cyanosis greater than
we had ever seen.

This continued for about a week. At
first I thought it might be the result of
quinine, which was discontinued and
the morphine was increased to half-grain

doses, with no effect. I then discon-

tinued the use of morphine and gave
bromides instead, which did not seem
of any special benefit, but as the fever

left the.se nervous symptoms subsided.
Case 34, Mr. P., aged 40, had a very

sharp attack, which ran the usual course
and confined him to his bed about four

weeks. After he had been up about ten

days, walking out of doors at times, he
concluded to eat an apple. Previous to

this he had had no solid food. About two
hours after eating the apple I was sum-
moned quickly and found him in con-
vulsions, which continued till next day.
In the interval between his convulsions,
which were about half an hour apart

at first and continued about five min-
utes, he talked incessantly and incoher-

ently, had a wild, maniacal look, but
would answer correctly when asked any
question. He did not suffer any acute

pain and appeared as usual next day,

except that he was more dull than usual,

which lasted a week or more.
The duration of the fever in the forty-

three cases was seven hundred and three

days, or an average of sixteen and four-

teen forty-third days for each case. In

three cases the temperature was perma-
nently normal before the ninth day.

In six cases defervescence was complete
before the end of the second week.
Hemorrhage of the bowels occurred in

two instances.

The factor concerned in the evolution

of the disease is now generally admitted
by scientists to be a specific germ, the

bacillus typhosis. Whether of the clas-

sification of Koch, Ebert or Klebs, we
feel is of little importance to us as prac-

tical physicians at this time. What we
want is to dislodge this “vitalized or-

ganism ’’ giving rise to typhoid fever,

and this requires in each physician

promptness and intelligent use of germi-

cidal remedies of decided and definite

therapeutic force and efficiency if they

can be obtained.

Intestinal antisepsis has not yet at-

tained what it should and what it will

accomplish in the future with scientific

men at the head. There has been no
positive success from the many endeav-
ors from time to time to introduce meth-
ods of treatment directed toward the

destruction of the toxic agent which
produces the disease.

Good results have been claimed from
the Woodbridge treatment which is

said to have a marked antiseptic action

on the intestines— the merits of which
I have not been able to test.

The lesions of typhoid fever are by
no means limited to the intestines.

There is in fact scarcely an organ in

the body which does not to some degree
suffer as a part of the disease. The
severity, however, of the symptoms are

usually in proportion to the intestinal

lesions. The resultant fever implies

waste which is estimated at half a pound
per day, through the excretory organs,

the intestines, skin, the lungs and kid-

neys. To meet this fast consuming of

flesh requires the judicious administra-
tion of such nourishment as can be
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properly assimilated. At times, how-
ever, the digestive organs are so crippled
that but little can be borne. The
absorption of anything but liquids
amounts to nothing and the best liquid
is milk, either alone or with peptonoids,
administered at regular intervals, oc-

casionally alternated with well-skimmed
broths seasoned to taste. The juice of
fruits when the condition of the bowels
will permit and lemonade and cold
water ad libitum.

It is asserted, a priori, that the typhoid
in the country is not sufficiently severe
to demand so radical treatment as the

cold bath. We have reason to believe
that it is equally as grave as in towns,
but the systematic treatment by baths,

according to the method of Brand, is not
practicable in the country and, unless

followed systematically, it is of no ben-
efit.

It is not practicable because,

—

1. The bath tub appliances cannot be
had except by a few.

2. The physician cannot be present

always to direct when the bath is neces-

sary and when to be discontinued. In

one instance under my observation

where the fever left by crisis the patient

was receiving cold sponging every three

hours and was quite prostrated, but
revived by stimulants and warmth.

3.

There are no trained nurses in the

country and the physician with each
epidemic has his own nurse to select

from some member of the family or some
kind neighbor. To place the thermom-
eter in the hands of one not accustomed
to the work and instruct him with the

cold bath would probably be hazardous
in the extreme.
My medicinal treatment for the epi-

demic of 1895 was practically sympto-
matic and simple. Ten drops of dilute

sulphuric acid every three hours seemed
to act very nicely. In selected cases

one drop each of creosote and tincture

of iodine every four hours. For the
diarrhea, pain and unrest, from one to two
grains of powdered opium in capsules.

For the tympanitic abdomen, turpentine

stupes and hot fomentations, with an oc-

casional dose of turpentine internally

when meteorism was present.

The rheumatism which followed in

nine cases yielded to the use of the

salicylates.

A Means of Emptying the Blad-
der.— Dr. Edward Anderson of Rock-
ville, Maryland, gives in the Charlotte

Medical Journal his method of emptying
the bladder. He says that the bladder

when partially paralyzed from parturi-

tion, or any other cause, can always be

made to empty itself perfectly by throw-

ing a large amount of very warm water

into the bowel, thereby doing away with

the necessity of using a catheter, a most

important consideration, particularly

when the patient lives at a distance from

the doctor.

After difficult ami protracted labors I

havebeenobliged to use thecatheter every

day for weeks at a time, which was an-

noying to the patient and inconvenience

to myself. Since using the above rec-

ommended plan, I have had no trouble

in this direction, the bowel and the blad-

der emptying themselves at the same
time.

The Pain-Relieving Properties
OF Guaiacol.—At a recent meeting of

the Academy of Medicine of Paris, as

quoted in the Therapeutic Gazette, Fer-

rand made a report upon the researches

of Pise on the application of compresses
of guaiacol for the reliefof painful points

underlying the skin. It is his custom
to wet a compress with from fifteen

drops to one drachm of guaiacol, apply

it to the part affected by pain and bind

it on with a gauze bandage. Not only

is the pain thereupon markedly de-

creased, but anesthesia is so complete
that minor surgical operations can be
performed upon the part. It is abso-

lutely necessary that the guaiacol should

be pure. It left too long in contact with
the skin and used iu very large amount,
it may produce a fall of temperature and
symptoms of collapse, but with care it

may be used in minor surgical opera-

tions with great advantage.



EXCESSIVE USE OF DRUGS IN ACUTE FEBRILE
INFECTIONS.

Read before i'he Tri-State Medicae Association at its Annuae Meeting, heed at

CUMBEREAND, ]\Id.,JuNE 4 , 1896.

By A. C. Harrison^ M. D.,
Meyersdale, Pa.

Mr. President and Gentlemen:

—

I have nothing new to offer, and all that

I shall say in this brief paper has prob-

ably been better said many times before,

but the habitual use of many drugs in

this class of disease seems so generally

indulged in, that the repetition of this

subject may not be out of place here.

The average physician gives drugs
when he is called to a case, because they
are recommended, and he is in the habit
of giving them. If the case is a severe
and long one, he is very apt to run
through the entire list of drugs and
combinations that are recommended, by
what he considers good authority. He
gives drugs, not for the special purpose
of producing a given effect, but because
the patient has a given disease.

As the knowledge of internal medicine
advances and diagnosis becomes more
exact and clear, the tendency among
the best practitioners of the day is to

simplify the prescription, and lessen

the number of drugs given. To this

extent, if no further, the recent discov-
eries in the causation and patholog-
ical course of disease has been potent
for good. Every step forward in the
knowledge of the exact cause of disease
and its workings in the human body
culls out some of the manifold drugs
and methods which have been used in

curing the sick.

Many times, too, these culls have
been much lauded, but even after being
demonstrated to be useless rubbish,
they leave the field slowly, and stop
to argue with each straggler they meet.
In the mind of the average man, too

much is expected from drugs, and not
enough reliance is placed in nature.

This is not to be wondered at, for many
reasons, but chief among them are two.

I. A student is taught from the pro-

fessor’s chair, and by almost all author-

ities, that the giving of certain drugs is

the correct and main thing to be looked
after, and that cures are to be expected
therefrom.

2. The diseases of this class are all

self-limited, and strongly inclined to re-

covery. No matter how bad the treat-

ment, a goodl}" number will recover.

When a certain drug or combination of

them is exhibited in a given case, and
it recovers, it is not unnatural to con-

clude that the drug influenced the dis-

ease for good, but this conclusion is by
no means necessarily correct.

If \te look up the drugs used by
various authorities, we find them as va-

rious as the authorities referred to, and
the results practically the same. Now
and then some bold fellow looms up
in the field and advocates the use of no
drugs at all and claims as good results

as any.
The difference in the malignancy in

epidemics and in different cases in the

same epidemic are so great that it is

extremely difficult to determine the

value of any drug or method in the

treatment of disease. All of us have
treated a number of cases, at times, with
a certain drug or combination, and
found the results so uniformly good
that we have concluded that this was
the ideal method, and have congratu-
lated ourselves that at last we had a

method upon which we could depend to

cure this or that disease, but it is usually

not long before we have another epidemic,
or series of cases, in which our pet en-

tirely fails us and results are now as

bad as they were formerly good.
The unavoidable conclusion is that

the drug was successful when it was
not needed, and impotent when it was.

It is marvelous to note what an
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amount of disease and drugs the human
S5^stem will sometimes stand. I have
seen, for example, a four year old child
take the following drugs for diphtheria
involving the larynx : Whiskey, two
drachms, ev'ery two or three hours, for
its stimulating effect

;
calomel, three

grains, ipecac one grain, ever}' three
hours, and fifteen minims of the fluid ex-
tract of jaborandi, every four hours, to
loosen the membrane. A cough syrup
containing tar, wild cherry, ammonium
chloride, paregoric and quantities of
syrup, for the accompanying bronchitis

;

with one grain of quinine and six min-
ims of iron chloride, three times daily,
as a tonic, and an occasional dose of
alum as an emetic.

As local applications there was tur-
pentine bound to the neck, and the
throat swabbed every few hours with a
mixture containing chloral hydrate, car-
bolic acid and glycerine, of which there
must have been a considerable quantity
to enter the stomach. No part of this
treatment lacks good authority, and in
the absence of antitoxine and intubation
is probably as good as the average.

But suppose that we analyze the drug
treatment given this case

;
we find that

there are just nineteen drugs, all more
or less powerful, and man}' of them
very toxic, being liberally pored into
this four year old stomach. Whiskey,
calomel, ipecac, jaborandi, turpentine,
tar, wild cherry, ammonium chloride,
opium, benzoic acid, camphor, anise,
alcohol, alum, quinine, iron, chloral
hydrate, carbolic acid and glycerine.

Can it be possible that this combina-
tion accomplished any good in this case ?

Is it not far more likely that it did
much harm ? And yet this little fellow
recovered, and I have no doubt but
that the attending physician numbers
this among the patients that he has
saved from a miserable death by the use
of drugs.

You have all seen these poor little

sufferers, already enduring the tortures
of the damned, and bearing the ad-
ditional torture of the swab and endless
drugs. If it were not criminal, almost,
even to think of such a thing, would
it not be interesting to observe how long

a child could withstand this amount of
drugging without any disease ?

The use of antitoxine is to be com-
mended, if for no better reason than
that it does away with many of the

more pernicious drugs ordinarily used.
I am by no means prepared to say that

serum therapy in diphtheria has no spe-

cific effect, fori have had little or no ex-
perience in its use, but from a study of
the literature on the subject, there

seems to be much reason for believing

that a line of treatment still less harm-
ful would accomplish even better re-

sults.

Another familiar picture to you all is

the dreadfully sick man who has passed
through long weeks of terrific fever,

during which time we have used drugs
liberally, at last sink so low and become
so weak, that recovery seems well-nigh
impossible and further medication use-

less. We say to the attendant, give him
a little brandy occasionally and, if he
rallies sufficiently, a little nourishment.
At last we abandon drugs and turn

to nature as a forlorn hope. Sometimes
he does rally, after many hours or many
days, and .slowly recovers. While he
had strength, and his resistive powers
were good, drugs were powerless to

cure, or even to check the disease.

But nature keeps the vital spark alive,

till the fever has run its course and
worn itself out, then from the ruins re-

builds the structure. We claim the

credit, however, and sometimes we get

it. The wonderful endurance of nature

is the bank from which the internal

medicine man filches his reputation.

Without going into the di.scussion of

the exact cause and pathology of

pyrexia, it may be said that any drug,

administered internally, which reduces

temperature, except by elimination (me-
chanical, as purging or otherwise) or

neutralization of the ptomaines or other

germ products, which are the direct

causes of the febrile movement, does so

at the expense of some of the vital

forces and the good effect is, as a rule,

far more than overbalanced by the vital

depression caused in producing it. It

is now practically admitted by most
good authorities that all the so-called
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antip3'retic drugs are worse than useless

in continued fevers and thej’ should be
abandoned in so far as this condition

is concerned.
There are certain general principles

to be carried out, but as to how best

execute them is a matter about which

manj’ good opinions are much at vari-

ance
;
but in general it may' be said

that the best treatment for acute febrile

infections is good hygiene, a proper
diet, a clean alimentary canal, the ab-

straction of heat by external means and
a good doctor.

ADDRESS.

On beh.\lf of the Visiting Physici.\ns, .\t the Annu.\l Meeting of the Tri-State
Medical Association, held at Cumberland, Md., June 4, 1896.

By M. G. Porter, AI. D
Louacouing, McL

The very hearty welcome to the city

of Cumberland, extended to us by R.

H. Gordon, City Attorney, for Mayor
Mellinger, certain!}' ought to make us

feel at home, and in the name of the

members of the profession living out-

side of this city, I thank him for it and
feel sure that this society will do noth-

ing that will cause him to regret the

hospitality so graciously extended.
Up to the present time the proceed-

ings of this body have been conducted
with decorum and have been a source
of advantage to the profession, socially

and professionally. The programme has
always been entertaining and instructive,

and from the names I see upon this that

we are now commencing, I think that

it will certainly not be an exception.
The medical society is of great service

to its members on account of the per-

sonal element that enters into it, and
though the great progress of this nine-

teenth century has made all medical
meetings easily accessible, yet medical
journal knowledge is not so impressed
upon the mind as is that derived from
personal contact with the writer and ac-

tive participation in the discussion of

his subject.

Again, the careful preparation of a

medical paper is of the greatest benefit,

in that it requires a man to make a sys-

tematic collection of data, extending
over a considerable portion of time, un-
less he is willing to give his hearers a

mass of useless information, without

system and without object. The dispo-
sition at the present day is to shift all

writing to the laboratory or hospital
physician, notwithstanding the fact that
the mass of medical work is necessarily
done by the general practitioner. This
should not be.

It is time that the greater part of ex-
perimental medicine must in the nature
of things emanate from the laboratory,
but the real test is made by its applica-
tion in general private practice. The
conditions of the laboratory and the hos-
pital are not the same as those generally
met with outside of these places. On
this account the general practitioner
must give his results before the true
value of a therapeutic measure can be
obtained. The diphtheria antitoxine,
the latest product of scientific labora-
tory work, is undoubtedly the best
means of combating diphtheria, from
the point of view of the hospital physi-
cian, and the mass of evidence already
collected, especially that collected by
Dr. Welch of the Johns Hopkins Hos-
pital, certainly must settle the question
in the minds of all persons open to con-
viction. Now' we should hear from the
physicians w'ho are using the remedy in
private practice. The greatest destruc-
tion of life by this dreadful disease fre-
quently takes place in small towns, and
a number of the towns in this immedi-
ate neighborhood has had frequent vis-
itations in the w'orst forms. The next
time it comes try the antitoxine syste-
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matically and giv'e ns your results. In
this way only can the full value of a

new remedy be secured.

The probabilities are that the begin-

ning of the twentieth century will set-

tle the question of the value of our new
means of treatment, /. e., serum therapy.

The u.se of the microscope in the inves-

tigation of disease is graduallj' making
clear to us the causes of diseases, and I

sincerely hope that with its assistance

means of combating these causes will

be found.

To the energetic and competent bac-

teriologist opportunities to do good and
make great discoveries are offered un-

equalled by an}' other branch of medical

science. To us in active practice such
work is almost practically impossible,

but our mission is the real one for a

doctor, for with us lies the application

of the remedy, .so we need not feel

jealous of the man who makes the dis-

covery.

Let me remind you just here that

medical discoveries seldom make a man
really famous. Jenner, who probably

did more for humanity than any one in-

dividual, made his discovery one hun-

dred years ago. Gloucester, which is

only sixteen miles from Berkeley, where
Jenner made his discovery, hasjust been

through a scourge of smallpox due to

the anti-vaccination craze. These fools

are being vaccinated now.
At the meeting of the American Med-

ical As.sociation, at which it was in-

tended to devote a day to celebrating

the centenary of Jenner’s di.scovery, the

men down for the work were allowed

to make their speeches after the other

The Pubuc and Poisons.—A very

short time ago the Lancet commented on

the ease with which the public from

time to time obtain large quantities of

lioisonous substancss in spite of the laws

which are meant to prohibit the sale of

poisons. In the case referred to the

poison was ansenic, which was sold

mixed with other substances for the

purpose of killing weeds, and now a fur-

ther example is afforded by a case which
occurred at Teubury, in which a man

work was done and this by a body that
could devote an entire day to a barbe-
cue. So do not except much, even if

you do some really fine piece of work.
Your chief reward will be in your con-
sciousness of having done well.

To Lister we owe many lives saved.
How will posterity treat him seventy
years from now ? We will not all be
Jenners or Listers, but we can all do
our share of the useful work that falls

to the medical profession.

From this medical society a certain

amount of good work is expected. To
the committee on programme I have
one suggestion to make and that is that

they assign a particular piece of investi-

gation to be made at the regular meet-
ing to be reported upon for the follow-

ing meeting. A couple of well-prepared
papers upon the treatment of one of the

important diseases or classes of diseases,

together with the views of those in the
society who care to enter into the dis-

cussion, would be of value to all of us
and in this way, with the amount of

territory covered by the membership of

this society a pretty accurate knowledge
of the results obtained by any therapeu-
tic measure in general country practice

could be secured. The results obtained
by one man are not enough.

There are too many modifying circum-
stances. These can only be corrected

by having a large number of reports.

The present way of securing a pro-

gramme is very good and very interest-

ing, but I feel sure that a systematic in-

vestigation of one subject at every meet-
ing will add to the value of these pro-

grammes.

was prosecuted for selling strychnine in

large quantities. It had been thought
for some time that poison had been ob-

tained in the district owing to the death
of several animals, and in this particular

case a shilling’s worth of strychnine was
sold which the analytical chemist de-

clared was sufficient to poison a small

army of men. It is without doubt most
important to prevent the illegal sale of

such poisons and every possible means
should be used to check it.
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Society IReports.

THE TRI-STATE MEDICAL
ASSOCIATION

OF WESTERN MARYLAND, WESTERN PENN-
SYLVANIA AND WEST VIRGINIA.

ANNUAL MEETING HELD AT CUMBERLAND, MD.,

JUNE 4 , 1896 .

The Tri-State Medical Association of

Maryland, Pennsylvania and West Vir-

ginia met in the Young Men’s Christian

Association Building, Thursday, June
4, 1896. The first session was opened
at 1.30 P. M., with prayer b}' Rev. Dr.
Rice of Cumberland.

Dr. C. S. Hoffman, President, of Key-
ser. West Virginia, occupied the chair

and introduced Robert H. Gordon, City
Attorney, who extended the freedom of
the city to the visitors.

Dr. M. G. Porter, Mayor of Lonaco-
ning, Md., responded for the visiting

physicians. (See page 167.)
After some routine business the fol-

lowing new members were elected : Dr.
Frank E. Shires, Jefferson County, Pa.,

Dr. Richard Gerstell, Cumberland, Md.,
Dr. W. O. McLain, Frostburg, Md.,
Dr. Cunningham, Creasaptown, Md.
Dr. R. S. Sution of Pittsburg spoke

at some length on The Vaginal Route
TO Diseased Uteri and Appendages.
He said the vaginal route was undoubt-
edly the best, that it is not at variance
with earlier methods. The operation
had been revived in 1813, by Langen-
beck, who removed the uterus by the
vaginal route. He then spoke of Bat-

tey’s operation of removal of the ovaries
through abdominal incision and said

that Lawson Tait preferred a central in-

cision in abdominal operations. The
difficulties met with in abdominal oper-

ation were avoided by employing the
vaginal route.

In suppurative diseases of the ovaries

and tubes, 75 per cent, were due to gon-
orrheal infection and frequently 10 per
cent, more to the same cause, the 15
per cent, remaining due to cancer and
tuberculosis.

He advocated operating with the
clamp forceps, as it was accomplished
more easil}'- and with greater safety than

with ligature. The after-treatment was
simple.

The dischssion that followed was par-

ticipated in by Drs. Wm. F. Barclay,

Richard Gerstell, C. S. Hoffman, G. H.
Gump and A. C. Harrison.

Dr. Sutton was elected an honorary
member of the Association. The follow-

ing officers were then elected for the

ensuing year : President, Dr. E. T.
Duke, Cumberland, Md.

;
First Vice-

President, Dr. W. P. S. Henry, Everett,

Pa.; Second Vice-President, Dr. A. G.
Smith, Ocean, Md.; Third Vice-Presi-

dent, Dr. A. C. Harrison, Meyersdale,
Pa.; Recording Secretary, Dr. Percival

Lantz, Alaska, W. Va.; Corresponding
Secretary, Dr. F. W. Fochtman, Cum-
berland, Md.; Treasurer, Dr. H. W.
Hodgson, Cumberland, Md.

Letters of regret were read from Drs.

Salzer, Welch, Rohe, Halsted, Kellj’

and Randolph of Baltimore, who were
unable to attend the meeting.

Dr. A. C. Harrison read a paper en-

titled Excessive Use of Drugs in
Acute Febrile Infections. (Seepage
165.)

Dr. Barclay spoke against the multi-
plicity of drugs in febrile cases. An ex-
perience of thirty years in practice had
not lessened his confidence in the proper
use of drugs.
The paper was further discussed by

Drs. Bullock, Gerstell, and closed by
Dr. Harrison, who emphasized his idea
that drugs do no good in acute febrile

infection.

Dr. F. L. Baker of Burlington, W.
Va., read a paper on Typhoid Fever.
(See page 181.)

Drs. Gump, Barclay, Bullock and
others discussed it at some length. In-

ternal antiseptics were highly com-
mended in the treatment of typhoid fe-

ver.

Dr. A. Eyifield presented a patient and
demonstrated his method of treating
certain stomach affections by means of
washing, curetting and applying solu-
tions to the mucous membrane. The
Association adjourned until 8 p. M.

EVENING SESSION, 8 P. II.

The evening session was called to

order by the new president, Dr. Duke.
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Dr. C. S. Hoffman of Keyser related

a case of Ovarian Tumor in a Child
OF Thirty-three Months- ’The tumor,
weighing fifteen pounds, was removed
by Dr. Hoffman, but the patient died

the following day.
^ Dr. J. Mason Hundley

,

Baltimore, read
a paper entitled Further Observa-
tions UPON THE Treatment of Cer-
tainPus Tubes by Drainage Through
THE Vagina.

Dr. Hundley was given a vote of

thanks and elected an honorary member
of the Association. He was highly
commended for his conservatism in this

line of practice.

Dr. E. T. Duke's paper. Health
Boards in Small Communities, was
read bj’ title. (To apppear later.)

Dr. \Vm. F. Barclay's paper. The
Physician’s Life and Work, was at-

tentively listened to and seemed to ap-

peal to every physician present.

It was decided that the next meeting
would be held in Cumberland, Decem-
ber next. The Association adjourned
to meet at that time.

Con*espon&ence.

QUESTIONS ON WATER.
Eckhart Mines, Md.,

June 14, 1896.

Editor Maryland Medical Journal :

Dear Sir :—In answering the ques-

tions asked b}’ Dr. Edward Ander.son
of Rockville, Md., in the Maryland
Medical Journal, June 13, 1896, a

general denial is entered as to all the
facts upon which he bases his questions.

1. It is not true that “ physicians are

constantly striving to prejudice the
people against [the free drinking of]

water.” But they do caution the
people that in all populous communities
especially, unless great care is taken,

their water suppl}’ is liable to become
contaminated by substances deleterious

to health, and that such contamination
has been proved to be the cause of many
epidemics, such as typhoid fever, dysen-
tery, etc.

2. It is not true that physicians ‘‘ in-

sist upon it, that well-water is unfit for

human consumption.” But they do in-

sist that if the well from which they
get their water supply is sunk in a basin

that receives the drainage of the stable

and cow houses, of the water closet, the
pig pens and the chicken roosts, that

such water is contaminated and unfit for

human consumption. And who will

venture to say that many wells in the
country are not sunk in just such basins,

becoming the receptacles of great filth,

and that they are not the potential cause
of much sickness. The writer’s obser-

vation is, that to sink wells in such
localities is the rule amongst farmers,

because, apparently, they believe water
is more easily obtained there than in

more elevated regions.

3.

Physicians do not “
insist upon

malarial fever being a water-borne dis-

ease.” Flowing water does not gener-
ate malaria, but stagnant pond water
is prolific of that poison, as anyone
knows or can know who has lived in

a pondy country. It is true malaria is

also generated along the courses of flow-

ing steams, such as rivers, creeks and
rivulets, not however because it is gen-
erated or borne by the water, but be-
cause the level of the water in these
courses is constantly changing, and
when the water is low the slime and
ooze and decaying vegetable matter de-
posited on their banks, being subjected
to the action of the sun, become power-
ful generators of malarial poison, and
people living within its influence are

subject to some of the many forms of
malarial fever. I have seen well-marked
cases of malarial fever in the moun-
tains from this cause.

Malarial poison contaminates the air,

and produces its pathological effects by
being breathed in. It exerts its deleteri-

ous effects directly upon the blood-cells

by contact with them through the lungs,
causing the death and disintegration of
these cells, and bringing about a series

of morbid phenomena not well under-
stood, such as periodic chill with sub-
.sequent fever and sweating

;
also great

nervous prostration and anemia, which
are understood well enough. The poi-

son of typhoid fever, on the other hand,
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is most likely only operative for dis-

ease by being taken into the stomach.
4. Finally, it is equally untrue that

physicians “ assert that tj^phoid fever is

due to drinking water.” When, how-
ever, such water becomes contaminated
by the specific typhoid fever poison an
epidemic of that disease may be confi-

dently looked for amongst all those who
use the infected water. How can Doc-
tor Anderson doubt that drinking water
is the most fruitful source for spreading
this disease when it becomes contami-
nated, when all medical literature is full

of the reports of such cases ? I remem-
ber a few years ago, that a town in

Pennsylvania (I cannot recall the date
or name of the town) was swept by
typhoid fever in the early spring. It

was found, on investigation, that during
the latter part of the winter a family
living above the town had typhoid fever

and that the dejections from the pa-

tients were thrown upon the snow.
When the spring came, and the sun
melted the snow, these dejections were
carried into the stream that supplied the
town with drinking water, and the re-

sult was as above stated.

Such questions are too well settled

now to become matters for controversy,
and when Doctor Anderson declares
that physicians have no ‘‘proof of the
fact,” he speaks without having given
the subject proper consideration.

Yours truly,

, B. M. Cromwell, M. D.

flDeDtcal progress.

Treatment of Drunkenness in
THE Army.—The New York correspond-
ent of the Lancet says that Surgeon Ar-
thur has reduced the statistics of alco-

holism at Vancouver Barracks by treat-

ing drunkenness as acute poisoning.
He states that the number of cases of
simple acute alcoholism that appeared
at sick call and during the day when he
first assumed charge of the hospital was
unusually large and resulted in the
laying down of certain rules as an effort

to discourage drunkenness as far as
it was in his power. No man is taken
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on the sick report or excused from any
duty unless his condition would make it

actually dangerous for him to keep at

work. A man reported at the hospital

in any stage of alcoholism is treated as

a case of alcoholic poisoning, taken im-
mediately to the operating room, and
his stomach emptied by the use of the
stomach pump and thoroughly washed
out with a warm 2 per cent, soda solu-

tion. After this he is given a bowl of
hot beef extract with cayenne pepper
and allowed an hour’s rest, when he is

generallj" able, however unwilling, to

do his duty. If the weather is severe,

either hot or cold, it might not be safe

in his depressed condition to force a
man to work out-of-doors immediately
after this procedure, but at that post
the extremes are not great and it has in

no case resulted prejudicially to the pa-
tient. The effect of this treatment has
been uniformly excellent. The stomach,
emptied of its irritating contents and
cleansed of the thick tenacious mucus
that is always present in such cases, is

much less irritable and rarely rejects

the beef extract which is given imme-
diately. The nervous symptoms im-
prove at once, and sedatives adminis-
tered by the mouth have a far more
lasting effect, and in almost all cases the
craving for liquor is diminished. In the
past ten months only one case has been
admitted.

*
Quacks and Popular Credulity.

—

There is a story related in Public Opinion
of a doctor who recognized an old serv-
ant in a quack who was doing a large
business and asked him how he accounted
for his success. ‘‘How many of these
fifty persons passing by,” the quack
said, ‘‘ do you suppose are sensible per-
sons ?

” ‘‘ Six or seven,” said the doc-
tor. ‘‘ I will give you ten of them for

j'our clients, the rest are mine.” This
is not complimentary to four-fifths of
the human race.

I believe that we can explain how
even educated and intelligent people can
place credence in the virtue of strange
remedies and the knowledge of absolute
ignoramuses. Medicine is not, as is

commonly said, the art of healing
; it is
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the art of usually mitigating and some-
times healing. There are too many in-

curable diseases, or those which become
so with age, by fatigues of all sorts, or

by excess, for a doctor to be able to pre-

tend to do anything but soothe and re-

duce the pains. A patient afflicted with
such troubles cannot bring himself to

believe that he is condemned without
remedy

;
and he will at any price try

the possible and the impossible in the

hope of finding a cure. The impotency
of medicine as against his trouble in-

duces the unhappy man to cast himself
in time in the hands of any quack who
can insinuate himself into his confidence.

“ My remedy is infallible,” the quack
will tell him; ‘‘try it.” The spirit grows
weak and gives way under the suffering

that tortures and yields not; the animal,

we might say, resumes its rights
;
and

the patient abandons himself to one who
will promise a wonderful cure without
reserve.

Then there have been wonderful cures.

At the time when little was known or

knowledge was imperfect about nervous
affections, so curious, various and mani-
fold in their manifestations, what seemed
like resurrections, almost miracles, some-
times took place. Such facts are satis-

factorily explained now, but they were
formerly astonishing and surprising.

The crowd hurrahed as over a prodigy
and gave absolute confidence to it. It

could not be otherwise. Whatever may
happen, there will always be credulous
people and always men disposed to de-

ceive them.
* *

*
Hepatic Abscess.—Ricard {British

Medical Jotir7ial), in a report on six cases

of hepatic abscess, communicated b}^

Walther to the Socifete de Chirurgie,

points out that such abscesses, though
very often sterile, are not always so. In
acute abscesses of the liver due to gen-
eral streptococcus infection the virulence
of the purulent collection is very intense

and indicates prompt intervention. The
cases in which the pus is usually sterile

are those of slowly developed abscess

following chronic dysentery. An he-

patic abscess, when seated, as is so often

the case, in the upper and back part of

the right lobe, is best treated, Ricard
states, by resection of a portion of the
ninth or tenth rib, and transpleural lap-

arotomy, the pleura being stitched to

the diaphragm in the absence of adhe-
sions. When the anterior portion of the
liver is involved, the abscess should be
exposed by anterior laparotomy, the
edges of the external wound being
stitched to the surface of the liver if

practicable. In one of Walther’s cases,

in which this could not be done, the pus
was removed with an evacuation trocar
and the abscess cavity thoroughly
washed out before the opening was fin-

ally enlarged and its edges fixed by su-
tures to the wound in the abdominal
wall. Ricard is opposed to the practice

of scraping the inner surface of the ab-
scess cavity and holds that simple injec-

tions after incisions are quite sufflcient

and less dangerous. Of the six patients

treated by Walther, four recovered and
two died. In three of the successful

cases the hepatic absesss was of dysen-
teric origin. In each of the two fatal

cases the abscess was acute and due to

general septicemic infection.
Hr

*
Catgut Sterilization by a New

Process.—The superiority of catgut,

says E. Saul, M. D., of Berlin, in the
International Medical Magazine

,

as a su-

ture and ligature material, which it pos-

sesses on account of its absorbable na-
ture, led the author to study experi-

mentally to find a proce.ss by whichf it

could be rapidly and certainly rendered
sterile without destroying any of its

valuable characteristics.

Basing his research upon the work of
Repin and others, he studied the effect

of boiling alcohol in different concentra-
tions and with the admixture of other
ingredients, desiring to lower the boil-

ing-point and shorten the time required
for complete and certain sterilization.

After testing various mixtures he finally

determined, b}^ exhaustive experiment,
that the following mixture produces the
most certain results in the minimum
amount of time.

Alcohol (ethyl alcohol), 85 parts; acid
carbol, liquefact., 5 parts; aqua destil-

lata, 10 parts.
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An apparatus is requisite which main-

tains the solution in its original concen-

tration and prevents excessive pressure,

while keeping the boiling-point at the

same degree of temperature.

Catgut, when boiled in this solution

for fifteen minutes, is absolutely sterile

and its quality is uninjured, while ex-

periment has shown that five minutes’

boiling is sufficient to destroy the spores

of anthrax. The catgut may be used
immediately after sterilization.

* *
*

Laparotomy and Tuberculous Per-
itonitis.—Gatti (British Medical Jour-

nal') has experimented on dogs, guinea-

pigs and rabbits with regard to this

point. Laparotomy has little effect

when the tuberculosis is quite initial.

In the first three to five days after oper-

ation the tuberculosis presents no micro-

scopic changes, but a small quantity of

reddish serum is thrown out. From
seven days to nearly a month the tuber-

cle was almost always increased in

amount, but after this diminution and
disappearance was noticed. Cure occurs

through a degeneration of the epithelial

cells, without the intervention of wan-
dering cells, independently of phagocy-
tosis, and without the formation of fresh

connective tissue. In the author’s view
the factor which stimulates these re-

pressive processes after laparotomy is

the serous fluid which is thrown out in

the first few days, bathing the tubercu-

lous mass, however thick, and having a

bactericidal and attenuating action on
the tubercle bacilli.

* ^
*

About Nurses.—^While many trained

nurses, says the American Medical and
Surgical Bulletin, possess the disagree-

able and objectionable qualifications

which one of our contemporaries dwells
upon, the average nurse does not deserve
the Strictures cast upon her. There are

many black sheep, gossips, untidy ones,

and even careless ones among the many
nurses in any city, but, as a rule, they
are fairly well trained, mind their busi-

ness, obey orders, and keep themselves
cleanly in accordance with surgical dic-

tates. If there is one fault above others

which may be laid on their shoulders it

is the unwillingness they display to

lower their rates even though for the

time they have nothing to do and the

physician represents to them that the

circumstances of the particular family

do not warrant the full charge from
them, even as he himself is obliged

to make a reduction. What every com-
munity needs is a large number of nurses
who will be willing to serve for, say,

$12 a week among the large proportion

of the population to whom the charge of

$25 is prohibitive. Certainly this en-

tails little hardship where the character

of the sickness is not such as to demand
the nursing night and day of a critical

or a surgical case. We look forward to

the fulfillment of the promises made re-

cently by a number of the laity and
of the profession who opened a school

for instruction with the above end in

view.
* *

Frequent Weighing of Pulmonary
Invalids.— When treating pulmonary
consumptives, says the JVe7ef York State

Medical Reporter, do not fail to keep
a careful and systematic record of their

weight. The weight of such patients is

in reality a thermometer of their condi-
tion. The correct weight indicates

more certainly than any other sign or

symptom the return of health or the ap-

proach of physical dissolution. The
weight should be as carefully watched
and recorded as the puls.e and tempera-
ture. It should not be taken every
week or every month, but should be re-

corded every day and as nearly as pos-
sible at a certain hour each day. The
ordinary pulmonary consumptive weighs
from one to two pounds more after din-
ner than after breakfast, and this fact

must always be taken into consideration
when computing the average weight.
A reliable pair of scales should, in every
instance, constitute a part of the doctor’s
office furniture. The ordinary practice
of weighing upon grocery scales and
usually upon different scales on each
occasion, or on “ drop a cent in the
slot,” cannot be depended upon in the
least. Extra clothing, overshoes, etc.,

must also be considered in taking the
weight.
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A facetious correspondent in the Medical
Record announces that he intends to devote

himself to the specialty of

General Medicine, general medicine, and any
case sent him b}' special-

ists will receive his most careful attention

and will be always returned to that special-

ist should it be necessary.

While this notice is made more as a joke

than with any serious intent, still it should

show the specialist that the general practi-

tioner is not averse to having cases sent him
and that general medicine cannot be well

practiced by the specialist. Indeed this same
writer adds that to show his special fitness

for his work he would state that he has had a

hospital experience, which so many special-

ists have not.

The complaint is made that the family

practitioner is passing away and the physi-

cian who would practice general medicine is

fast becoming a distributor of cases, that he

makes a rough diagnosis, differentiates the

disease in a general way and then sends it to

that specialist which he thinks will suit the

case. This is in a measure true, but many
general practitioners still hold their cases be-

cause they are able to treat them and treat

them well and they know that too many
specialists drop all branches but one, not for

any especial fitness or adaptability, but for

just what there is in it and such men attend

with less interest and with less success the

special disease, than the general practitioner

who knows each member of his patient’s

family and takes an interest aside from the

money interest.

There is no reason why physicians in this

country should not follow the example set in

some foreign countries and class internal

medicine as a specialty and thus let the

family physician continue as being able to

hold his own and not be looked down on by

the specialist because he has not excluded all

but one branch and has not put up his fees-

* * *

Each week of the warm season shows how
difficult it is to control the great infant mor»

tality in a large city. The
Infantile Mortality, question of interest to a

large part of humanity is

how to carry the infant through the summer
months so that it shall escape disease and

thrive. The problem seems to have reached

a point which demands a solution from the

most scientific chemists and physiologists.

When mother’s milk fails to keep the baby

up then it is the substitute which is needed

and that the search for a universally reliable

substitute has not yet been successful is seen

in the immense number of baby foods which

are each year put on the market.

Even with this large array of foods the

feeling of safety always lies in the use of

milk in some form and when the mother is

unable to yield a sufficient amount of susten-

ance, the cow’s milk is taken and that this

has man)’ objections all persons having to do

with infants know.
There is so much risk in using cow’s milk,

as was shown at the recent meeting of the

committee on sanitation of the Faculty.

Milk men are not cleanly in their habits.

The milk is not only put in cans not properly

cleaned, but dirt is allowed entrance in vari-

ous ways. Many dairymen are conscientious

in trying to give good, clean milk, but

they cannot watch their men, and one lapse

in the chain of cleanliness will contaminate

the whole amount of milk.
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Milk which has been heated at a sufficiently

high temperature to render harmless the bac-

teria present may be given with safety to

infants, provided it is not kept too long after

heating. The temperature should not be

over i8o°F, as milk raised to the boiling point

and even heating above i8o°F. not only

thoroughly destroys all bacteria and spores,

but causes a heavy precipitation which is not

easy of digestion for the infantile stomach.

It has been proposed to open in the near

future a laboratory where milk may be care-

fully examined and may be delivered on phy-

sicians’ prescriptions according to the amount

of sugar, reaction, etc., desired. Baltimore

will be asked by this committee on san-

itation to increase the number of milk in-

spectors and raise the standard of inspection,

which will have the effect of obtaining better

milk. The subject of milk as a food for in-

fants and invalids is hackneyd, but it must

be kept before the profession, and demands

for good milk must be frequently repeated

and a careful inspection made, else its quality

will deteriorate and those using it will suffer

accordingly.

* T *

The question has often been asked of late

if prescription writing is becoming a lost art

and if physicians will

Prescription Writing, use altogether com-

pounds put up by this or

that firm and known to have certain virtues.

As a fact it may be easier to order a well-

known compound the ingredients of which

are familiar in a general w'ay, but taking all

cases together it is not a good plan and sets

the patient a bad example. A good prepara-

tion of iron, for example, is put on the

market and physicians are liberally sampled

and find the compound comes up to the stand-

ard of other preparations and has not been

over-praised by the makers and straightway

it is used in all cases where iron is indicated.

Such a plan may do well in many cases,

but in many more it reacts on the physician,

who finds himself without a patient, the lat-

ter now buying the compound direct from

the druggist without the expense of a profes-

sional visit. In prescription writing when
a reliable pharmacist is patronized greater

accuracy is attained and whatever drug bene-

fits gets due credit for this good, that is, if a

shot-gun prescription is not used.

Also the patient cannot get more of the

medicine without having the prescription re-

filled and patients are less apt to have these

refilled than they are to openly buy a bottle

of some medicine which the physician has

prescribed and which has been recognized as

a well-known and much advertised proprie-

tary article.

The use of these made compounds robs the

practice of medicine of its right to be called

a science. Physicians should not fail to use

what does the greatest good, but they should

not revel in these proprietary preparations to

the neglect of scientific prescription writing,

provided such a prescription is the result of

a careful study of the case, and no drug is

given without a reason. Prescription writ-

ing should never become a lost art and too

much reliance should not be put on ready-

made preparations.

* * *

The meeting of the Tri-State Medical As-

sociation, which was held at Cumberland
this month, was an ex-

The Tri-State Meeting, ceptionally good ses-

sion and was a great

credit to the profession of that region. The
topography of that part of the country brings

the western sections of these three States in-

to close connection and this association con-

tains a large number of men who do excel-

lent work. Cumberland, which is the most
centrally located and largest city of that re-

gion, is usually chosen as the place of meet-
ing, the attendance is always good and the

interest shown very great. The papers this

year as seen in the report are worthy of a

careful perusal.

In spite of the absence of many well-known
men who were invited as guests, there was a

notable gathering of members w’ho did ample
justice to the work done. The address of Dr.

M. G. Porter and the papers of Drs. Baker
and Harrison appear in this number and
show that men who live in the smaller towns
have ample and often exceptional opportu-
nities of observing cases and show an ability'

in recording these carefully made observa-
tions. The papers of Drs. Hundley, Duke
and Barclay will appear later in the Jour-
nal. The discussions were spirited and to

the point.

The Association made a worthy selection
in Dr. Duke as the new President.
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/iDeMcal Utems.

We are indebted to the Health Department
of Baltimore for the following statement of

cases and deaths reported for the week end-

ing June 20, 1896.

Diseases.
Cases

Reported
Death.

Sinallpov
4

Phthisis Puliiioiialis 16

Measles 12

Whoopitijy C'oiip’h I

Pseudo-membranous
|

Croup and Diphtheria,
j

16

I

6

Scarlet fever 10
Varioloirl

Varicella
Typhoid fever 5 2

John H. Hancock, Ph. G., has been elected

demonstrator of pharmacy in the University

of Maryland.

Henle, the celebrated German anatomist,

died at the University of Tubingen in Wur-

temburg last month.

Behring has given half of the money ($5000)

from his Albert Levi prize to the Prussian

government fund for the further study of the

serum treatment.

The death of Sir George Johnson, M. D.,

F. R. S., of London, is announced as having

taken place on Wednesday, June 3. He was

in his seventy-eighth year.

The Committee on Free Baths has raised

the necessary amount and the baths will be

opened during the summer. Much credit

is due Dr. James Carey Thomas for his efforts

in this behalf.

Dr. C. Hampson Jones has been appointed

demonstrator of anatomy at the College of

Physicians and Surgeons in place of Dr. J. H.

Branham, resigned. Dr. Standish McCleary

succeeds Dr. Jones as professor of physiology

and histology.

At the 2oth annual session of the Associa-

tion of Medical Officers of American Institu-

tions for Idiotic and Feeble Minded Persons,

held at Grand Rapids, Michigan, last month,

the president’s annual address was deliv«red

by Dr. Samuel J. Fort of ElHcott City.

The Governor of South Carolina has issued

his usual annual proclamation :
“ That the

quarantine regulations of this State will be

rigidly enforced from Friday, May i, at sun-

rise, and continue until Saturday, October 31,

at sunset, at the several ports of this State.”

Those members of the Medical and Chirur-

gical F'aculty who expect to attend the Pan-

American Medical Congress, to be held at the

City of Mexico in November, are requested to

send their names as early as possible to Dr. W.
Guy Townsend, 10 West North Avenue, Bal-

timore.

Dr. J. C. Clark of Federalsburg, Md., has

been appointed first assistant at Spring Grove
Insane Asylum. Dr. Clark received his de-

gree at the University of Maryland in 1880

and was a prominent physician in Caroline

county, where he was health officer. He
served a term in the State Legislature.

At the recent meeting of the American
Gynecological Society the following officers

were elected : President, Dr. Chadwick of

Boston
;
I'irst Vice-President, Dr. Sutton of

Pittsburg ; Second Vice-President, Dr. Garri-

gues of New York
;
Secretar}', Dr. Goffe of

New York ; Treasurer, Dr. Baldy of Phila-

delphia.

At the recent meeting of the Medical Asso-

ciation of Alabama, held in Montgomery, the

following officers were elected to serve during

the ensuing year : President, Dr. Barckley

Wallace Toole of Talladega
; Secretary, Dr.

James Reid Jordan of Montgomery
;
Treas-

urer, Dr. Walter Clark Jackson of Mont-
gomery.

The death of Dr. Henry Salzer in this city, in

the fifty-fifth year of his age, last week, was a

shock to all his friends, although it has long

been known he was suffering from an incur-

able disease. Dr. Salzer was a native of Ger-

many, where he obtained his degree, studying

first at Wurzburg and later at Giessen. He
served with distinction in the Franco-Prus-

sian war as surgeon and was later surgeon on

the North Germati Lloyd steamers. Dr.

Salzer was faithful to his duties and had

built up a large practice, principally in dis-

eases of the gastro-intestinal tract, to which
he had given especial attention and which he

treated scientifically. He was noted for his

man)’ acts of kindness in his professional

life.
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WASHINGTON NOTES.

According to the weekly report from the

Health Department, there was an increase in

the mortality for the week ending June 13.

There were gi deaths as compared with 83

during the previous week; as a consequence

the death rate per thousand inhabitants rose

from 15.6 to 17.2. There was a decrease in heart

and brain affections and an increase in lung

diseases, 9 deaths being from pneumonia and

17 from consumption. Zymotic diseases as a

class were notably absent. There was only

one death from typhoid fever. At this season

of the year there is a tendency to increase of

the children’s diseases of diarrheal nature.

Two new cases of diphtheria, but no deaths,

were reported. No new cases of scarlet fever.

The Medical Society of the District of Co-

lumbia adjourned until next October.

The Washington Obstetrical and Gyneco-
logical Society held its regular meeting on
Friday night, the President, Dr. George B} rd

Harrison, in the chair. Dr. I. S. Stone pre-

sented an Ovarian Cyst with Mucoid Degen-
eration

;
also a Distended Appendix from the

same patient. Dr. Henry D. Fry presented a

Decidual Membrane representing a complete

cast of the interior of the uterus. He had
operated on her for extra-uterine gestation.

She is now pregnant. Dr. Fry also presented

a large Myoma of the Uterus which had now
become malignant, although not so at first.

Dr. J. Wesley Bovee presented the rare speci-

men of Cysts of the Round Ligaments of the

Uterus. The President appointed a Com-
mittee, consisting of Drs. F. S. Nash, G. N.

Acker and G. W3’the Cook, to get up a

banquet for the Society next October. The
essay of the evening was read by Dr. Henry
D. Fry, entitled “ Manual Rectification of a

Faulty Head Position.” After a short discus-

sion by Dr. W. P. Carr, the Society ad-

journed.

Booh IRevtews.

How TO Feed Children. A Manual for

Mothers, Nurses and Physicians. By Louise
E. Hogan. One of the series of ‘‘ Practical
Lessons in Nursing,” issued by J. B. Lip-
pincott Co. Price, $1.00. Philadelphia.
1896.

The volume embodies an effort to make
popular the views of certain writers, espe-

cially Dr. Rotch, concerning infant feeding.

Considerable space is accordingly given to

‘‘ Laboratory Feeding.” There is a goodly

array of receipts of diet suitable to older

children, and some suggestions of value con-

cerning feeding of infants and children.

Borderi..\nd Studies. Miscellaneous Ad-
dresses and Essays Pertaining to Medicine
and the Medical Profession, and their Re-
lations to General Science and Thought.
B3' George M. Gould, A. M., M.D., for-
merly Editor of the Medical News. Phila-
delphia : P. Blakiston, Son & Co., Pub-
lishers. Price, I2.00.

This is a delightful book and illustrates the

sa3'iug of the elder Dr. Gross, that the man
who knew medicine only did not know med-
icine. A broad-minded physician is at his

best when in touch with great social problems
and every-day questions

; the wise counsel-

lor, the acute observer, the well-balanced

humanitarian. To these discussions Dr.

Gould brings great earnestness and enthusi-

asm, marked literary ability and refreshing

wit and humor. The author owes no apology
for this republication, in part. Every medi-
cal graduate will find a perusal of this book
beneficial in ennobling his views of profes-

sional life and directing his energies towards
unselfish and consecrated aims. Among the

subjects treated are : The Role of the Mater-
nal Instinct in Organic Evolution

;
Life and

its Physical Basis
;
The Duty of the Commu-

nity to Medical Science; Charit3' Organization

and Medicine
;

Hospitalism
; Concerning

Specialism ; Medicine and City Noises
; Mus-

cular Development and Use the Conditions of

Health
;
Everybody’s Medical Duty

;
Immor-

tality, etc.

NEW JOURNALS.

Among the journals which have lately ap-

peared is the IVesiern Medical Reviezu, a

monthly publication from Lincoln, Nebraska.
It contains some excellent articles and the

general make-up of the journal is a credit to

the publishers and editor. The editor is Dr.

George H. Simmons.

Another new publication is the Clinical

Chronicle, which is devoted to diseases of the

nose, throat and ear and appears but three

times a year, namel3’, in January, May and
September. It is edited and published in

Cincinnati by Dr. Eric E. Sattler and is of a
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small form like the Chap Book and similar

monthlies for the pocket.

REPRINTS, ETC., RECEIVED.

The Assessment Laws of Maryland. i8g6.

.\ntitoxines, etc. Lehn & Fink, New York
City.

Announcement of the Illinois Medical Col-

lege. 1896.

New York Pasteur Institute, Sixth Annual

Report. 1896.

Evisceration of the Eyeball. By L. Web-
ster Fox, M. D.

The Fourth Annual Report of the Sheppard

Asylum. 1896.

Protonuclein Clinical Record. Reed &
Carnrick, New York.

Annual Report of the Health Department

of the City of Baltimore. 1896.

The Fin-de-Si'ecle Treatment of Abortion.

By Edward E. Conrad, M. D., New York.

Prospectus of the Hospital for the Relief of

Crippled and Deformed Children. Baltimore.

The Therapeutic Applications of Pyrozone

Solutions. McKesson & Robbins. New York.

Eleventh Annual Report of the .\dirondack

College Sanitarium, Saranac Lake, New York.

1896.

Urotropin. B3' T. A. Flexner, M. D. Con-

densed from the American Practitioner and
News.

Medicine as a Profession. B>’ Louis F.

Bishop, INI., M. D. Reprint from the Put-

ters College Targum.

Petroleum ill Pulmonarj- Affections. Bj- E.

P. Jones, M. I). Reprint from the New Eng-
land Medical Monthly.

Appendix to Dunglison’s Medical Diction-

ary. Twenty-first Edition. Lea Brothers &
Co. 1895. Philadelphia.

The Fifty-third Annual Report of the

Mount Hope Retreat. 1895. Charles G. Hill,

A. M., M. D., Frank J. Flannery, M. D.

A New Form of Antiseptic Treatment of

Wounds. Bj- C. L. Schleich, M. D., Berlin.

Reprint from the Therapeutischc Monats-

hefte.

Creosote Carbonate in the Treatment of

Pulmonary Tuberculosis. By William H.
Dukeman, Los Angeles. Reprint from the

Medical News.

Current i£C»itorial Comment.

CONSERYATIYE GYNECOLOGY.
Medical Record.

We speak of unnecessary operations only,

and would bj' no means detract from reputa-

tions worthil3' won and modestly enjoyed.

But the line between the fashionably ambi-

tious innovator and the judiciously conserva-

tive operator is not 3'et clearl3’ drawn. How-
ever, the revenge of the ovar3’ ma3- be nearer

than we suspect. Alread3', with retaliatory

smirk, she appears willing to share her press-

ing burdens of distinguished consideration

with her now anxious analogue, whose right

to be is so serious^- questioned in connection

with the newl3' discovered reflexes focussed

on a tumefied prostate.

SPECIALISTS.
Clinical Chronicle.

In order to successfulh- follow a special

line of practice it is absolutely essential to

have a broad general foundation of medicine.

The best special practitioners are those who
have diligently worked in the general field of

medicine for some years before taking up
any specialt3'. No 3’oung man should make
the mistake of rushing into a special line of

practice, until he has absorbed and under-

stands, b3’ hard work for a number of years

at general practice, the comprehensive and
broad nature of the study of medicine gen-

erally, and the intimate and inseparable re-

lationship existing between different parts

and organs of the human body.

ALCOHOLISM AND CRIME.
^^edical Fortnightly.

Since the da3's of Spartan lawgivers, it has

been held that drunkenness is no excuse for

crime
;
in fact many judges hold it is but an

aggravation of a criminal act. Jurisprudence

has been slow to accept the teachings of the

disease theory of inebriet3', and excepting in

delirium tremens has never recognized such

a plea. In criminal relations the law seems
more harsh in its practical application, than

in civil or social relations. That this is but

just is evident when, objectivel3’, we consider

that the drinking man can voluntarily place

himself in a position to do- criminal acts.

Maii3' courts hold that intoxication, irrespec-

tive of degree and its effects, does not alter

or excuse the act.
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©nginal Hrticles.

THE PHYSICAL DIRECTOR IN THE SECOND AND
NINETEENTH CENTURIES.

Read, in Part, before the Medical and Chirurgical Faculty of Maryland,
April, 1896.

By Edward Mortoyi Schaeffer, M. D.,
Baltimore,

Member of tlie American Association for the Advancement of Physicai Education.

No leech can cure, how great so e’er his wit;

Tissue he cannot heal, nor the bone Icnit.

Life’s secret means his splint and draft supply;

Nature then cures—or bids the patient die.

Wise through thy creed, dream not, presump-
tious man,

’Tis thine to save that which thou didst not

plan
;

Serve thou a mightier force than it or thee.

And each soul’s self shall that soul’s savior

be. —Dora K. Goodale.

To THE hygienic methods of the early
Greek fathers of medicine are we in-

debted for the distinctive title of physi-
cians. Every practitioner in those days
was primarily a physical director and

should we not remind ourselves of the
fact that our art is builded on their
foundation, lest we be tempted to wan-
der too far from their purer devotion to
the vis viedicairix naturae?

Authorities say that “ Aristotle had
distinctly the idea of the advance of
physiology and medicine by means of
the study of nature. He said ‘ physical
philosophy leads to medical deductions,
the best doctors seek grounds for their
art in nature.’ Perhaps from this sen-
tence, at all events from the notion con-
tained in it, the word ‘ physician ’ has
come to be appropriated in modern
times by practitioners of medicine.”
The history of medicine offers an in-
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valuable study in these times, when a

calm, clear outlook is needed to escape

the dust of medical upheavals, so char-

acteristic of vigorous thought in a de-

veloping science.

If you will p.ardon a jest in this pres-

ence— the hygienic shibboleths or toc-

sins of old are outshouted by the toxins

and antitoxins of today ! The air which
the new disciple of Esculapius breathes

is resonant with worship of microbes and
rumors of microbes, ptomaines and ani-

mal extracts, antipyretics and analgesics.

It is due to nature’s sweet forbearance

that life’s vital forces have not long

since “ gone on strike ” or organized a
“ bionergical ” protective union.

Germs might well ask in turn of the

economy of nature: Is life worth liv-

iug ? And this answer comes to

them from a recent witty writer : “The
law of natural selection holds as good
with bacteria as with people. Just as

the human cell acquires immunity, so

bacteria can acquire a tolerance to poi-

sons. There is no doubt that the surgi-

cal microbe will in time acquire [trans-

mit] a great tolerance to carbolic acid,

corrosive sublimate and such antisep-

tics
’’—and then, what gods will help us?

This irreverence, however, would be

pardonable only in the defence of Hygeia
•—our first love. The brilliant science

of bacteriology is the latter’s best friend

and interpreter. It is the very genius

of preventive medicine and utters the

gospel of cleanliness, which is truly

next to godliness. Still let us never

forget the underlying first cause of dis-

ease, which the patient himself contrib-

utes—impaired nutrition or vitality, the

expression of violated physiological law;

or, as Dr. Solis-Cohen expresses it, we
should “ regard infectious diseases as

the product of our organism x plus the

microbe jy,” and thus not unduly exalt

the technique of disease.

On this occasion I have invoked the

aid of Galen, a prince among medical
observers and logicians, to endorse my
plea that the most logical, natural,

hence permanent. Cure for physicians to

administer, doctors to teach, and pa-

tients to obtain and value (so that

“physicians’’ may live) is the cure in

advance known as the ounce of preven-
tion. (This philosophical relation of
laity to medical advisers exists, as every
one knows, in China and a doctor of
this kind, I am told, is tendered his fee

before he leaves the house of his ward.)
Dr. Jacobi thus aptly illustrates my

contention.
“ What the knife is to the surgeon,

drugs are to the physician. The knife

does not make the surgeon, nor the
medicines make the physician

;
both,

however, are indispensable. To employ
them with benefit takes skill and ex-

perience, both individual and collective;

as also judgment and honesty.’’ He
calls it “ a fundamental truth that every
thing in medical science, in order to be
both scientific and humanitarian, should
be conducive to the prevention or the
cure of disease.’

’

Again Dr. Cohen’s words :
“ What

the unthinking call cure, and the philo-

sophical, recovery. Health is the bal-

anced condition of internal relations

;

neither health nor disease are entities

but states of the organism. We give
names simply to the totality of observed
sequences in nature. The therapeutist

resorts to potential drugs [which are

foreign invaders of the organism quite

so much as some microbes] that he may
by their perturbation modify that which
is habitual or evoke that which is latent.’’

Active medication is best regarded as

a sort of martial law, the law of emer-
gencies

;
a hnal court of appeal

;
the

ultima ratio medicorum—to paraphrase a

motto with which kings used to decorate
cannon, (ultima ratio regum). The an-
alogy to the surgeon’s knife is very apt,

and yet the latter is not an equally pop-
ular medicament among the ailing and
hypochondriacal.

“ The correct estimate of the daily life

is especially the point whereby Greek
physicians have become an example for

all time. Next to gymnastics, which
was especially directed to the develop-
ment of the organs of respiration and
digestion, belonged in the daily regi-

men, the cold bath taken after exercise,

also the rubbing of the skin with combs,
and, finally, a simple, but rich, diet, for

which especial appetizers w'ere not
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needed. Hereby, in fact, were the con-
ditions given to keep the body healthy
and even to free it of manifold ailments.”

Plato says :
‘‘ When the body is har-

moniously fashioned, medical art is not
a necessity to it, except in very danger-
ous maladies. For as living things, if

we deduct powerful influences invading
from without [accidents, etc.], have an
allotted period of life, so in diseased con-
ditions we find a process similar in its

nature to the former
;

if one disturbs it

by drugs before the appointed time, it

generally happens that great troubles

arise out of small, numerous out of the

few. Therefore one should regulate all

this by an ordering of the life (dietetics

pro re nata) but on no account stir up a

serious evil by the use of drugs. Gym-
nastics, however, is and remains the
chief means for purifying and invigorat-

ing.
‘‘ With respect to the art of gymnas-

tics, akin to that of healing, we cannot
but maintain that it is more important
than the latter, by the same extent that
legislation takes precedence of the ad-

ministration of law. For gymnastics
should make the medical art unneces-
sary, so that it at best is used onlj’ for

cases of emergency.”
The celebrated temple healings were

certainly often affected through gymnas-
tics. For in various places in Greece,
gymnasia were combined with the
temples, where chronic sufferers sought
to regain their strength through exer-
cise, baths and unguents. Frictions
and divers manipulations followed im-
mediately on the baths. The curry-
combs (strigils) with which they had
themselves rubbed down after the bath
are to be found in Pergamos.

In the temple of Esculapius of the
town of Galen, people had recognized
very early the efficacy of bodily move-
ments. As Galen himself mentions, al-

ready Esculapius is said, and even
‘‘the Pergamesan,” to have prescribed
for not a few patients, riding, hunting,
and various practices with arms, and
had also designated the kind of move-
ments as well as weapon.
Nothing is often easier than to pre-

scribe drugs, the pinch—and a test ofcor-

rect therapeutic theory and resource may
be—to proscribe them. In a previous pa-

per, entitled
‘

‘ Use of Food as Medicine, ’ ’

this thought was emphasized, embracing
practical dietetics and hygienic environ-

ment
;
the developing of vital function

and reserve force through improved nu-
trition

;
definitely prescribed exercise

and rest
;
hydrotherapy, massage, etc.,

and detailed supervision of the daily

regimen.
‘‘ A discrimination of gymnastic exer-

cises according to bodily parts and func-

tions which are preferably concerned
therein, had a place with the Greeks and
Romans before Galen’s day, as we
plainly see in the writings of Aretaeus
and Celsus. It is incomprehensible that

at the revival of gymnastics at the close

of the previous and the beginning of the

present century the anatomical element
remained almost unnoticed, and it is at

all events a merit of Ling’s to have
placed anatomy once more ‘ on the most
precious roll of the gymnast.’ ” (Frank.)

GALEN.

Galen, says Baas, in his ‘‘ History of
Medicine, ” was a man of universal ed-

ucation, versed especially in philoso-

phy and rhetoric, and of an enormous
technical knowledge, which enabled him
to comprehend, historically and criti-

cally, the whole pre-existing science of

medicine. This knowledge was the re-

sult of a marvellous capacity for labor,

devoted from a precocious youth onward
to literary pursuits, in which respect he
was equalled by scarcely any physician
of any age. Thus he became one of the
greatest medical savants, most eminent
scholars and most fruitful authors of all

times.

If he was on the whole a great com-
piler and savant, he was yet an inde-

pendent investigator also, particularly

in the departments of anatomy and physi-
ology and by reason of his acuteness of
mind and his great skill in dialectics he
was a born systematist.

Renouard (History of Medicine) speaks
of Pergamos as celebrated for its temple
to Esculapius, its school of medicine
and its library — which in richness was
only second to that of Alexandria. For
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erudition, subtility of reasoning and
universal knowledge, Galen was second
only to Aristotle, and excelled even
him in elegance, purity and strength of

style.

The following epigrams and charac-

teristics of Galen have pleased some of

his reviewers :

Correct treatment depends not upon
knowing what disease is before us, but
upon the previous state of the patient

and affected part
;
and upon the special

character of the disease. Each case is

to be treated by itself.

A good physician is such only in so

far as he discerns the ends toward which
nature is working.
Immoderate excretion in fever is against

nature, and should be checked by opium;
moderate excretion is favorable, and to

be encourged by emetics, purges and
diuretics. (Method. Medendi, xi, 13.)

Galen practiced the “milk cure’’
with great success. He sent consump-
tive patients by sea to a village on the
southern side of Vesuvius, where they
drank milk warm from the cow. He
considered human milk most effectual,

but (as he amusingly expresses it) used
to order asses’ milk for those asses who
did not like returning to their infantile

condition

.

Galen insisted that a dark color of
the skin was a symptom of great value in

the diagnosis of splenic diseases and
mentions that in these affections [Loc.
aff. V. 7 : vi, i.] Archigenes had recom-
mended, as a drink, water in which red
hot iron had been frequently plunged.
[We boil ours now.]
He discourses on the correct way of

spelling asparagus, whether so or as-

phargus. I write it in the former way
(adds Galen) with those whose business
it is to attend to health and not to words.

Galen attached great importance to

the general treatment of many appa-

ll' Ouin, sioubi forte offenduntiir plorantve, non
ininimuni lis doloris lenimen est nutricis papilla
oriindita; quippe tria liaec doloris infantiuin nn-
tricibus ipso usu edoctis inventa videmus; unum
quod niodo retulimus, et altera duo, niotum niedi-
ocreni et vocis inodulationem

; quibus perpetuo
usae non solum initisant, sed etlain soninuim con-
ciliant, vel hoc ipso testiflcante natura, ad inusi-
cam eos et exercitia suopte infjenlo esse propensos.
Adeo, quisquis his artibus probe uti sclet, is nimi-
rum et corpus et aniinum optiine Instituet.— f)e
Sanit. Tuend. Hook 1. End of Chap. vii.

rently local diseases, such as ulcers, skin
diseases of the scalp and lesions of the
eye.

Milk, Music and Motion are the three
means or remedies in infancy.* “Nu-
tricis papillam, motum mediocrem, et

vocis modulationem, tria haec doloris

infantium nutricibus . . . inventa
videmus. [ What Galen meant was
that mothers who nurse their children
are spared much of the fretting and cry-
ing of infants, which yield readily to

proper food, the soothing melody and
the cradle’s rhythmic motion. This
has a modern kindergarten flavor.]

Medicine, Exercise, Diet —all have
claims to the honor of preserving
health — are links in the science of med-
icine not to be separated. Health, ac-

tion and beauty, in conjunction, form
the summum bonum of the body.
He is the best doctor who is the best

teacher of gymnastics.
Gymnastics selected carefully with ref-

erence to the age, constitution and de-
gree of weakness is a very important
part of the healing art.

Physicians ate urged to prescribe
for their convalescent patients exercises
with the small ball. [Game of Fives or
Tennis.]

At this point, I desire to acknowledge
my indebtedness to a tract by Dr. B.
Frank, Director of the Gymnastic Or-
thopedic Hospital at Brunswick, pub-
lished in Dresden in 1868. Galen is

such a voluminous writer (Kuhn’s Ed.,
22 vol., Greek and Latin text) that had I

not discovered this appreciative German
guide and verified the literal accuracy
of his translation, my own attempt to

give English readers a glimpse at the
teaching of this famous old Greek doc-
tor and physical director would not
have been made so agreeable a task.
Wherever to the purpose, I freely avail
myself of my predecessor’s careful and
interesting research.
“ The more physical exercise wins gen-

eral public attention in modern times,
so much the more does one feel prompted
to take a look into the past and to learn
to know better the views of those men
who had the opportunity to make them-
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selves acquainted with the physiologi-
cal effects of exercise, during, or but a

short time after, the palmy days of
Greek gymnastics. Among all the

writers of this epoch, there is no one
more entitled to satisfy our curiosity

than the incomparable historian, Clau-
dius Galen of Pergamos. To be sure,

about this time, the once so noble gym-
nastics began to degenerate ever more in-

to a crude athletics
;

still, so much bet-

ter did the excellent doctor and dieti-

tian learn j ust in this way
to value the use of ra-

tional and moderate exer-
cise, as undoubtedly ap-

pears from his posthu-
mous works.”
Says Dr. Frank: ‘‘Galen

spoke of athletics as ‘ a

vicious art under the
mask of an honorable
name. ’ According to

him, exercise (gymnas-
tics) carefully selected

according to the age, con-
stitution and individual
needs, is a very e.ssential

part of the science of
health. The opinions of
Galen appear, indeed, so
much the more worthy,
as he busied himself in

many ways, by inclina-

tion and special request,
with gymnastics, and all

his statements are mark-
ed by love of truth and
accuracy. Galen was
born in the year 13 1, A.
D., at Pergamos in Asia
Minor. He early gave
himself to travel, in order
to broaden his knowledge. He especially
tarried in Alexandria, where at that
time anatomy was being followed with
great zeal. In his twenty-eighth year
Galen returned to his native city, and
by commission of the priests who had
charge of the temple of Esculapius and
the gymnasium in connection with it,

here undertook the care of the public
gladiators. Herewith appears to have
been united also the office of the so-called
gymnast, whose duty it was to deter-

mine the exercise proper to individ-

ual bodily conditions, whilst the pedo-
tribes, who had only a technical educa-

tion, had to look after the proper exe-

cution of the movements. Galen man-
aged these offices entrusted to him for

six years, when a riot broke out in Per-

gamos and compelled him to leave his

country and journey to Rome, where
frequently Greek doctors had made their

fortune.

‘‘Scarcely arrived in the metropolis of

the world, he took part

so zealously in the exer-

cises of the gymnasium
modelled after the Greek
pattern, that he sprained

his upper arm and was
in bed for some weeks
in consequence. Soon
Galen’s fame was so

great in Rome that he
excited the jealousy of
the doctors, which in-

duced him, after many
disputes, to return to

Pergamos. Again sum-
moned to Rome by the

Emperors Lucius Verus
and Marcus Aurelius
Antoninus, he served
later the young Commo-
dus as court-physician.

When and whether he
again returned to his na-

tive land is as little

know’n as the year of his

death, which is said to

have occurred at the be-

ginning of the third cen-

tury (about 201 A. D.).

All the writings of Ga-
len bear witness to the

prodigious genius of their composer,
who for nearly 1400 years exerted the
greatest influence on the healing art

and even until the time of Paracelsus
was the idol of all medical schools.”

‘‘ The history of our art,” says the
learned Sprengel, ‘‘knows of no more
shining genius among physicians

;
it

tells us of no doctor of ancient times
who knew how to unite an almost illim-

itable erudition with the rarest talents,

and to show himself a master in every

CLAUDIUS GALEN
130-200 r n. D.
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department of knowledge, as did Clau-
dius Galen of Pergamos.”

“ The physiology ofGalen, among dif-

ferent speculations, affords the greatest

satisfaction, and one is often astonished
at the correct views which he educed
concerning many functions. For ex-
ample, he knew that the respiration was
accomplished by the action of the dia-

phragm and the intercostal muscles,
and that this function removed the

‘sooty’ (Gr., lignos or to kapnodos.
Lat.,fuligo, excrementitious waste) ele-

ments of the body, while at the same
time introducing the ‘vital air.’

“It is quite certain that Galen al-

ready knew of the circulation of the

blood, and by numerous experiments on
animals had arrived at a knowledge of
the nervous system recognized even
now as tolerably accurate. He first

saw clearly that practical therapeutics
must be based on physiological laws,

and that a sharp division between a

state of health and disease is not to be
found. Health as well as disease de-

pends essentially upon the relation of
the body towards influences exerted
from without.

“ When the ‘ movements (kinesis)’

arising from the latter events are ac-

cording to nature, the result is health
;

when they are not, the reverse is the

case. Involuntarily, this reminds one
of the present views of the metabolic
processes which must be considered as

the internal movements of life, whose
change through many external influ-

ences determines disease. Invaluable
observations occur in nearly all branches
of the healing art which Galen prac-

ticed, and it is only to be regretted that

the latter interrupts his discourse fre-

quently with subtleties
;

which owe
their origin, to be sure, to the dialectic

method in use in his day.’’

Regarding bodily exercise, Galen
treats principally in the three following

tracts, all of which undoubtedly belong
to the genuine class :

1. Hand-ball exercise. (Game of

fives. Tennis.)
2. An address to Thrasybule :

Whether the preservation of health
,
is a

part of the medical or the gymnastic art

(depends on medicine or exercise).

3.

The Laws of Health.
In the first tract, ball play is univer-

sally recommended as one of the best

exercises, because it sets all parts of the

body in motion, and at the same time
exhilarates the spirits. “For so great

is the power of the mind that many
through joy alone are freed from ail-

ments, and man}’ through sadness are

made sick.’’

The opinions of Galen are presented
in the fullest degree in

“the preservation of health.’’

Chapters 8-12 of the second book of

these still valuable writings treat exclu-
sively of physical exercises and it ap-

pears to me appropriate to transcribe

the same in a literal translation.

CHAPTER 8.

• A Literal Translation.

As varieties of exercise I mention
wrestling, the pancratium [boxing
and wrestling combined), boxing, run-

ning and every other kind, some of

which are merely exercises, while
others are not merely exercises, but
work. Bodily exercises are those

just named and, in addition, swinging
dumb-bells, runuing back and forth in a

constantly narrowing course, sparring,

hand-wrestling, jumping, disk-throwing
and the exercising of the body with
leather striking bags [filled with fig-

grains, flour or sand], small or large

balls and weight clubs (dumb-bells).

Exercises and work combined are dig-

ging, mowing, riding, fighting, march-
ing, tilling, pruning, burden-carrying,

rowing, hunting, fishing and whatever
else men do in or out of business respect-

ively, in accordance with the necessities

of their life, whilst they build houses and
ships, work metals, cultivate the ground
or do something else of the kind for hos-

tile or peaceful ends. Mo.st of these can
merely serve at times as body exercise.

Their advantage is, moreover, a threefold

one; often one and the same is undertaken
merely as work, again as a test of the

merit of the work that is to be, and
sometimes also as a bodily exercise.

Thus I was once obliged, being detained

in winter in the country, to split wood
in order to exercise myself, and to pound
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and shell barley in a mortar, which was
the daily occupation of the rustics.

As regards the value of this work as

such I will have something more to say

in a following book
;
in the present one

I will speak of the merits of the same
as bodily exercise.

All such exercises will not be taken dur-

ing the entire day, and indeed at no other

time than before meals. It is assumed
that one has to pay attention to the

amount of exertion and must not neglect

the so-called after-treatment [rubbing

down].
But if one goes to it af-

ter a sufficient massage,

then the list of exercises

is complete. Of all these

which we call exercises

must the art of hygiene

have practical cognizance,

and we call him, as I have
just said, hygienist, teach-

er of gymnastics or phy-
sician, whereof the first

designation will be the

most suitable, but the

others must not be re-

garded as inappropriate.

For since all engaged in

business are named after

the business they pursue,

so it is clear that one prac-

ticing the art of hygiene

may properly be named a

hygienist, just as is the

one conducting mere ex-

ercises, gymnastic teacher

and the doctor, he who
practices healing as a vocation.

The nature of these exercises consists

in the rapidity or slowness of the move-
ment and in its strength or mildness.

Modifications in the course of all

the varieties named are as follows.

Either the movement is continuous or

intermittent, and when continuous,

either uniform or unsymmetrical
;

if in-

terrupted, either regulated or unregu-

lated. These are the modifications of

the process inherent in the thing itself

;

in addition, there follow those which
are dependent on external circumstances.

Either the exercise takes place under
the open sky or in an enclosed room or
partial shade. Further, the room may
be either warm or cold, quite dry or
damp, or of medium condition.

“ Then finally the exercise is attended
with the use of sand with oil, and that
too with a greater or less amount, or in-

deed without either, a modifying cir-

cumstance in the course of the exer-
cise.” [Dialectic subtleties.]

CH.VPTER 9.

‘‘After specifying, then, all with
which the guardian of
health needs to be famil-
iar, it is time to state

what is common to all

and what is appropriate
to each, and then to de-
fine the times for the rub-
bing. A common prop-
ert}' of all exercise is,

that by it an increase in

the warmth of the living
substance is produced.
Our bod}' is warmed, in-

deed, in bathrooms, in

warm - water baths,, at

warm seasons of the year,
and whenever w e sun
ourselves, warm at the
fire, rub ourselves with
warm embrocations. All
this warmth, however,
comes from without, not
from within, and its ex-
citation and increase does
not come from its own

.source. With physical e.xertion, how-
ever, an increase of the natural warmth
in living structures ensues, while it

arises from its own body. This is com-
mon to bodily exercise

;
it is, however,

nothing peculiar, since with those who
fall into a passion, experience pain, or
are seized with shame, there occurs an
increase of the natural warmth

;
and in-

deed anger is not alone an increase, but
also an ebullition of the warmth in the
heart, on which account the most es-

teemed of philosophers maintain that its

being is of that nature.”

athlete using STRIGIL.

(TO BE CONCLDDED NE.VT WEEK.)



THE OCULAR MANIFESTATIONS OF DIABETES.
Read before the qSth Annuae Meeting of the Medicae and Chirurgicae Facdety

OF Maryeand, Aprie 28 TO May I, 1896.

By Har ry Friedenwald, A. B., M. D.,
Associate Professor of Oplithalmology and Otology, College of Physicians and Surgeons, Baltimore.

The diabetic affections of the eye are

very varied. It appears that they are

due either firstly, to general debility;

secondly, to disturbances of nutrition;

thirdly, to the production of a toxic sub-

stance or toxic substances in the blood.

1.

—The visual disturbances due to

general enfeeblement depend upon weak-
ness of the extrinsic ocular muscles and,

still more, of the muscles of accommo-
dation. To this we must ascribe the

early presbyopia and the rapid increase

in strength of glasses required for read-

ing; which are far in excess of the

glasses which healthy persons of the

same age require.

2.

—The affections probably due to

nutritive disturbances are cataract, ret-

initis and hemorrhage within the eye-

ball. Diabetic cataract is not as common
an affection as is often supposed. It is

not peculiar in any respect but occurring

as it does at times at a very earl}' age
its cour.se of development is rapid. It

is wrong to speak of all cataracts found
in old diabetic patients as diabetic cat-

aracts, for there is no question that an

old person may suffer with both diabetes

and with cataract. From a practical

point of view it is interesting that dif-

ferent observers hold varied opinions as

to the prognosis of extraction of catar-

ract. In diabetic patients some believe

that the prognosis is just as good as in

uncomplicated forms. Still it appears

not improbable that the tendency to

post-operative inflammatory affections,

such as iritis, is rather more common in

a diabetic patient.

The retinitis of diabetic patients oc-

curs in different forms.

First. A form of hemorrhagic reti-

nitis in which hemorrhages of various

sizes are found scattered in the retina,

frequently so large as to break through
into the vitreous; besides these, various

degenerative and inflammatory lesions

may be found. This form is not as

characteristic as is ;

Second. The retinitis in which we
find small, white, shining spots in the
central part of the retina, lying in the
retinal tissue. They are most marked
in the macular region, may become
confluent and form long streaks, but
they rarely present the stellate form of
albuminuric retinitis. Small hemor-
rhages may be scattered among the
white spots. This form, first described
by Hirschberg, is considered by him as
pathognomonic of diabetes. The dis-

tinguishing feature, according to this

author, and the one which differentiates

it from albuminuric retinitis, is that the
papilla and the blood vessels appear per-
fectly normal in diabetic retinitis, w'hile

in the albuminuric form they always pre-

sent characteristic changes. This form
of reiinitis usually comes on in persons
between 45 and 65 years of age, who
have had diabetes for a number of years.

Like other diabetic forms, it is alwa)'s

bilateral. Vision may be greatly im-
paired but this affection does not lead
to complete blindness.

The optic nerve ma}' also be affected

in diabetes. We maj' find an optic
neuritis. The most frequent variety is

a retrobulbar neuritis, to which we shall

refer later on.

Third. Among the most interesting
diabetic affections are those probably
due to poisonous products in the circu-
lating media; in other words, to an auto-
intoxication. We may refer in this con-
nection to retrobulbar optic neuritis.

This results in more or less disturbances
of central vision from central scotoma.
This form is very similar to the affection

produced by nicotine poisoning and
some observers have gone so far as to

deny the occurrence of a true diabetic
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form. In a paper which I had the honor
to read before the Faculty a few years
ago (The Eye Affections of Diabetes,

see Maryland Medical Journal, May
5, 1894), I reported a case of this kind
which I had myself seen.

An affection which likewise belongs
to the class due to auto-intoxication is

diabetic paralysis of the accommodation.
This affection very greatly resembles
post-diphtheritic paralysis of the accom-
modation in its symptoms and in its

course.

Just as in the post-diphtheritic form we
have paralysisofaccommodation without
disturbance of the pupil. In a case
which I reported the patient had rapidly
lost weight and when admitted to the
hospital was passing 30 pints daily with
specific gravity of 1034. Under codeine
treatment the amount was reduced to 10
pints and then the patient complained
of inability to see distinctly. The vis-

ual disturbance was due entirely to

paralysis of accommodation, which was
complete and remained so for about four

weeks, when it rapidly improved; as far

as we could see there was no other
change in his general condition. Before,

during and after the attacks his general
debility was not such as could explain
loss of accommodation. We may have
other ocular nerves affected and the
paralysis may be either peripheral or
central.

Mrs. H., aged 82, had an attack of
left facial paralysis several years ago ;

this had almost disappeared. On Octo-
ber 29, 1894, she informed me that for

several days she had severe headaches
and giddiness and diplopia and an ex-
amination showed paralysis of the right
internal rectus muscle with slight pa-

resis of the superior and inferior recti.

Pupil and upper eyelid were normal.
At this time the amount of sugar was 2

per cent. I saw her again December
23, 1894. Paralysis had passed off and
there was no diplopia. A year later

she was still well, .so far as an ocular
paralysis was concerned. This affection

was probably due to central disturbance.
Inflammation of the uveal tract, espe-

cially iritis, occurs as the result of
diabetes.

Mrs. G.,aged 69, had suffered with
diabetes for a number of years. When
examined November 20, 1894, numerous
fine synechiae were found in the right

eye, but the iris was still movable. The
left pupil was normal. There was an
incipient cataract and a few fin 2 hemor-
rhagic spots were found in the left retina.

Februrary, 1895, another severe attack

of iritis occurred, which lasted for a

couple of weeks. Pain and the objec-

tive signs were very great. It may not

be out of place to mention that the im-

provement began almost immediately
after the exhibition of salicylate of soda,

previous treatment having been without
avail.

A case of considerable interest has
recently come under my observation

;
I

shall briefly refer to it, although quite

unable to offer an explanation.

Mrs. P., aged 59, a rather corpulent wo-
man, consulted me March 21, 1895. Her
right eye had always been the weaker
eye. Four weeks previously the sight

of this eye gradually became obscured
and during the past ten days it was almost
abolished. The papilla was somewhat
pale in its outer half, the vessels normal,
the e3’e was not painful on pressure nor
when the eyeball was moved.* Move-
ments of the hand could be slightlj' dis-

cerned in the outer periphery of the
field. L. E. appeared normal and its vis-

ion was almost perfect. The patient had
suffered from thirst for four or five

months and had been ver}' “nervous” for

about a j^ear. The urine contained large

amount of sugar, but no albumen. I

saw the patient again January 15, 1896 ;

she had continued to get stouter, which
she ascribed to inactivity. Both papillae

were slightly paler in macular half.

V. L. E. began to get worse July, 1895,
and in about eight weeks she became
blind. In January, 1896, vision was en-

tirely lost. I have since heard that her
condition is still the same.

Gonorrhea.—^ A good injection is a
one per cent, solution of creosote in bo-
rated decoction of witch hazel. Em-
ploy four times daily. It will destroy
the poison in a few hours.



TETANUS NEONATORUM.
By Edward Andersoii, M. D.,

KoQkville, Md.

Many of the States have passed laws
for the prevention of blindness in the
new-born, but there are none for the pre-
vention of tetanus, which is frightfully
prevalent among the poor and uncleanly.
I believe that in nearly every instance
the disease enters the system through
the navel as soon as the cord begins to

separate.

The more filthy the conditions pres-
ent and the hotter the weather the more
rapidly is the funis divided and the
more apt are the disease germs to enter.
Nearly all of these cases occur where
midwives are in attendance and if they
cannot enforce cleanliness sufficiently

early to prevent the disease they can at

least use antiseptics and they ought to

be compelled to do so.

Physicians should also use antiseptics
where the surroundings are not what
they should be. They prevent suppu-
ration, retard the separation of the cord
and thereby lessen the danger of infec-

tion. In the spring of 1892 a woman
in this town, who had several small chil-

dren and whose surroundings were very
bad, gave birth to a child. On the
eleventh day the navel was still an open
sore, when the child was seized with
tetanus and died on the fourteenth.
On the 22d of May, 1894, I was called

to see a child of the same woman five

days old suffering with the same disease.

I gave chloral hydrate, which checked
the spasms, and breast milk as nourish-
ment, but the child died on the third

day. I would remark right here that
as it is impossible for them to nurse in

this disease, I resort to the same method
as I do in all cases where I have convul-
sions to contend with. Two spoons

should be used, one held between the
teeth as a trough, and the medicine
poured into it from the other

;
in this

way none is spilled and you are sure of
the dose. I told this woman that every-
thing about the bed must be renovated
or every subsequent birth would be at-

tended by the same consequences.
On May 17, 1896, I was sent for to see

another child of the same woman, twenty-
four hours after its birth, the mother
fearing it might go like the others. Be-
tween the birth of this child and the
last the ticking had been emptied and
boiled, together with everything else

about the bed. I used iodoform oint-

ment freely in this case and the child

has been perfectly healthy since its birth

and is now entirely out of danger.
Whether the ointment alone would have
saved the child or not, I am unable to

say, but had I not been called in 1894,
this one would have undoubtedly shared
the same fate as the others.

A few days since, a patient of mine,
who is about to become a mother, asked
me if I thought it would be safe for her
to call in a certain woman until her reg-

ular monthly nurse arrived. She said

so many children had died with convul-
sions a few days after their birth, where
she was in attendance, that she was
afraid of her. I told my patient it was
not the woman’s fault, but her misfor-

tune to be employed altogether by the
poor and uncleanly'.

Antiseptics should be used in every
case where disease is likely to occur, for

it is too late, as I have proven, after the
disease is developed. An ounce of pre-

vention is worth several pounds of cure
in this malady.

Thyroid in Goiter.— Dr. Fletcher with thyroid. The conclusion is that

Ingals of Chicago, says the Journal of this remedy is quite as effective when
Practical Medichie, has made a careful administered internally as when given

study of fifty cases of goiter treated hypodermically.
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/IDeDtcal progress.

RECENT PROGRESS IN DERMATOLOGY.
By T. C. Gilchrist,

M. K. C. S. (Eng.), L. S. A. (Lond., Eng.),

Associate in Dermatology, Johns Hopkins Univer-
sity, Clinical Prolessor of Dermatology at the
Baltimore Medical College and at the
Womans’ Medical College of Baltimore.

In a valuable article on sleep in its

relations to diseases of the skin (Trans-
actions of the American Dermatological
Association, 1896), Dr. L. Duncan Bulk-
ley emphasizes the great importance of
this subject, which he discussed indetail,

because there has, thus far, been practi-

cally no attention paid to this branch of
therapeutics. This element of sleep has
been noted by him for twenty-five years
in a large majority of his cases. He
arranges the causes of disturbance of
sleep under six main classes, viz. : i.

Digestive
;

2. Toxic
; 3. Circulator}^

;

4. Nervous (direct or reflex)
; 5. Psy-

chic
;

6. Cutaneous. He then goes on
to consider :

1. The disturbances of sleep preced-
ing or causing diseases of the skin.

When the sleep is not natural perfect

nutrition and innervation do not and
cannot exist, and the skin tissues, even
if restored to a comparatively normal
state, by either external or internal

measures, will readily yield again and
become diseased. It is the failure to

recognize and treat these and other
derangements of the system which
has led in some measure to the recog-
nized obstinancy of cutaneous diseases.

Eczema has been known to first ap-

pear after a period of sleeplessness

and time and again has the author
noticed fresh attacks come on from the
same cause.

2. Disturbances of sleep accompany-
ing or caused by diseases of the skin.

Itching is the commonest cause, and the
nocturnal sufferings will often exceed
those of the day, so that a patient after

a night of real agony enters on the day
wholly unrefreshed. The reasons for

the greater distress from itching during
the night are : (a) The exhaustion of
the nervous system during the day.
(d) During sleep there is a certain

withdrawal of the general nervous con-

trol of the system which allows special

irritations to assert themselves, (c)

During sleep there is also an absence of

self-control which leads the patient, per-

haps unconsciously at first, to scratch

and rub, even for slight pruritus, and
thus cause new lesions. («/) Patches
of diseased skin are especially irritated

at night by the circulation of imperfectly

elaborated blood, (e) The warmth of

the bed favors a congestion of the skin,

which congestion excites afresh the al-

ready irritated nerve elements. Pain is

another factor in disturbing sleep, as in

zoster, dermatalgia, syphilis. In a

number of cases of acne Bulkley has
found that sleep was imperfect and was
improved considerably under treatment
for the acne. The author does not

claim that all these sleep derangements
are directly causative of or caused b}^

the particular skin disorder present, but
that they are factors in their production.

3.

Means of removing disturbances of

sleep in connection with diseases of the

skin. Bulkley refers to Chapin’s inter-

esting experiment where amyl nitrite

was applied to the nostrils of a number
of patients who were sound asleep and
in every case they were promptly awak-
ened; this was repeated on several

evenings on different patients with a

uniform result. Bisulphide of carbon
and oil of peppermint were used under
the same conditions, but only one-third
of the cases gave positive results, show-
ing that it was the action of the amyl
nitrite on the circulation which awak-
ened the patients.

In the treatment of the disturbances
of sleep any

—

1 . Digestive derangements must be
attended to, since this is one of the most
important causes to be considered.

2. Toxic disturbances of sleep are

much more common than is supposed,
coffee, tea, tobacco, the products

of gout, etc. The diet, hygiene and
exercise should be attended to and hyp-
notics should rarely be used.

3. Circulatory. Heart weakness and
functional disturbances of the circula-

tion will often cause deranged sleep.

With an excited circulation, a warm
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bath, or even a foot bath on retiring,
will induce sleep. Bromides with a
trace of aconite are also beneficial but
digitalin is recommended in heart weak-
ness, given before meals and at bed-
time. Digitalin is also prescribed for

the deranged circulation which is mani-
fested in cold and clammy hands and
feet, w’hich often prevent sleep long
after retiring. Relief is obtained also by
plunging the members alternately into
basins of hot and cold water.

4. Nervous. In many cases the cuta-
neous lesion will be but one of the signs
of a general breakdown, resulting from
excessive or injudicious use of the brain;
in other cases overwork, social or other
dissipation, is the cause of derangement
of sleep. The treatment consists of good
and proper feeding, nerve tonics, fric-

tion of the surface, e. rubbing the
body and limbs with a Turkish towel
after a brisk sponge with tepid water
before retiring.

5. Psychic. Mental cares, whether
of business, domestic or social, may act
as powerful depressants and proper hyp-
notic remedies should be recommended.

6. Cutaneous. In many instances the
cause of sleep disturbance is one of the
factors already mentioned and when the
patient is thus deprived of sleep the pain
or itching asserts itself. For the treat-

ment of pain as a disturber of sleep the
specific treatment for syphilis is used
and opium is also recommended

;
gal-

vanism is very valuable for the pain ac-

companying or following herpes in old
people. Care should be taken in the
proper application of the remedies or-

dered for the lesions of the skin. Con-
cerning internal remedies, the prepara-
tions of opium are perfectly futile for

securing sleep when it is disturbed by
itching. Bulkley recommends bromide
of soda with tincture of aconite. Tinc-
ture of gelsemium in increasing doses,
given every half hour, for three doses,
is al.so well spoken of by the author.
Phenacetin often proves a valuable hyp-
notic, but sulphonal is unsatisfactory.
In many cases a drink of warm milk or
gruel or weak beef tea, taken before
retiring will induce a good sleep if four
hours has elapsed since the last meal.

Dr. James C. White of Boston, in a

valuable paper on “The Prevalence of

Germ Dermatoses ’’ (Transactions of the

American Dermatological Association,

1896), gave the results of his experience
during the previous year at the Massa-
chusetts General Hospital. In his re-

marks on erysipelas where the traumatic
origin is not apparent there was no doubt
that slight abrasions of the cuticle will

account for the entrance of the Fehl-

eisen streptococcus. He has frequently

stopped a long series of recurrences of

erysipelas by making the patients give

up the habit of continually picking the

nose. He recommends highly the use
of a lotion of carbolic acid one drachm
and alcohol and water, of each eight

ounces.

With reference to furuncles, the ma-
jority of the cases occurred in the sum-
mer months among infants of the poorer-

classes as a sequel to heat-rash, eczema
and other forms of dermatitis induced
by heated rooms, foul clothing, unclean-
liness and improper food. He advises

the use of awash of corrosive sublimate,

one grain to the ounce, once or twice a

day, and the application of a salve of

salicylic acid, half a drachm, and carbo-

lated cosmoline, one ounce.
In connection with the subject of ring-

worm he quotes from Sabouraud’s inves-

tigations, where the principal varieties

are described, viz.: i. Trichophyton
megalosporon (endothrix), the ordinary
benign form of the scalp and general

surface, in children mostly. 2. Tricho-
phyton megalosporon (ectothrix), which
is always of animal origin, e. g., horses
and cats. 3. Tricophyton microsporon,
which is really a small-spored micro-
sporon Audouini. This third variety is

the most common, most contagious and
rebellious of the ringworms. It is the

cause of the epidemics which run
through schools and asylums and which
last for many months or years.

In conclusion he says that perhaps 25
percent, of all cases of skin diseases oc-

curring in dispensary practice are prob-

ably caused by vegetable parasites and
are, therefore, preventable affections.

In a very interesting and practical

discussion on “The Value and Limits
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of Usefulness of Electrolj’sis in Derma-
tology ” (Transactions of the American
Dermatological Association, 1896), by
the members of the association, the
views expressed were about as follows :

Electrolysis for the removal of hair was
of all means the best and only method
and it was most useful in dealing with
stiff hairs

;
but as far as its employment

for lanugo hairs was concerned, there
appeared to be some difference ofopinion.
In connection with nevi, the use of
electrolysis was limited to those of the
small variety, but in the removal of
warts the results were satisfactory . The
needle should not penetrate too deeply
into the warts, otherwise a scar would be
left. Electrolysis has also been found
useful in “ spider cancer,” with small
telangiectasis, and in rosacea affecting

the nose. In hypertrophied cicatrices

from strumous glands of the neck, re-

duction of the puckering of the part,

together with the superficial tags and
elevations,could often be brought about.

*
*

Insist ON a Fair Fee. — ‘‘I never
send for Doctor Smith unless I fear that
I am very sick or that I may have a
protracted illness. Dr. Jones calls at a
dollar and I always send for him for

slight disorders.” What greater com-
pliment could Dr. Smith receive and
how slow is the progress of Dr. Jones
from the above commonly heard state-

ment.
Large numbers gauge a man’s capac-

ity and skill entirely upon the fee. Dr.

Jones may be a well-read and a most
practical physician, yet he will not be
appreciated until his fee grows to meet
or exceed that of Dr. Smith.
Your patient is not getting on to suit

his friends and thej'^ advise him to leave
a town of say one hundred thousand and
seek medical or surgical aid from some
men in the East, who will not look at

a patient under a twenty-dollar bill.

Aside from this your eastern friend will

invariably have some pet formula or
plan of treatment to recommend and you
are lucky to be able to hold your patient
upon his return. By a fair fee we do
not mean an exorbitant price, but one
large enough to convince the patient

21 1

that it is no cut rate on the ordinary

price. If your patient finds himself too

poor to pay the regular fee, it is far bet-

ter that you treat him gratuitously than

to accept a half fee. He will then not

brand you as a cheap-rate doctor, but as

a charitable gentleman, deserving of

patronage from such of his friends as are

able to pay your regular fee.

It is a well-known fact that a patient

is much more apt to sing your praises

when he can feel that he owes you noth-

ing, be this either as a result of a good
fee, or services rendered without com-
pensation.

* *
*

The Young Doctor.—Just now there

are very many of him — the young doc-

tor. From the numerous medical col-

leges all over the country he is coming
forth in multitudes, in this merry spring

time, armed with sheepskin, lecture

notes, remedies and shining instruments

and inspired by professional enthusiasm,

self-confidence and the determination to

quickly establish himself as the peer of

the best in the estimation of an awaiting

public. With his certain and rapid

cures for most of the ills of the flesh, he

is sure that he will soon be able to make
a reputation which will throw his prac-

tical, but somewhat old-fashioned, pre-

ceptor quite in the shade. He has been

restive during the last few months of his

course, longing to try his powers, feel-

ing quite sure that the world does not

know what a great new light is about to

burst forth above the medical horizon.

Readers, we have all been there—we
know just how it is.

But the young doctor has many
things before him besides professional

ec/a/ and a grateful w’orld.
* *

*
Salicylic Soap Plaster for Ec-

zema ScLEROSUM. — According to the

Canadian Practitioner

,

the following is

very efficacious : Emplastr. saponat.

liquefact., oz.; oleo olivar, 5 dr.;

acid, salical., 22 gr. The plaster is

spread and cut into strips, which are

firmly adapted to the affected parts and
left in position for several days. Its

great advantage is that it is not neces-

sary to change it frequently.
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The enforcement of rigid and efficient food
inspection has shown itself to be of great value

in a large city and while some
Bread and MUk. zealous officers or inspec-

tors may have done injustice
to dealers, still, on the whole, this method of

protecting the public against bad food sup-
plies has been of the greatest benefit.

Milk was one of the first articles of food to

receive close attention and now an inspector
of bakeries in Baltimore will, it is hoped, rem-
edy some of the existing evils in that indus-
try.

While the outside of a loaf of bread may
reach a very high temperature in the process
of baking, it is doubtful if the center of the
loaf is always thoroughly sterilized and hence
any dirt or impurities in this part of the
bread may not be deprived of their harmful
properties, and one of the acts of the bakery
inspector is to look after lack of cleanliness.

It has often been reported that bakers sleep
on their bread boards in small, badly venti-

lated bake shops and it is this glaring wrong
that will first be righted. Then bakeries in

dark cellars and unhealthy places will no

longer be allowed.

The city chemists will look for poisonous

and dangerous products in fancy cakes and
candies and for the detection of such things

the municipal laboratories of chemistry and

bacteriology will be called into requisition.

Now, not only is the milk inspected, but the

dairy stables will be carefully looked into and
in the nearfuture a veterinarian will be added

to this food detective force.

When such work is undertaken in a truly

honest way by competent men, it can be easily

seen that much benefit will redound to the

consumer of these products and no one but

the unclean and dishonest dealer will object

to any reasonable inspection.

The food detective force in some foreign

cities is a very important part of the munici-

pal government and demands large appropri-

ations, which the city fathers of those enlight-

ened places find it economy to pay. Unfortu-

nately, the inspection in Baltimore can only

be carried out within the city limits and in

the case of dair}' farms which are outside of

this line some are near enough to supply milk

to the city, but not near enough to come un-

der the inspection rules.

As years go by these small but important

beginnings will gradually grow until the

dealer who sells impure goods or who main-

tains a filthy and unhygienic dairy farm will

be compelled to reform and the supply of

pure and wholesome articles of food, such as

bread and milk, will be cheapest in the end.

* 5F *

A GREAT surgeon once said that persons

would entrust their bodies to the pli3-sician

and the knife for operations

The Feet. and 3'et will go to the chiropo-

dist for corns, ingrowing nails

and such afflictions. The fact is it is greatly

the physician’s fault, who seems to think the

care of the feet is beneath the dignit3’ of the

medical profession and should rank with hair

cutting. The skillful and popular chiropo-

dist rarel3' needs work ; he has a large prac-

tice among persons who seek such treatment,

because they know it gives relief. • Wh3' sur-

geons should not pa3’ more attention to these

troubles is a wonder.

The orthopedic surgeon gives some general

advice about the care of the feet and shakes

his head at pointed and misfit shoes, but the
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old-time corn doctor reaps the harvest of

these follies and pockets the money. Ingrow-

ing toe-nail is a not uncommon affection and

is extremely painful and too apt to recur when
the same conditions are repeated. In some
way the surgeon-chiropodists, while they may
not radically remove such troubles, still do

give such intense relief that they are sure of

a return of their patients.

Such work should not be beneath the dig-

nity of the profession and men and women,
usually ignorant in everything else, but of

good address and a fund of experience and

observation, should not be allowed to do work
which belongs to minor surgery. The bar-

bers no longer bleed, and why should men
with little more knowledge, but with much
skill and experience, claim the feet as their

specialty ?

The medical profession has no desire to

compete with barbers and cut hair and shave,

but they should be able to compete with chir-

opodists and be able and willing to treat any
deformities of the feet, from the humblest corn

to the most severe ingrowing nail.

A general medical knowledge coupled with

experience would soon put the ignorant corii

doctor in the background and give the sur-

geon what belongs to him.

^ ^ ^

The Children’s Fresh Air Society has dis-

covered that many country people are will-

ing, even glad, to receive

Vacations for City into their homes as guests

Children. very poor city children be-

tween 8 and 14 years who
could not otherwise secure a summer vaca-

tion. Some 62 more homes having been of-

fered last summer than the Society had

money to send children to, the work of in-

teresting the public in its aims and needs has

been taken up with new vigor. Last sum-
mer 480 children were sent out to country

homes and farm-houses in Maryland, Dela-

ware, Pennsylvania and Virginia, at an aver-

age cost of #1.50.

This form of preventive medicine appeals

with special interest to phj’sicians of conser-

vative views who know how much better it

is to give a child reserve-vigor than to cure

it when diseased. The Society depends on
voluntary contributions, and has no paid of-

ficers or agents. Physicians who would be

willing to aid by interesting their well-to-do

patients in this work may obtain further in-

formation by addressing Dr. A. K. Bond, 889

Park Avenue, Baltimore.

* * *

When Dr. Chadwick delivered his able ad-

dress before the Medical and Chirurgical

Faculty on the occasion of

Medical Libraries, the opening of its new
building, the remarks there

uttered not only made a great impression on

all present, but editorial comments on this

address, later published in this Journ.\l,

were noted in many journals in America and
Europe.

At that time attention was called to the

fact that not only did the Faculty possess a

library of rare and valuable works, but that

other libraries in the city contained a few

medical books of value and that many private

libraries in Baltimore contained works of

merit. Indeed so great was the interest there

shown that one of the Faculty members then

stated that he intended to make a catalogue

of all the private medical libraries of Balti-

more with the view of showing what literary

medical treasures were to be found here.

It was probably this statement that prompt-
ed the publication in the May-June number
of the Joh7is Hopkitis Hospital Bullethi of

what purports to be a list of scientific medi-
cal journals in public and private libraries of

Baltimore. An examination of this list shows a

large number of journals in several languages
and of varied interest. It is a little unfortu-
nate, however, that the title of this list should
be misleading, because it is not a list of the
journals in public and private libraries of

Baltimore, for besides a mention of the few
books in the Peabody and Pratt Libraries and
of those in the Faculty Library, the rest are

books in the private libraries of some de-
partments of the Johns Hopkins University
and in the private libraries of seven of the
Johns Hopkins Professors.

While this shows what a valuable journal
list these seven men possess, and while those
who know them appreciate the liberality

with which they so generously lend books to

less fortunate physicians, still it is a pitv that
some attempt was not made to include lists

in other private libraries.

Physicians of this State should so dispose
of their medical books by bequest that the
Faculty would inherit them.
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/IDe&ical utems.

We are indebted to the Health Department
of Baltimore for the following statement of

cases and deaths reported for the week end-
ing June 27, 1896.

Diseases.
Cases

Reported Death.

Smallpox
Pneumonia 13
Phthisis Pulmonalis 15
Measles 2

Whooping Cough 8 I

Pseudo-membranous
j

Croup and Diphtheria,
j

7 6

Mumps 2

Scarlet fever 12 I

Varioloid
Varicella
Typhoid fever 5 5

A French woman has discovered that the

lemon makes a safe and effective pessary.

The American Microscopical Society will

hold its next meeting at Pittsburg, August 18,

19 and 20, 1896.

Yale University has conferred the degree

of LL. D. on Dr. W. H. Welch of the Johns
Hopkins University.

Governor Morton has signed the bill mak-
ing an appropriation of seventy-five thousand

dollars for the Craig Colony of Epileptics.

The Baltimore and Ohio Railroad Sur-

geons held the semi-annual meeting of their

medical association in Philadelphia last week.

Behring has given half of the money (I5000)

from his Albert Levi prize to the Prussian

Government fund for the further study of the

serum treatment.

The Twenty-Second Annual Meeting of the

Mississippi Valley Medical Association will

be held at St. Paul, Minn., October 20, 21, 22

and 23, 1896. Physicians are cordially invited

to attend.

Dr. John M. Finney of Churchville, an un-

cle of Dr. J. M. T. Finney of Baltimore, died

at his home in Harford County last week in

his 73rd year. Dr. Finney was a graduate of

the University of Pennsylvania Medical De-

partment.

Dr. Joseph H. Branham, who recently re-

signed from the chair of anatomy at the Col-

lege of Physicians and Surgeons, has been

elected professor of operative genito-urinary

and orthopedic surgery, at the Baltimore

University School of Medicine.

The American Orthopedic Association, at

the meeting held at Buffalo, Ma}’ 19 to 21,

elected the following officers : Dr. Samuel
Ketch of New York, President

;
Drs. H. M.

Sherman of San F'rancisco, and W. R. Town-
send of New York, Vice-Presidents

;
Dr.

John Ridlon, Chicago, Secretar}’.

At the meeting of the American .-Association

of Genito-Urinary Surgeons, held at the

Hotel Brighton, Atlantic City, N. J., June 2

and 3, the following officers were elected for

the ensuing year : President, Dr. Francis S.

Watson, Boston
;
Vice-President, Dr. J. Wil-

liam White, Philadelphia ;
Secretary, Dr.

W. K. Otis, New York.

The authorities in India have forbidden the

use, by the natives, of the water bottle made
of skin for transporting drinking water, and
have supplied metal buckets instead. They
also require all water to be boiled before be-

ing drmik. These precautions are instituted

to prevent a return of the virulent epidemic

of cholera that prevailed last year.

A Liverpool physician makes a portable

spirit lamp out of a thermometer case, b}'

simply fitting it with a few strands of lamp
cotton and then filling with spirits. Screw
on the top and place a piece of rubber tubing

over the joint, making it spirit-tight. Good
for sterilizing needles. A suitable compan-
ion to Pavy’s urinary test case and for other

purposes.

Prof. Edwin Klebs has been elected to the

chair of pathology in Rush Medical College,

Chicago. This college has recently been rec-

ognized by the Flxamining Board of the Royal

College of Physicians and the Royal College

of Surgeons of London, Flngland. This rec-

ognition entitles its alumni to all the privi-

leges accorded to the graduates of other in-

stitutions recognized by that board.

The bill establishing a National University

of the United States has been reported favor-

abl}’ by the Senate committee. It grants a

charter to the university, provides for its

government, grants it the ground in the city

of Washington designated by President Wash-
ington as a site for a national university, and
appropriates $15,000 for the fiscal year ending

on June 30, 1897, and $25,000 for the year fol-

lowing.
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WASHINGTON NOTES.

The report for the week ending June 20, of

the Health Department, shows that there

was a material rise in the death rate during

that week. There were 191 deaths as against

91 of the preceding week. Consequently the

death rate went up from 17.2 to 22.8. This

increase in the mortality of nearly 25 per

cent, was mainly due to the deaths of a large

proportion of children under 5 years of age.

These numbered 66 as against 33 in the pre-

vious week and of these 57 were under one

}'ear of age. The principal causes of death

were cholera infantum, diarrhea and entero-

colitis. Of the contagious maladies there was

one death each from measles, whooping
cough and diphtheria and two from ty’phoid

fever. There were six new cases of diphtheria

and three of scarlet fever reported.

The Examining Boards have all been com-

pleted, each Board having five members,
the Regular, the Homeopathic and the Ec-

lectic schools being recognized. In addition

there is a Board of Supervision, composed of

two laymen and the president of each of the

other Boards. It is expected that they will

hold an examination in July.

Bool? IReriews.

The Three Ethical Codes. That of the
American Medical Association

;
Its Consti-

tution, By-Laws, Amendments, Etc. That
of the American Institute of Homeopathy;
and that of the National Eclectic Medical
Society. Limp cloth, round corners, 35
pages, postpaid 50 cents. The Illustrated

Medical Journal Co., Publishers, Detroit,

Mich.

The study of this little work is interesting

in that it gives the codes of the three princi-

pal schools of medicines and shows the many
points of resemblance as one would expect,

for the code of ethics of any society as is

noted here is the Golden Rule amplified but

not improved and the concise manner in

which the Eclectic school states its code is

extremely well done. Physicians who have

to refer to the code for guidance will hardly

be as successful as he who knows by intuition

and general education how to treat his fellow-

man in any walk of life. This little book
containing the codes of ethics is not a credit

to any school of medicine and it is the pity

that the publication of such work should

be necessary. A reviewer states that by com-
paring the Code of the Homeopathic Society

with that of the American Medical Associa*

tion, it will be found that several sections of

the former are similar to the latter’s code.

The Stomach. Its Disorders and How
TO Core Them. By J. H. Kellogg, M. D.
368 Pages. Modern Medicine Publishing
Co., Battle Creek, Michigan.

This book has been running a pretty severe

gauntlet of criticism and has received some
just rebukes for its undisguised “ shop-talk,”

which the customs of good society, lay and
medical, agree in discouraging.

It is decidedly unpleasant to have the train

of therapeutic argument, booked for the sup-

posed impersonal destination, switched so

frequently and abruptl}' on a ‘‘ Battle Creek
Sanitarium ’

’ siding. Undeniably a bad blun-

der on the -part of this very competent and
clever writer is here committed.

If he could be heard in his own defence the

retort might be somewhat as follows : Sani-

tarium experience can often only be given

publicity in terms of specified dietetic and
hygienic resources which necessaril)- must be

presented in the form of monographs or appar-

ent write-ups. Non-medicinal therapeutics is

greatly neglected by the average practitioner

who leaves the best part (not always the most
convenient) of his armamentarium to spe-

cialists as well as quacks. Between the Scylla

of the orthodox ‘‘ medicine man ” and the

Charybdis of the newspaper advertiser, many
puzzling proprieties arise, and patients often

suffer long in consequence. Dr. Kellogg

should re-edit his book, whose subject-matter

in the main is excellent, in justice to his

ability, versatility and reputation earned by
large experience and original research.

The National Formulary of Unofficial
Preparations. Revised Edition. By Au-
thority of the American Pharmaceutical
Association, 1896.

The principal change noted in this edition

is the adoption of the metric syetem, which is

adhered to throughout. Certain standard

preparations are recommended to be used in

making others. Many excellent preparations

are noted and the work will have its uses for

druggists. One of the editors of this work
is Mr. Charles Caspar!, Jr., a well-known

pharmacist of Baltimore.
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REPRINTS, ETC., RECEIVED.

Pruritus of the Genitals. By Hunter Robb,
M. D.

Cooper Medical College, San Francisco.

1896.

Adeps Lanae. “ N. W. K.” Anhydrous.
New York.

Apolysin von Heyden. Schering & Glatz,

New York.

Diseases of the Blood. By Dr. Alexander
Rixa. Reprint from Practical 3ledicine.

Formalin Catgut. By Hunter Robb, M.D.
Reprint from the Cleveland Medical Gazette.

Infantile Intussusception. By Frederich
Holme Wiggin, M. D. Reprint from the

Medical Record.

La Bicyclette. By Dr. Just Lucas-Cham-
pionniere. Reprint from the Revue Mcn-
suelle du Touring Club de France.

La Hernie Ombilicale. By Dr. Just Lucas-
Championniere, Paris. Reprint from the
Jotirtial de MMecine et de Chirurgie Pra-
tiques.

Fever in the Course of Bright’s Disease and
in Uremia. By Alfred Stengel, M. D. Re-
print from iht American Journal of the Med-
ical Sciences.

Etude Clinique Sur 64 Cas de Trepanation
du Crane. By Dr. Just Lucas-Championniere.
Reprint from the Journal de Medecine et de
Chirurgie Pratiques.

Sarcoma of the Choroid, Glioma of the
Retina, and New Formed Blood-Vessels in
the Vitreous. By L. Webster Fox, M. D.
Reprint from the Ophthahnic Record.

Some Recent Important Advances in the
Diagnosis and Treatment of Urinary Diseases
in Women. By Howard A. Kelly, M. D. Re-
print from the Pittsburg Medical Review.

A Case of Multiple Myxomata of the Ute-
rus. Ulcerated Varicose Veins of the Left
Leg. Hystero-Myomectomy. Recovery. By
Hunter Robb, M. D. Reprint from the
Cleveland Medical Gazette.

A Peculiar Form of Iritis Characterized by
a Gelatinous Mass in the Anterior Chamber,
at times Resembling a Cataractous Lens. By
S. Latimer Phillips, M. D., Savannah. Re-
print from the Atlanta Medical and Surgical
Journal.

Current lEMtorial Comment.

PROGNOSIS IN PHTHISIS.
North American Practitioner.

The anxious friends of a consumptive pa-

tient always desire to know how long the pa-

tient will live. In the majority of cases the

answer the practitioner gives is merely a

guess. Frequently the guess is a good one,

but often it is a poor one, and not only the

patient’s friends, but his physician, as well,

is surprised that the case is prolonged so

many months.

DECAY OF THE PRESCRIPTION.
Bulletin of Pharmacy.

More than a year ago, this journal, in an

editorial entitled “Ready-made Therapeu-

tics,’’ exposed the danger to medical educa-

tion which lurks in the multiform combina-

tions exhibited in tablet triturates and com-

pressed tablets. We showed that physicians

were coming to rely more on proprietary

compounds for the treatment of specific dis-

eases, as also on the tablet combinations des-

ignated as bronchitis, rhinitis, cystitis, mi-

graine, dyspepsia, etc. Instead of combining
drugs intelligently and scientifically to suit

the indications of the individual case, many
physicians neglect their materia medica and

therapeutics, and when at a loss for treatment

promptly refer to the manufacturer’s price

list.

THE PRACTICE OF MEDICINE IN
NEW YORK.
Medical Sentinel.

The field for the practice of medicine in

New York Cit)' is not a desirable one. The
profession is overcrowded in the medical

Mecca of America, and it is to be yet more
crowded. Dispensaries are increasing and
their influence for evil upon the profession

of the city is enormous. The post-graduate

schools, originally of value to the members
of their teaching corps, have made specialists

all over the country, who have cut off much
work which formerly went to New York
from the doctors of the interior. Yet, in the

face of all these oppressing facts, for the_

man of marked ability, deep learning com
bined with genius. New York is still the first

city in the land. One has but to look over

the progress of a half-dozen or a dozen of the

leading lights of New York to see that by a

few success in large abundance, even under
present circumstances, can be attained in

that city.
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by one who would naturally be inclined
to niagnif}-^ the art whose object it is to
prolong life, it is an admission, not of
the defect of the art, but of its nece.ssar3^

limitations. Lives “ have their day and
cease to be,” but the healing art lives
on, increasing continually in its re.sonrces
and its power, quickened and stirred by
an ever freshly springing life like that
of the immortal tree whose leaves are
for the healing of the nations.
And as it is with ours, so is it with

others, the builder’s, the sculptor’s, the
writer’s and the painter’s arts, that the}'
have in them an element of everlasting-
ness.

“ Morning still opes with joy her lids
Upon the stately pyramids,”

as she did nearly four thousand j'ears
ago, when the eyes of the patriarch per-
haps gazed upon them as he lamented
that his own daj'S were few and evil.

The life has long since passed awaj'
though extending to patriarchal longev-
ity

; the art endures and will endure
forever.

Or take the case of sculpture even
in its most ancient, and as it may seem

Mr. President and Gentlemen of

THE Medical and Chirurgical Facul-
ty: The du-

rability o f

art has been
the theme of

many pens
and of man}'
tongues. To
their per-

petuity i t s

achieve-
ments owe
much of

their high-
est value,

for by their

transmission
from age to

age the pro-
QEORCE W. HILTENBERQER, R. H, D. gfeSSive hiS-

tory of civilization has been learned.

In regard to our own medical art we
know that the earliest lesson taught by
the father of medicine was that ‘‘ life is

short and art is long.” Famous words
which have echoed down the ages.

When the shortness of life is referred to
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to us, its crudest, form. The Pharaohs,
the Ptolemies, the Emperors have all

long ago vanished away. The once
mighty power of the Caliphs has waned.
In the wonderful evolution of events

and in fulfilment of Eothen’s prophecy
“the Englishman leaning far over to

hold his loved India has planted his

firm foot on the banks of the Nile and
sits in the seat of the Faithful

;

’’ and
still amid all these vicissitudes the

Sphynx, “ fashioned according to some
ancient mould of beauty, some mould of

beauty now forgotten,’’ lies watching
and ever watching with those same sad,

earnest eyes.

So is it with literature. An ancient

historian, Thucydides, who showed his

appreciation of the power of the highest

art, when, in speaking of the works
which surrounded the Athenians, he
said “ the daily delight of them banishes

gloom,’’ looked upon his own work as a

possession forever
;
and still the story

of the strife between Athens and Sparta

is read with profit by all who, as he
says, “ desire a knowledge of the past

as a key to the future.’’ A modern
historian of our own time. Lord Macau-
lay, found his pleasure and pride in the

thought that his work from its artistic

form (and no one thought more highly

of literary art than he) would be perused

in the year 2000 or even 3000.

Still are read with unfailing delight

the songs of the lyric poet of the ages

who believed, and most truly believed,

that in them he had made for himself a

monument more durable than brass.

But more than any other artist, the

painter, perishable though the materials

for his conceptions are, shows us the

contrast between fleeting life and what
his art produces

;
perhaps for the very

reason that in form and color his work
seems nearer to the life itself. The ap-

parent life and glow of his art remain
when its subjects are no more, and thus

he confers an earthly immortality.

“Once,’’ says Lord Mahon in his

History, “ as Sir David Wilkie was gaz-

ing on one of Titian’s masterpieces, the

famous picture of the Last Supper in

the Refectory of the Escurial, an old

monk of the Order of St. Jerome came

up to him and said :
‘ I have sat daily

in sight of that picture for now nearly
three-score years. During that time
my companions have dropped off one
after another—all who were my seniors,

all who were of my own age, and many
or most of those who were younger than
myself

;
nothing has been unchanged

around me except those figures iu yon-
der painting, and I look at them till

I sometimes think that they are the re-

alities and we the shadows.’ ’’

The thought is at once striking and
obvious, and it is not surprising and yet
an interesting fact in literary history

that another writer should have re-

counted his own similar exjierience in

connection with a different picture and
at a different place. In a note to his

Poem on I'aly, Samuel Rogers thus
writes: “You admire that picture,’’

said an old Dominican to me at Padua,
as I stood contemplating a Last Supper
in the Refectory of his convent, the fig-

ures as large as life. “ I have sat at my
meals before it for seven and forty 3'ears;

and such are the changes that have
taken place among us—.so many have
come and gone, that when I look upon
the company there, upon those who are

sitting at that table, silent as they are,

I am sometimes inclined to think that

we, and not they, are the shadows.’’
Such is the immortalizing power of the
painter’s art, witnessed to alike bj'^ the
Jeronymite in Spain, by the Dominican
in Italy and by many other human
hearts everywhere.
And what department of that art is it

which most closely touches the heart and
appeals to the affections ? Surely it is

the portrait painter’s
;
for it peoples the

imagination with the forms of those who
have lived before us ; it shows the fair

faces of long ago “ untouched by the
dishonors of the grave,’’ and still smil-

ing down upon us from their canvases
;

it preserves the thoughtful countenances
of scholars and statesmen

;
and, best of

all, it keeps for us the lineaments of

those who were and are dearest and best

beloved, and thus “fixes in despite of

death and time the marvels it hath
wrought.’’ This it is which enables the
portrait painter’s art to give more than
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mere pleasure
;
which endues it with a

sanctifying power.
Tonight we behold the tribute paid by

this noble art of portraiture to one who
is in all respects a most fitting repre-

sentative of our own art.

In your presence, Profes.sor Milten-

berger, I ma}'^ not say all which the
earnest conviction of my judgment,
and, let me add, the deep feeling of

my heart, would prompt me to give
utterance to. But this at least I may
say, and I know the statement will

receive universal assent from all here
present, that no one among us so well as

yourself illustrates and represents in his

single person the various departments of

medical teaching and practice in which
we are all in one way or another sever-

ally engaged. You are here, sir, an
honored teacher among your pupils, a

father among 3'our children. You are

surrounded by those whom you have
instructed in almost every department
of medical science and art. At various
periods in your long and versatile career

you have taught your pupils anatom)s
pathology, clinical surgery, clinical

medicine, therapeutics and obstetrics.

With a slight paraphrase of Johnson’s
words I may say, “ nullum fere niedendi

genus non tetigisti nullum quod teti-

gisti non ornavisti.” Out of the fulness

of your own acquirements you have im-

parted knowledge, and out of the ear-

nestness of your own zeal j'ou have in-

spired enthusiasm. It is fitting then in

every way that members of this Faculty
representing the profession of Maryland
should in this portrait render to you the
tribute of honor and esteem of which it

is a token, and should seek by the
power of art to perpetuate as far as pos-

sible your presence with ourselves and
with our successors forever.

Gentlemen of the Faculty, we are, I

think, most fortunate in obtaining in

this portrait not only a most excel-
lent likeness of our distinguished and
honored colleague, but also an admir-
able work of art in that the artist has
sought and found and fixed forever

the exact expression and attitude of

professional occupation. This is real-

istic, and it is also idealistic in the best

and highest sense. A portrait may be
successful in what belongs to art and
yet wanting in something needed to

make it a true delineation of its subject;

and on the other hand it may be a like-

ness and yet lacking in proper artistic

conception. But in this picture nothing
seems at fault.

“The painter poring on the face
. . . has found the man

Behind it, and so painted that his face
The shape and color of a mind and life

Lives ever at his best and fullest.’’

An illustration may be found in it of
the teaching of Sir Joshua Reynolds,
that “in portraits the grace and the
likeness consist more even in the general
air than in exact similitude of feature.’’

To the fullest measure of this idea the
accomplished artist, Mr. Corner, has
succeeded. He has produced not only
the “general air’’ so admirably, but the
exact similitude also and has thus real-

ized in his conception the careful

teacher, the thoughtful counselor, the
beloved ph>’sician and the faithful

friend.

DR. miltenberger’s reply.

Mr. President and Gentlemen:—What
can I say to you ? Having reached the
age of which Holmes says: “ I have
known some old men who welcomed the
gradual infirmities of age as a signal of
the coming rest,’’ and recognizing and
appreciating the inevitable, I have yet
flattered myself that I would retain to

the end, at least partially, the power of
expression. But this, too, fails

;
you

have deprived me of it. Your kindness
and courtesy have paralyzed the tongue
which, recreant to its trust, fails to obey
the will. Like the needy knife-grinder,
“ Story, God bless vou, I have none to

tell!’’

For 55 years I have lived and labored
in my profession. Whatever I have
been, whatever I am, I owe to my pro-

fession, to its institutions, to its noble
brotherhood, from whom I have never
received aught but kindness and consid-
eration beyond my deserts. If unwit-
tingly I have ever brought the slightest

reproach upon the dignity and honor
of the profession, I now and here re-
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pent me in sackcloth and ashes. If un-
consciously I have ev'er wronged any,
even the youngest member of the profes-

sion, in thought, word or deed, I beg
him to accept m3' acknowledgment and
to extend to me his forgiveness.

For the kind hands extended to me
;

for the loving words offered to me, all

the more grateful that his father’s son

uttered them
;

f.>r the loyal hearts to-

da>' opened to me
;

for this crowning
triumph of my life

;
for this great and

abounding solace of my old age
;
for the

pure and unselfish light which gilds and
illumines the last few years, it may be
the last few days, leading to the Here-
after

;
God knows, from my heart I

thank 3’ou.

THE PHYSICAL DIRECTOR IN THE SECOND AND
NINETEENTH CENTURIES.

Read, in Part, before the Medical and Chirurgical P'aculty of Maryland,
April, 1896.

By Edward Morton Schaeffer, M. D.,
Baltimore,

Member of the American Association for the Advancement of Physical Education.

(CONCLUDED.)

“ DE SANITATE TUEND.A.”

GALEN.

CHAPTER g, continued.

“ In those overcome with shame there

is an increase of natural warmth, while
at first all warmth quickly recedes to

the inner parts, but then collects and
consequently grows, partly through this

aggregation, partl>’ through the con-
stant movement ; for the respiration of
the one ashamed is not undisturbed,
but is from within out, and is in its re-

lations with the entire blood many times
upset, just as is the breathing of those
who are in pain or fear.

“ Digging is something that requires

strength and vigor, and so is driving
four horses abreast a tolerabU' strong
exercise, but still not a rapid one. So
when one lifts a ver}' heav}' load, and
either remains standing on the same spot

or advances somewhat
;
and even moun-

tain climbing is of this kind. In this

latter, the limbs which are first set in

motion raise up and bear as a burden all

the rest of the bod}'. Rope climbing,

which practice we have boys take on the

athletic field, is for the purpose of in-

vigoration. So he who has grasped a

rope or a bar raised up high, and holds
hanging fast thereto for quite a long

time, undertakes an exercise to w’hich
power and strength belong, but no speed;
likewise is it with him who stretches

forth or retracts both hands and keeps
them clenched quite a while together,

without trembling. But let him have
someone step near him and attempt to

draw both hands awa}’ without his

yielding, so he invigorates his mus-
cles and sinews still more, for these are

especially concerned with all such exer-
cises. [Movements of opposition, leav-

ing out wrestling, already known to the
Greeks.]

“ Yet more so, if one w’ill grasp a

weight with the finger lips, each hand
b}' itself, of the kind like the w'eight

clubs on the plaza, and move the hands
quietly forwards and backwards. But
if you bid one violentl}’ draw' you down
and put you under, whilst you not
merely with the hands, but also with
the thighs and back, struggle to remain
immovable and unbending, it will be
no slight exercise for the strengthening
of the members. Thus the noted Milo
is said to have practiced by sometimes
permitting one to attempt to thrust

him away from his chair [that would
especially exercise the thighs]; some-
times when he wished to train his

hands he challenged them to open his
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fist
;
another time, we are told, having

a weapon or something else of that

sort in his hands, he would hold it

out towards some one who had the de-

sire to take it away. These exercises

serve at the same time for an exhibition
of very great strength, and for practice.

One may emploj’ and in\igorate the
strength of individual parts, when with
entwined hands and fingers he eitlier

grasps another round the waist, or has
himself grasped and then bids his oppo-
nent extricate himself, or gets himself
free. The same thing results if one
seizes another by the side who has bent
over forwards, clasps him around the
loins, raises his bur-
den and carries it back
and forth, and still

more if one so engaged
bends himself forward
and backwards

; for
thus can the entire

back be methodically
strengthened. Simi-
larly act those who
push wuth their chests
opposed to each other
and then draw back
violently, and those
who hang on the neck
of an opponent and
drag him down. The
same thing is done in

an upright position,

apart from a special

ground or deep dirt,

or anj' firmly packed
spot. The exercises
of wrestlers, however,
for practice of strength
require soft ground
ring. Such are the following :

ler grasps with both his leg;

of an opponent, brings his hands up and
plants the one which is facing the en-

twined leg forcibly upon his adversary’s
neck and the other on his arm. The
hands may be placed up over the head
and this bent back with great force.

Such wrestling exercises as these are

strong practice for both contestants, as

indeed is true of all that happens when
one encircles with his legs one or both
of another. On the gymnasium ground

WRESTLERS.

or special

A wrest-

leg:one

there are numerous other exercises of

power, in all of which the pedotribe

possesses experience and dexterity, but
he differs from the gymnast (hj'gienist)

as a cook differs from a doctor.”

CHAPTER lO.

‘‘It is now time to take up those

exercises which call for speed without
force and strength. Here belong run-

ning, sparring, hand - wrestling and
practice with the bag and small ball,

where those who take part run
hither and yon some distance away
from each other. For example, the

plethron (loo ft.) running and dumb-
bell practice. In the

first game, frequently

alternating while run-

ning back and forth in

the plethron, not mak-
ing any bend or curve,

the player each time
shortens his course a

little and at last re-

mains standing after

one step; but in dumb-
b e 1

1
practice, the

player, rising on tip-

toe and stretching out

his hands, moves them
quite rapidly, while
h e stretches back-
wards with the one
and forwards with the
other. This exercise

is best taken while
standing near a wall,

so that in case of a

possible fall you may
touch the w'all and

easily right yourself again
;
where the

stumbling is inconsiderable, this exer-
cise loses in vigor.

‘‘Quick movements not demanding
strength are those indulged in by par-
ties dancing alone or wuth each other
(w'altzing). A quick movement can be
executed if one, standing erect, turns
about and whirls the one next to him
rapidl}'. Likewuse, keeping the legs

straight, spring in quick succession di-

rectly backw'ards, then alternating the
legs, spring forward. A quick move-
ment of equal value may be taken with
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the hands, without clubs, by speeding
similar movements to a very rapid de-

gree and, as you please, clenching the
fists or leaving them open.

“ Now for those requiring intensity.

This, as stated, is a combination of the
strong and rapid kinds, for the strong
movements named can be made intense if

one adds exercises of speed. Such hefty

exercises embrace, especially, prolonged
digging, disk throwing, jumping and
every continuous movement without
rest. For example, throwing heavy
weights in quick succession or moving
quickly in heavy armor. However,
those who take such exercise are likely

to rest once in a while and one has here
to observe the difference between con-

tinuous and interrupted exercise. All

those previously mentioned are the rather

associated with intermissions and espe-

cially such as are occupations, not
merely exercises, as rowing and digging.
On the contrary, all those requiring a

less expenditure of strength are the
rather without rest, such as continued
running and protracted marching.”

CHAPTER II.

‘‘These are then collectively the va-

rieties of bodily exercises. Apart
from inherent differences just named,
some lay the stress on the hips or

the hands, or the legs; others, on the
contrary, on the entire back, or merely
the thorax or the lungs. Walking and
running are appropriate movements for

the legs, hand contests and sparring
fights for the hands, but for the hips

continuous stooping and raising whilst
a weight is lifted from the ground or

borne in the hands constantly. Some
place in front of them heavy dumb-bells,
about six feet apart, then stoop in be-

tween them, lift them up, bending over
forwards, taking the left hand one with
the right hand and vice versa, and then
replacing each one

;
and this they do in

frequent succession, without budging
from the spot. By this movement it is

rather the side portions of the back
which are exerted, as are the parts adja-

cent to those previously named. Suit-

able exercises for thorax and lungs are

moderately vigorous inhalation and

quite loud calling, besides those already
specified for the entire vocal apparatus.
An enumeration of these is in m}' dis-

cussions on the voice.
‘

‘ Having come thus far in our treatise,

it will not be amiss to enumerate those

of the bodily members to which certain

plainly perceptible movements are

proper, and those to which only slight

and insignificant ones belong; also such
movements as are voluntary or are ex-

cited by others. This discrimination

will be very much to the advantage of

the gymnast for the purpose of setting

all parts of the living body in motion
at one time through itself or its own
pow’ers, at another time with the aid of

others and through others.
‘‘ To be sure, all voluntary activity of

the muscles, sinews and tendons, are

specific movements
;
but when the)'^ be-

come somewhat violent, they exercise,

in addition to the parts named, the ar-

teries, also; the bones, veins, ligaments

and other parts of a living body, every

one of them, are moved in conjunction.

Those movements which are not ac-

tivities fall into three classes
;
some

arise of themselves in the living body,

others come from without, and yet

others are produced by drugs. Of them-
selves come the movements of the heart

and blood-ve.ssels
;
from without, those

brought about by ships, by riding, car-

rying burdens, driving, and by ham-
mocks, swinging cradles, or with little

children in the nurse’s arms. With
movements arising from without is to be

reckoned the rubbing. For it is not so

with riding as in driving, especially

when a person rests quietly, stretched

out in a wagon, that one is merely
shaken by that which is carrying him,

without himself doing anything; but

the back must be held, the sides of the

horse tightly embraced by both knees,

the legs stretched out and the attention

fixed on what is before one
;
thus the

vision is trained and the neck strength-

ened. Especially will the viscera in

such exercises be shaken up well. This
is no less the case with jumping; and in

a minor degree, through the swaying
movement upon a wagon.

‘
‘ When it is desired to put the contents
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of the abdomen in stronger agitation it

is necessary to take up the vigorous ex-

ercises specified, and especially the rub-

bing with an encircling binder. The
masseur should stand behind the sub-

ject and move around lively, now to the

left, now to the right, with his hands,

while the person inclines to the side

which is being rubbed. Similarly the

abdominal viscera are exercised by vig-

orous inhalations and cries, as also by
exhalation, both for its own sake and to

acquire the control used in singing and
playing of flutes.

“ The control of the breath—cohibitio

spiritus— whereon the

ancients laid great
stress, is very fully dis-

cussed by Mercurial is,

A. a. O. Lib III, cap
vi

;
Lib VI, cap iv) is

an exercise no less for

the abdominal muscles
than for those of the

thorax. Apart from
what has already been
stated, this holding the

breath has still another
by no means insignifi-

cant value, on which
account it is employed
at the end of physical

exercise. . . . As
said, many movements
of the living body are

neither e.xercises of the

parts themselves nor
succeed such activities,

but are produced b}'

and through others, as

as in the case of driving or navigating,

persons being rubbed, or resorting to

the cleansing actions of emetics and
cathartics. The hygienist is not con-

cerned with these, however, but with
those brought about by rubbing, the

regimentarian should especially be ac-

quainted. For it belongs to their art to

know the inherent virtue in all move-
ments, just as I think it is the business

of the assistant to know each exercise in

particular detail. For example, if I was
asked to give instruction in fencing, I

would refer the matter to a fencing mas-
ter, but ou witnessing a bout I could say

exactly what force was expended in each

of the exercises and what parts of the

body were enlisted. . . . (The pe-

dotribe is the servant of the gymnast in

the same sense as the cook is the ally of

the doctor.)”

CHAPTER 12.

‘‘The gymnastic trainer of such a youth
as he with whom we have to do, namely,
one in the best physical condition,

knows the effect of all bodily exercises

and chooses those suitable to each con-

dition, selecting the happy mean be-

tween errors on both sides. For the

best bodily condition

needs neither rapid nor
slow exercise, but a

moderate and suita-

ble kind
;

neither the

strong and vigorous,

nor the weak and in-

dolent, but also in this

respect moderation is

best, for the finest con-

dition should not be
changed, but should be
preserved.

‘‘ For my part I have
in numberless cases

treated men with weak
bodies who were in

consequence continu-
ally plagued by sick-

ness, and restored them
to health solely by
gymnastics, without
taking them from their

accustomed bodily ex-
ercises. If the man

was a dancer, or a fencer, a pancratiast
or wrestler, or whatever he was, I had
him go through all the different move-
ments of his vocation in my presence
and selected therefrom those best suited
to the condition noted.”
How is the body to be kept in good

physical condition ?

By choosing for it a happy mean in

rubbing, exercise, baths, food and sleep,

taking neither what is too weakening
nor too hardening (for the one makes it

sensitive to external forces—the effect

of the other is injurious to growth.
How best to reach this end.

THROWING THE DISCUS.
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On the first day opinions have a wide
range, but on the second, third, fourth

and remaining days the course proceeds
in a more determinate way. “ Let him
undress in a thoroughly warm atmo-
sphere,” says the prescription of Aegi-
mios. Then the purpose of the rubbing
is to soften the parts, which is evidenced
by the more vivid color extending over
the body, by the greater pliability of

the limbs and by the readiness to take

up all motions with ease. Next let the

youth practice until the body swells

[warms up], takes on a lively color and
the motions become easy, uniform and
harmonious. Thereupon, perhaps, may
be perceived a sweating, accompanied
with warm evaporation. One must stop

if any change takes place in the condi-

tions named. If the swelling of the

body, for example, evidently subsides,

the youth must be made to rest at once,

for if he continue e.xercising, .some of

the juices [vital fluids] will be lost, the

body becomes thin and dry' and declines

in growth. And likewise if the glow of

color vanishes, for chill will be induced.

When the lightness, harmony and
uniformity of movement is evidently

lessened, stop at once
;
or in case of

change in the amount or nature of the

sweating.
He must not immediately take a bath

under such circumstances, but if one
wishes to stop his pupil at the acme
of his practice, have him keep quiet

;

and if, on holding the breath, there en-

sues a feeling of weakness, anoint the

body with oil and follow by rubbing.

The instructor of the youth must,

above all, exercise judgment over the

food, drink, sleep and outings of his

pupil.

From the 14th to the 21st year I do not

permit a youth to take a cold bath, in

order to promote his growth as much as

possible, but when he has his growth,

then I take the cold bath into consider-

ation.

For old people, bodily exercise is no
less a necessity than for young persons,

since with them there is danger of losing

the natural warmth.
No:Old man needs complete rest, nor

on the other hand vigorous exercise.

To stimulate the bodily warmth, quicken
the circulation in old age, skilful rub-
bing with oil in the early morning im-
mediately after awakening is good, to be
followed by a walk and a drive.

Whilst exerci.ses of the lower extrem-
ities are more suitable for developing
the region of the chest, those of the
upper limbs are more suited to the blad-

der and kidney regions
;
but for the

spleen, liver, the intestines and rectum,
as they lie in the middle of the lower
parts, all exercises are equally well

adapted.

I once took a boy, 13 years old, and
looked after him during the remaining
years of his growth according to the
rules laid down and succeeded in making
out of him a youth of pleasing and sym-
metrical development. On the first day,
I smeared him all over, twice in succes-

sion as is my custom, with liquid pine-

resin, (liquidam piceam resinam—Book
IV, end of chap, viii), and I ordered him
to run

,
but not fast nor far. On the second

day I gave him a rubbing, moderatel}'

vigorous and not long continued, using
an application offat, and then had him run
some more, but no faster than the other

time. Of course, later on, I had the

so-called apotherapeutic rubbings given.

Furthermore, I had him take walks at

first moderate and then increased, watch-
ing, besides the other parts of his legs,

especially the veins that they did not

dilate more than was good for the proper
nourishment of the legs. It is, indeed,

prejudicial (although the flow of the
fluids is promoted) when in course of

time the feet bend inwards, and the

proper nourishment of the legs is inter-

fered with.

Not merely must one attend ‘to this

sign but also observe whether the legs

are overheated, and whether there is

a feeling of fatigue. If none of these

signs appear, increase the number of

walks and runs and prescribe a third

smearing of the resin. If, however, one
of them is observed, have the legs ele-

vated on a couch, the amount of these

items diminished, fewer walks and runs,

and the rubbing given from the extrem-
ity upwards.
When the legs become natural in con-
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dition through this expedient, continue
as before with a slight increase of exer-

cise, etc. A person with fleshy legs

but slender arms must practice exercises

which employ the hands
;

vice versa.

The rubbings and applications of resin

are to be used similarly as in speaking
of the legs.

When a gentle rubbing does not bring
about any deep penetrating effect, then
will flexion of the parts and holding the
breath prove helpful.

The bending will drive forth any de-

posits under the skin, for which purpose
the masseur draws the parts which he
rubs with one hand, tense with the

other. The holding of the breath has
likewise the object to assist the secre-

tion or expression of matter deposited.

Holding the breath presses down on the
diaphragm and the effect is gotten whilst

at the same time the abdominal muscles
are contracted. In addition, the indi-

vidual parts of the body are rubbed
;

belly, back, sides, chest and thigh may
be closely wrapped with bandages, and
vigorous movements made against the

bandages. (Dr. Coxe observes that Ga-
len’s binders after rubbing produced
something of the effect of “ Junod’s
boot.”)
A considerable difference in persons to

be treated will be noticed, some being
unusually weak for the exercise, al-

though they have not yet reached the

seventies, while many are stronger than
they, although over eight}^ years of
age.

The weaker class should get their ex-

ercise preferably by riding or driving
rather than on foot.

Galen (says Dr. Frank) laid great

stress on these rubbings before and after

exercise. That before is called Tripsis

Paraskeuaskhie (preparatory), the other,

the apotherapeutic rubbing. Dr. Frank
continues : The apotherapy is a part

and a variety of bodily exercise. As a

part of them it forms the finale. Its

purpose is to accelerate the secretion of
retained matter and to guard the body
against exhaustion. The rubbings were
accompanied by flexion of the parts

rubbed and holding of the breath.
‘‘ They should be neither vigorous or

slow
:
and as many hands as possible

should be employed, so as to leave no
part uncovered or exposed to the cold.

For this and other reasons, the body is

treated with oil.”

Obesity was treated gymnastically
(De. Sanit. Tuend. VI, 8) and Galen
relates the interesting cure of a boy
with misshapen thorax^Brustkorb.) rem-
edied by arm-movements, singing exer-

cises, and holding of the breath. (V. 10.)

Galen describes gymnastic therapeutics

for old age, as did Aretaeus (in chronic
affections). Orthopedic practice requir-

ing gymnastics was less developed
among the ancients.

Hippocrates in the book of the joints

has some remarks on spinal curvature
showing a true natural observer. Yet
while the formation of a kyphosis is de-

scribed, only that lateral form of spinal

curvature is mentioned which occurs in

the course of pulmonary or true pleuritic

affections, whereby evidently scoliosis

associated with emp5'ema is meant. To
the now most common variety of spinal

curvature, called by me habituellen

Brustscoliose. . . . there is no al-

lusion by Hippocrates, Aretaeus, Celsus
or Galen. This affection appears to

have been entirely unknown among the
old Greeks and Romans, which finds its

explanation in the accustomed care for

the development of the body by gymnas-
tics, and the avoidance of all clothing
compressing the thorax, as well as of all

occupations as.sociated with faulty car-

riage of the body. Towards the end of
the sixteenth century, when already in

France the corset- fashion prevailed,

Severin Pineau first speaks of the high
and swollen shoulders of the French
maiden, what later J. Riolan (Encheiri-
dium Anat. et Pathol.), Paris, 1658, cor-

roborates.

The origin of teaching on chronic
scoliosis can only be traced back as far

as C. Th. Ludwig (Advers Medico-pract,
Vol. II, Leipsic, 1771). Therefore,
Galen could not yet speak of the appli-

cation of gymnastics to scolioses, al-

though such cases in our time, at least

among females, form the largest contin-
gent in all remedial-gj^mnastic and or-

thopedic institutions.
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The pendulum of medical enquiry
will swing between the second and nine-

teenth century thought and practice,

in this hygienic arc, with delightful

ease of vibration.

THE MODERN PHYSICAL DIRECTOR.

The modern physical director may be
defined as a medical specialist whose
sphere is educational, and whose re-

sources are the agencies of natural, non-
medicinal therapeutics. He (or she)
is preeminently a health specialist. Pre-

vention is his motto
;
bodily perfection

his aim
;
the problems of growth and

nutrition his study
;

health and sym-
metry of mind and body his aim.
This term is usuall}’ applied to those

who have charge of the physical educa-
tion work in properly equipped schools

and colleges and who exercise a general

hygienic supervision over student life.

Pedagogical gymnastics, as it is called,

links the rational growth and education
of the “mind-bod}"” coordinately with
the dev"elopmental training of the “body-
mind,” and the result attained is natural

symmetry and vigor, with power to en-

dure and achieve.

Health exercises, or drills, are, in

proper systems, based upon anatomical
and physiological laws, elaborated with
the exactness of other professional pre-

scriptions. An expert branch of knowl-
edge in itself, adapted to meet modern
educational requirements, develop or

strengthen neglected vital functions, re-

store physical and mental balance, and
antidote the effects of unhygienic envir-

onment and forced intellectual strain.

Thus defined, you will see that peda-
gogical gymnastics has no affiliation

either with the placebos of old-time cal-

isthenics, or the physicking of athletic

excess. It was not born solely of the

esthetic or play instinct, invaluable as

such factors are, nor of the political

needs of the retired pugilist? nor of the

patriotic and military spirit, which lat-

ter is virtually a foe in thin disguise
;

but, inspired by the old Greek concep-
tions and gymnastic cult, it has arisen

as a product of scientific child-study and
modern biological and psychological

research.

It is distinct from medical gymnastics,
which is, however, a collateral branch,
applicable to diseased conditions.

Says Dr. Jacobi, in speaking of pre-

vention in nervous diseases of children;
“ Perhaps the greatest negligence on
the part of medical men is exhibited in

regard to mental overwork. Our schools
have become hot-hou.ses in which spinal

curvatures, near-sightedness, anemia,
neurasthenia, chlorosis and cerebral ex-
haustion and disease are being bred in

incredible numbers. Even the apparent
offset to this mental overwork—gymnas-
tics or “calisthenics,” exercise in the
same building, as part of the curriculum
—adds [may add] to the general exhaus-
tion. It is time that the medical pro-

fe.ssion looked into the increasing de-

generation of the people resulting from
the overtraining of the young brain,

ninety per cent, of which is not attained
until the seventh year, and the full growth
not reached before the fourteenth or sev-

enteenth. Physicians will do well to be
no longer afraid of the charge of going
into politics. If they do not wish to be
politicians, let them be something better

and turn statesmen.”
In conclusion, the reign of natural

therapeutics can be widely extendedonly
by heartier co-operation of the laity and
the general profession. These principles

and methods are recognized as of uni-

v'ersal application to disease and their

use by the general practitioner can no
longer be considered visionary or im-
practicable, and be left to the enriching
of irregulars. They are, however, at

the present time more feasibly carried

out in special sanitariums.
Dr. Baruch quotes from a recent letter

of Dr. Vogl, the medical director of the
army at Munich (^Medical A^ews, April

25, 1896): “The adverse position of
the profe.ssion towards hydrotherapy in-

jures the respect for our science; it

would not otherwise be possible that so

crude a water quack as ‘Father Kneipp’
could maintain his position. In many
desperate cases this empiric has obtained
successes which cannot be denied, and
in cases in which physicians had tried

all medicinal agents, but not even a cold
compress.”
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“In this country, too, the medical pro-

fession will lose much vantage ground if

it continues to neglect hydrotherapy in

chronic diseases . . where it should

be applied, as it is in typhoid, under the

frequent supervision of the medical

attendant. The technique should be

adapted to the conditions of the patient

and to the indications of each case,

which are liable to change and which
cannot be appreciated by bath attend-

ants, no matter how familiar they may
chance to be with the treatment.’’

Hydrotherapy has already proved it-

self an invaluable adjunct in the treat-

ment of the physically defective and the

youthful criminal classes.

Boards of managers of institutions

for the insane are hard to move in the di-

rection of providing better bathing facil-

ities, better food, better and more non-
political attendants on the wards, more
resources for diversion and occupation.

These are the essentials of the alien-

ist’s natural pharmacopeia. Dr. Cowles
of the McLean Asylum speaks of his

two gymnasiums for male and female

insane, under expert supervision, as his

“essential workshops,’’ “houses of daily

entertainment and cure,’’ of the first

importance for therapeutic uses.

“ The gymnasiums and all they imply
are most necessary from my point of

view, the most interesting feature of all

our new work, for that which is pleas-

ing, humane and medically useful.’’

If mental disorders are symptoms of

bodily diseases, insanity a disease of
“ disturbed balance ’’ from weakness of

body and will, then moral and hygienic
nursing are the chief measures for re-

covery, and food, baths, diversion, ex-
ercise and rest, the inherent and natural

curative agencies to invoke.
In this sense, there is a physical di-

rector role, as j^ou will all agree, for

every broad-minded specialist to fulfill

in his community.
The disgracefully high mortalit}" rate

peculiar to the young of man, the largely

unnecessary prevalence of woman’s dis-

eases, the tolerated and often legalized

manufacture of nervous disorders and
insanity, the opprobria of infection in

civilized lands, the ignorance of dietetic

economy among the masses, the apathy
of health officials and public sanitarians,

the mal-hygiene of school life, these are

some of the domains and conditions
which the benign prophylaxis of the
Art Preservative is now entering and
transforming.

WHEELS, SADDLES AND DISEASES.
By fohn Turner, M. D.,

Prosector and A.ssistant Demonstrator ot .Vnatomy, University of Maryland, and Physician to

Children's tlonie of Catonsville.

Wheels have become a real craze

with all ages and sexes. That craze is

not temporary, but conspicuously per-

manent. Every livery firm in town
knows this too well. There are a great

variety of wheels and saddles on this

market
;
one dealer said there were 63

different patterns for sale here.

All wheels are practically the same
make, but the saddles differ materially,

from the long, short, wide, round, flat,

air-tight and wicker saddles to a board.

I have used, for test only, ten saddles, in

three month’s time, averaging one
week’s use for each. Without question,

the Christy, Sager and Duplex (which I

use) are the superiors to all others
handled on the market.
The exercise is, if we listen to the

popular world, beneficial to almost every
type of humanity; young, old, weak,
strong, fat, lean

;
and, indeed, some

enthusiast (and you know this word
comes from two Greek words, en theos,

meaning “ God in us ’’), has said that

it will make the lean fat, and the fat

lean, without moulding their counte-
nances into the t}'pical bicycle-face, so

dreaded by the fair sex.

In two cases observed, it has certainly

markedly benefited old rheumatics of

long standing. There is reported in the
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Therapeutische Wochenschrifi forJanuary

,

1896, a case of a German physician,
very old, and who had been suffering to

a slight degree with empyema and arte-

rio-sclerosis, who found great relief and
rest after moderate use of the wheel
daily. He used his handle bars high.

Dr. Voss has observed a ca.se of sudden
death in a rider occurring after ten min-
utes’ ride. He had degeneration of the
heart, supposedly from smoking strong
cigars immoderately.
One French journal has reported three

similar cases. We would advise, how-
ever, in passing over the subject, that

patients with heart disease should gen-
erally be forbidden the use of the wheel.

Dr. Fiirbringer has likened the exer-
cise to that of mountain climbing.
With each there was frequently great
loss of flesh. He had lost five pounds
in fourteen hours climbing the Alps

;

twice, however, he passed through snow
drifts during the ascent. Anything
that accelerates the pulse, he thinks, is

bad for heart disease; and also for phthi-

sical persons, if the disease be at all ad-
vanced. He knew of some cases of tu-

berculosis of perfectlj" healthy families,

in consequence of Alpine tours
;
so we

think would be the result if weak sub-
jects over-exerted themselves on wheels.
Fast walkers almost always die of phthi-
sis, if records are to be relied upon.
Two cake-walkers recently died sud-
denly in Kent County, Md., while in

high glee at one of these festive occa-
sions.

Some cases of my own during the past

two years’ observation are somewhat in-

teresting.

C.\SE I. A young man, aged 20, clerk;

by bicycling, he seemed to have been
cured of ulcerative cystitis. All treat-

ment failed.

Case 2. Man, retired, aged 60; greatly

relieved of sciatica of long standing by
riding two hours each daj’. I used
twice weekly an electric battery during
the same interval.

C.\SE 3. Boy, aged 14 ;
never suffered

with fainting and giddy spells till his

father gave him a wheel. Since riding
he has suffered with these attacks, but
has gained 12 pounds in ten months.

Case 4. Young man, aged 24, clerk
;

suffered invariably with frequent mic-
turition every time he used his wheel,
until he lowered the front part of his

saddle, then he had no more trouble.

Case 5. Married woman, aged 36,
housekeeper

;
all feeling of rapture

during coition lost, whenever she rides

regularl}" some hours.

Case 6. Young woman, aged 20

;

menses checked, till the front of her
saddle was lowered. Later, she had no
appreciable deviation from normal.
Case 7. Married woman, aged 42,

housekeeper
;

she declared that her
wheel gave her a complete feeling of
satiety, without irritation of any kind.

Case 8. Young school girl, aged 17 ;

she suffered with clitoritis to a painful

degree. Her father readj usted her saddle
to fit her more comfortably, and the dis-

ease disappeared without treatment.
The organ was quite prominent, erectile

and edematous.
C.\SE 9. Widower, aged 40, very

fleshy
;
he had to frequently get down

from his wheel and rub his thighs
;

they would get numb, “ feel dead,” as

he put it.

Case 10. Young man, aged 23, single;

whenever he rides a long distance (30
miles) he suffers with erections, that

are painful.

Case ii. Young married man, aged

34, hatter
;
his left testicle always gets

very cold and stays so for an hour or
so. Why is this? I know no reason.

In my own case, I have tingling and
numbness in my toes, with an intense

desire to micturate after getting off my
wheel, yet my general health is better.

Riding in moderation is an excellent
laxative and a most exhilarating tonic.

Dr. Leyden highly recommends in mod-
eration the use of the wheel, and partic-

ularly for women suffering with any ner-

vous troubles.

Menthoe in Vomiting of Preg-
nancy.— Dr. Weill states in the Practi-

tioner that every form of vomiting dur-
ing gestation can be relieved by a 20 per
cent, solution of menthol in olive oil

;

dose, ten drops on sugar whenever nau-
sea appears.
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CorvesponC)ence.

AN EXPLANATION.
Baltimore, June 30, 1896.

Editor Maryland Medical Journal :

Dear Sir :—It is an inalienable right

of every individual to have the privilege

of vindicating himself. I, therefore,

write to you in order to defend myself

in the eyes of the medical profession in

regard to a point about which the phy-

sicians of Baltimore must of necessity

hear sooner or later.

For four years I have held the posi-

tion of Lecturer on Applied Therapeu-

tics in the Baltimore University School

of Medicine. During this time I have

discharged the duties of said position

with satisfaction, as both the Faculty

and the students have told me. Not-

withstanding this, on last Saturday I

learned (by accident, I may say) that at

a recent meeting of the Faculty it was
moved and carried to drop my name
from the list of the Adjunct Faculty.

This was done entirely without my
knowledge, without even letting me
know the reason for such action so that

I could vindicate myself, and without

courteously asking me to resign. As
up to this hour I have received no offi-

cial notification of the same, yesterday

I tendered my resignation.

I subsequently learned that the reason

that they assigned was that I have too

much influence, which might be used to

their disadvantage if I felt so disposed.

This is but a flimsy excuse, for even if

I did have so much influence (and I

have not), it would have been more po-

litic to retain me and try to ingratiate

themselves into my favor. I have just

cause to believe that their true reason

was that they know that I am in posses-

sion of certain facts which, if revealed,

would be detrimental not only to their

school, but also to the private characters

of some of the Faculty. If they press

me, I am willing to disclose these truths

at any time, and I am prepared to sub-

stantiate them by indubitable proofs.

For my part I am happy that I am no
longer associated with some of the Fac-

ulty of that institution. I desire, how-

ever, to have this communication pub-

lished in order to protect myself against

any aspersions which they in their ma-

lignity may cast upon me
;
for this rea-

son and no other.

I alone am responsible for every word
here written.

Hoping that you will comply with my
request to publish this and thus help

me to vindicate myself, I am
Yours very truly,

Eugene Lee Crutchfield, M. D.,

1232 F. Preston Street.

/iDetiical iproaress.

Ipecacuanha in the Treatment of
Bee-Sting.— Dr. George King (

Thera-

peutic Gazelle) of the Calcutta Botanical

Gardens was recently attacked by a

swarm of bees while he was engaged in

some work in Baroda. He was severely

stung by the swarm on the hands, head,

face and neck, no fewer than 150 stings

being afterwards taken from his neck.

Fortunately, Dr. King had some ipecac-

uanha powder with him, which he im-

mediately had made into a paste and
smeared over his head, face and neck.

The effect of the ipecacuanha was most
marked, preventing to a large extent

the swelling and pain.
*

*
Indications for Nephrectomy.

—

Kiister {British MedicalJournal) restricts

this operation to the following condi-

tions : I. Tumors of the kidney. 2.

Tuberculosis of the kidneys
;
experience

has shown that renal tuberculosis occurs

very often primarily and unilaterally
;

it affects the genitals and the lower
urinary passages more frequently than
some other parts of the body. Severe
persistent catarrh of the urinary bladder
is one of the first symptoms which tu-

‘berculosis of the kidney presents; in

cases of this kind nephrectomy gives

excellent results, and complete recovery
ensues. 3. Suppurating kidney caused
by metastatic processes and foreign

bodies, especially calculi. 4. Renal he-

mophilia. 5. Movable kidney. 6. In-

jury to the kidney. 7. Calculous dis-

eases of the kidney. 8. Uretero-abdom-
inal fistula.
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The care and attention which the ancient

Greeks paid to the body and to physical exer-

cise has always at-

The Physical Director, tracted notice and ad-

miration. The promi-

nence which preventive medicine is taking

in the treatment of disease at the present day
has caused physicians to pause and review

the work of the Greeks in their physical ex-

ercise and Dr. Schaeffer’s paper on a com-
parison between the second and nineteenth

centuries is full of interest and instruc-

tion.

There are many things which we of this ad-

vanced age may learn from early history,

and it is a duty to glean over what was done
so soon after the Christian Era, not only to

show how advanced the Greeks were at that

early stage of history, but to stimulate us to

further study.

Physical exercise in all its aspects is taking

up a large part of the attention of not only

the so-called youth, but of many persons past

middle life of both sexes. Golf, cricket, bi-

cycling and many other such sports have

changed the aspect of many trades and sorts

of business. While the bicycle makers are

reaping a harvest, the tobacco shops, the

saloons, the livery stable, the merchant tailors

and the theater managers all complain of a

loss of patronage.

This extreme state of affairs will find its

natural level in time, but some of the good
effects of outdoor e.xercise and of all kinds of

healthy exercise will do more as a reformer

than all the talking and writing possible.

Still such articles as Dr. Schaeffer has put

out should be read carefully and should be

an incentive to us of modern days to care

for our bodies as did the healthy Greeks of

that early period and thus try to keep off

disease.
* *

There are very few persons who do not

enjoy a real respite from the toil and worry
of life’s struggle, and yet so

Rest. many do not know how to rest in

a way to bring the greatest bene-

fit. Idleness is not always resting, for it is

for some the hardest kind of work to be idle,

and indeed in America to be without some
fixed occupation is supposed to be very

wrong.

The body not only needs rest at least once

a week, but once or twice a year there should

be a complete change of scene and climate.

Those persons who boast of having taken no

holiday for a long period of years are the

ones who come to an early end, as a rule, and
who go through life with a deep wrinkle in

the forehead. Many a man can get no men-
tal rest even when he is physically quiet.

Napoleon tried the experiment of dividing

the time decimally and allowing one day in

ten for rest, but he soon found that the phy-

sical demands of the bodj' w’ould not allow

work over seven days, thus showing that the

selection of Sunday as a day of rest was no

chance work.

Rev. Wilbur F. Crafts, in the Health
Magazine, shows by graphic charts the ne-

cessity of a rest every seventh day. He
found that the sleep of the night did not bal-

ance the toil of the day, but had to be supple-

mented in order to obtain the best health and
the longest life by the weekly rest day. In

this chart each downward line represented

the expenditure of vital force in a nominal

day’s work and each upward stroke the re-

cuperation of a night’s rest. At the end of

the first day of work man has lost a certain
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amount of vital force which the following

night's rest does not make up, so that the next

morning he has only in part made up the

loss of the day before and this continues each

night, until on Saturday, as every one has ex-

perienced, he is especially tired and welcomes
the day of rest.

This day of rest need not he kept in rush-

ing from one church service to another with

the idea of adding to one’s spiritual account,

nor should the da}’ be spent in absolute idle-

ness, but in a healthy change from the week
day’s work and an actual rest a part of the

time. Even at one season of the year, and

usually in July and August, in this climate,

the body demands an entire rest and the

hard worker sometimes enjoys for a short

time an absolute period of idleness which
should be followed by some pleasing sport or

light recreation.

All persons need rest and there are few
who do not earn it and that person who takes

regular rest on Sunday and a summer vaca-

tion will live a happier and healthier and
longer life.

* *

An excellent symposium of six reports

on pneumonia from as many children’s

hospitals or hospital

Pneumonia in Children’s wards is presented

Hospitals. by the enterprising

editors of the Ar-
chives of Pediatrics for April. The treat-

ment varies very greatly from nothing at all

except for rare complications, to that which
is applied in ordinary private practice. A
number of interesting points deserve brief

notice.

In St. Mary’s Free Hospital, New York,

great accuracy in the differential diagnosis of

lung fevers is apparently not sought, as symp-
toms of bronchitis with the appearance of

unusual sickness and a temperature of 102.5°

in the axilla or groin are diagnosed broncho-

pneumonia. This seems a rather liberal in-

terpretation of the phenomena presented. In

treatment, however, the physicians seem to

be wise and considerate. Morphia to control

the cough might well, however, be replaced

by codeia, which is usually efficient and less

disordering to the digestive system. Alcohol

is freely used, the patients beingill nourished

on admission. Bathing is used in lobar pneu-
monia for excessive fever only in as far as it

gives comfort. Calcium chloride is used

sometimes to promote freer bronchial secre-

tion. Otitis media receives great attention

and is believed to underlie the so-called cere-

bral forms of pneumonia.

In the Babies’ Hospital, New York, great

attention is given from the onset to feeding,

as failure of nutrition is most feared. The
stomach is reserved as far as possible for

food. Mustard plaster, i to 6 of flour, is used,

encircling the chest till the skin is reddened.
Inhalations of creosoted steam by the croup
tent are regularly used

; occasionally turpen-
tine or benzoin replaces the creosote. This
usually controls cough. Whiskey or strychnia
are the stimulants, or hot mustard baths. Oil

silk jackets are always worn. Experience
shows that cases lasting over a month die if

kept in hospital.

The report of the New York Foundling
Hospital taken with that preceding shows
that the typical lobar or croupous pneumonia
is very infrequent in infants. Treatment is

symptomatic. For pleurisy when pneumonia
is healed, aspiration of even 4 ounces may
work a cure. Nitrogl}’cerine 1-400 to i-ioo

of a grain every 2 or 4 hours for threatening
cyanosis is good. Other treatment is that of

private practice.

Children’s Hospital, Washington, D. C.
For croupous pneumonia few examinations,
plenty of cool drinking water, dry cups, then
hot poultices and a cotton jacket. Treat the
temperature only if disturbing the nervoussys-
teni, then cold sponging. Quinineis the only
drug antipyretic. For cyanosis hypodermics
of nitroglycerine are sometimes wonderfully
efficient.

In the Children’s Hospital, Philadelphia,
fever is little considered unless accompanied
by nervous disturbance, when sponging or,

rarely, cold baths are given. For embarrassed
respiration, failing heart and strength a

plunge for 2 or 3 minutes into a warm bath of
103° to 105° is very reviving. Turpentine or
amber oil frictions are frequently used in

broncho-pneumonia. Coal tar antipyretics
and aconite are seldom used. The ammonia
preparations are in favor with some of the
staff, seldom used by others. Alcohol is re-

served for emergencies.

In the Children’s Hospital, Boston, little

medicine is given. Poultices, pneumonia-
jackets, antipyretics are discarded. Drugs
are seldom given for cough or delirium. Al-
cohol is most used in the disease.
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/IDe&ical Utems.

We are indebted to the Health Department

of Baltimore for the following statement of

cases and deaths reported for the week end-

ing July 4, 1896.

Diseases.
Cases

Reported
Death.

8

19

5

5 7

Pseudo-membranous )

Croup and Diphtheria.
J

4 1

13

Typhoid fever 4

The University of Utrecht is two hundred

and sixty years old.

Boston is to haVe a magnificient new hos-

pital to cost 13,800,000.

The Third International Congress of Der-

matology will meet in London early in Au-

gust.

Dr. John Morris is President of the Balti-

more Society for the Prevention of Cruelty to

.Animals.

Plainfield, New Jersey, has a private com-

pany which disposes of house garbage in a

sanitary manner.

The American Association’for the .Advance-

ment of Science will hold its next meeting at

Buffalo in August.

Dr. A. C. Abbott, formerly of Baltimore,

has been elected Professor of Hygiene in the

University of Pennsylvania, to succeed Dr.

John vS. Billings.

Guy’s Hospital is greatly in need of money

and a subscription has been started under

the patronage of the Prince of Wales in order

to raise the desired ^500,000.

The American Public Health Association

has issued a preliminary announcement of its

twenty-fourth annual meeting, which will be

held at Buffalo next September.

A scientific investigation was recently un-

dertaken by the Imperial German Health

Bureau to inquire into the suitability of the

use of aluminum for cooking utensils. It

was proved that this metal is entirely free

from communicating to food any poisonous

salt, such as is given off by copper, tin or

lead.

It is estimated that about 325,000 cases are

treated gratuitously each year at the Berlin

Polyclinics, a great percentage of which are

conducted under the direction of private phy-

sicians. Of the number of cases treated it is

claimed fully one-half are well able to pay.

The medical profession is agitating legisla-

tion for correction of the matter.

They are now getting up X-ray companies.

Articles of incorporation for one have been

filed in Chicago a few days ago
;
and Newark,

N. J., is the principal city for the carrying on

of the company’s business. The company
will give exhibitions of the working of the

X-rays in different cities and towns, and will

make a bid to assist surgeons and physicians

in making examinations.

A bill has been favorably reported in the

House of Representatives providing that in

all departments of the federal government
business requiring the use of weights and
measures shall be conducted on the metric

system after July i, 1896, and extending this

system to the commerce of the country on

January i, 1901. Persons favorable to the

measure are urged by its backers to petition

their congressmen to vote for it.

A Brooklyn doctor is organizing a bicycle

club to be made up exclusively of Brooklyn

physicians. It is proposed to use the wheel

in the discharge of professional duties, mak-
ing calls, and so on. A number of doctors in

that city have discarded the horse and car-

riage, finding the wheel much cheaper, and

at the same time it affords some exercise.

The promoters of the movement believe that

a doctors’ C3’cling club will lend dignity to

the exercise.

The American Gynecological Society has

elected the following officers at its recent

meeting held in New A’ork : President, Dr.

James R. Chadwick of Boston
;
Secretary, Dr.

J. Riddle Goffe of New York
;
Treasurer, Dr.

J. M. Baldy of Philadelphia ; P'lrst Vice-Pres-

ident, Henrj’ J. Garrigues of New York ;

Second Vice-President, Dr. R. Stansbury

Sutton of Pittsburg
;
Council, Dr. J. Taber

Johnson of Washington, D. C.; Dr. Arthur

Johnston of Cincinnati and Dr. Charles Jew-
ett of Brooklyn, N. W



MARYLAND MEDICAL JOURNAL. 233

WASHINGTON NOTES.

From the Weekly Report of the Health

Department for week ending June 27, 1896,

we learn that there was an increased death

rate in the city last week as compared with

the week before. The deaths numbered 145

as against 121 by the last report. The death

rate was accordingly 27.36. This is 3.7 above

the normal. The principal causes producing

this result were mainly summer complaints

among children, from which 34 deaths ensued,

and of consumption, of which 22 persons

died. Of the total deaths, 71, or nearly one-

half, were children under 5 years of age.

Other than these the range of diseases was

confined mainly to those of the brain, heart

and kidneys in about the normal degree.

Diphtheria ended in 2 deaths, while 6 new
cases were reported. No death nor new cases

of scarlatina were reported.

The stated meeting of the Medical Society

was held on Monday, at 8 p. m., the 6th inst.

The report on the new resolutions and
changes in the by-laws was read and ap-

proved.

JSooF? IReviews.

A Text-Book of Bacteriology. By George
M. Sternberg, M. D., LL. D., Surgeon-Gen-
eral U. S. Army, etc. Illustrated by Helio-
type and Chromo-Lithographic Plates and
two hundred Engravings. William Wood
& Companj-, New York. 1896. Price $5.50.

Much of what is in the author’s Manual of

Bacteriolog}- and his Immunity and Serum
Therapy, both published several 3'ears ago, is

included in the present volume, which is

probabU- the latest of the numerous works on
bacteriologj'. Dr. Sternberg has ser\-ed a

long apprenticeship in laboratories and is well

able to record his extensive experiences. He
has made some valuable additions and sug-

gestions in the methods of cultivating and
staining. While this large work is an excel-

lent one in its wa\-, there does not seem to be

an especial demand for it at the present time.

The first part treats of the classification, mor-
phology- and general bacteriological tech-

nology ; the second part touches on the gen-

eral biological characters of the bacteria
; the

third part, of the pathogenic bacteria
; the

fourth part, of the saprophytes. The author’s

paper on the thermal death point of bacteria

and his work on disinfectants as a member of

the .\merican Public Health Association are

all incorporated in this volume. Photography-,

which is very- exact, but hardly- satisfy-ing, is

used very- extensively. Dr. Sternberg has

gleaned the literature of the subject very- care-

fully and all bacteria, however little known
or studied, receive mention and description.

Some of the plates are especially fine and

most of them are original. That extreme

painstaking which is so characteristic of the

author is shown in the thorough manner
with which he has prepared this large work.

The publishers have been very- liberal with il-

lustrations, but the book is almost too clumsy-.

The author’s name and his position as sur-

geon-general of the United States .\rniy as

well as the actual worth of the book will

cause a large sale.

The Student’s Medical Dictionary
;
In-

cluding all the Words and Phrases gener-
ally used in Medicine, with their proper
Pronunciation and Definitions based on re-

cent Medical Literature. By George M.
Gould, A. M., M. D., etc. Tenth Edition,
rewritten and enlarged. Philadelphia : P.

Blakiston, Son & Co. 1896. 701 Pages.
Price $3.25.

Dr. Gould is certainly to be congratulated

on his success with the help of his enterpris-

ing publishers in issuing so many editions of

this student’s dictionary, as well as his larger

unabridged w-ork. There might, however,

be some readers who would object to the

title of this work, which says that the words
“with their proper pronunciation’’ are in-

cluded. Everyone acquainted with Dr.

Gould’s method of spelling will appreciate

his efforts and know that he is at least sin'

cere, but the readers of “medic’’ journals

will wonder who buys all these dictionaries,

for rarely- does an article appear written after

the extreme orthography- which Dr. Gould
advocates in all his works. The dictionary

as explaining definitions isexcellentand only

excelled by his larger work, but as a guide to

spelling it is in many- places wholly- unreli-

able, and while it may- be “ based on recent

medical literature ’’ it is hardly based on any
modern standard dictionary. However, it

has had a successful life and if this tenth

edition means the tenth thousand then the

success is truly- phenomenal. The book is

conveniently- bound so that it remains open,

the paper is unglazed and hence does not
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blind the eyes, and the type is clear. This is

probably the best medical dictionary for

those who already know how to spell.

REPRINTS, ETC., RECEIVED.

/ The New Remedies. McKesson & Rob-
' bins. 1896.

Reports of the Friends’ Asylum for the
Insane. 1896.

Apolysin von Heyden. Schering & Glatz.

New York. 1896.

Eucaine. By H. Kiesel, D. D. S. Reprint
from the Zahndrztliche Rundschau.

Mortality from Casualities. Mutual Life

Insurance Company, New York. 1896.

Urotropin. B3' J. A. Flexner, M. D. Re-
print from the American Practitioner and
News.

Souvenir of the Twenty-Sixth Annual Meet-
ing of the National Eclectic Medical Associa-

tion. 1896.

Bone Marrow in the Treatment of Various
Forms of Anemia. By John D. Robison,
A. M., M. D.

The Pathfinders. By James T. Jelks, M. D.

Reprint from the Journal of the American
Medical Association.

A Case of Double Salpingo-Oophorectomy.

By Hunter Robb, M. D. Reprint from the

American Journal of Obstetrics.

Yeast Nuclein in the Treatment of Hip-

Joint Diseases. By Charles \V. Hitchcock,

M. D. Reprint from the Nexv York Medical
Journal.

Bio-Chemistry in its Relations to Nervous
Diseases. By G. W. McCaskey, A. M., M. D.

Reprint from American Medico-Surgical

Bulletui.

The Modicum of Hearing of Deaf Mutes
;

How to Use and How to Improve it. By S. T.

Walker, M. D. Reprint from the Medical
Fortnightly.

Cases Illustrative of Different Forms of

Color Blindness. By William Thomson,
M. D. Reprint from the Jotimial of the Amer-
ican Medical Association.

The Significance of Gonorrhea Occurring

in Pregnancy, Labor and the Puerperal State.

By H. Fehling, M. D. Reprint from the

Cleveland Medical Gazette.

Current BCiitorial Comment.

CONSUMPTION CURES.
Clinical Chj-onicle.

Consumption cures come and go, but con'

sumption goes on forever. Our therapeutic

resources, to battle this foe, have not materi-

ally changed since the discovery of the bacil-

lus tuberculosis. Tuberculosis is a complex
disease iu which improper food and assimila-

tion, bad air, non-observance of proper hygie-

nic laws from birth up, general environment,

heredity, infection and the bacillus above

named, all play an important part.

DIAGNOSIS AND TREATMENT.
Deni'cr Medical Times.

That doctors err in treatment and that

quacks flourish on these errors is doubtless

owing to a lack of thoroughness in diagnosis.

No man can determine by a cursory exami-

nation the precise nature and extent of a

chronic malady. Only when he has investi-

gated carefully as far as practicable all the

patient’s organs, the blood, secretions and
excretions, his morale andphj'sique and idio-

syncrasies, can the physician hope even to

approximate the exact truth in his conclu-

sions
;
and until he is prepared to make these

efforts and take such pains he must expect to

encounter chagrin and failure.

NO PAY, NO WORK.
Medical Recnrd.

It has been decided by the .Supreme Court

of Illinois that the health authorities have no

right to require physicians to report con-

tagious diseases or births without remunera-

tion. It is a nice question whether the phy-

sician, whose aim is the prevention as well as

the cure of disease, is not morally bound to

warn the community of danger when this can

be done at a not unreasonable expenditure of

time and labor. At the same time it is unjust

on the part of the communit}’ to compel him
to do so and even to force him under pain

of imprisonment or a fine to pay for the post-

age on such notification. Of course, the

State cannot afford to pay a large fee for

such service and neither would physicians

demand it, but it would seem as though a

compromise might be effected whereby the

physician would receive twenty-five cents for

each notification of a case of infectious dis-

ease or a birth. Such a plan is, or was, in

existence in Connecticut, and we believe

worked satisfactorily to both the State and

its medical benefactors.
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THE PHYSICIAN’S LIFE AND WORK.
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By William F. Barclay, A. M., M. D.,
Pittsburg, Pa.

There is no more arduous and re-

sponsible calling than that of the phy-
sician. The knowledge required to

succeed in the practice of medicine and
surgery is greater than that of any other

profession. A natural adaptation which
begets a love for the study of the science

of medicine is an essential prerequisite.

A vigorous and healthy body and mind
and a self-sacrificing spirit are necessary

to fulfill the requirements of a success-

ful physician’s life. To be willing at all

times to do that for others which you
would not ask or expect them to do for you
must guide and control the physician’s

spirit. A constant desire to help the

sick and afflicted being actuated by a

desire to do good to others, with the

satisfaction that attends the hope of re-

ward of those that are merciful.

A sure confidence in the action of

medicines which begets their skillful

use, in palliating and curing disease, is

the essential of a successful clinician.

The power of medicines over diseased

conditions is measured by their known
actions and judicious application. First

study and know thyself
;

in so doing
you will better understand those that

come to you for help
;
learn to control

your own spirit, and you will have
a larger influence over others. A reali-

zation of 3'our own mortality will teach
you that other men must die. The ap-
pointed time in your history arrives

when that which we call life ceases for-

ever.

The atoms that enter into our first

cause are governed by an essential

power beyond our comprehension. We
know that there is a beginning and an
end of our vital existence, but the iner-

tia of our individualization is not tan-

gible. That life begins at the moment
the atoms show an affinity, that enter
into the molecules of our first being
is indisputable. The vital force that
animates our primary existence is con-
stantly menaced by the causes antago-
nistic to life. It would aid us in our in-

vestigations if we could definitely ascer-

tain the essence which sets our atoms
in motion, and the power that equalizes
their actions. Molecules have an affinity

and laws governing them, which seem
to be universal in animate and inani-

mate nature.

Forces beyond the control of the mind
bring about the conjugation of the sexes
which consummates the material part of
the beginning of life. The mind cer-

tainly influences and impresses the
atoms that enter into the new being,
and there is no doubt the breaking up
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of the molecules and the atoms form
new primordial cells so that results pre-

conceived and desired in qualities of

mind, body and character have been
certainly obtained. It is not to be
wondered at that children of the same
parents are entirely without resemblance
to each other in mind, body, tempera-
ment and characteristics. The law that

influences the results of desires of pro-

genitors is not confined in its applica-

tion to reason, but as well to all animals
that have instincts. Those persons who
have most carefully studied and ob-

served the propagation of animals have
availed themselves of the benefits aris-

ing therefrom by putting it into prac-

tice in the multiplication of the differ-

ent species. The rods placed in the

watering troughs had a potent influence

on the cattle in the production of the

stripes which were to characterize the

belongings of the son. The selfish spirit

of the son was enabled by the practice

of this principle of reproduction to carry

out his desire of gain.

The power of memory in animals is

very remarkable and can be observed in

its lowest forms. Injuries intentionally

or accidentally inflicted upon animals
cause them to fear its repetition and
avoid the conditions present at the time
of its infliction. It is a noticeable char-

acteristic in all animals that in repro-

duction they select their partners, and
that the most potential qualities in the

perpetuation of the species predominates.
Natural selection tends to strengthen
animal life. Man in his reasoning does
not display the wisdom in this law that

instinct in animals directs. As we
look into life, and its mysteries, we are

amazed and are compelled to admit
that there is much in it that is incom-
prehensible. “ Truly man is fearfullj'

and wonderfully made.” With these

thoughts before our minds we contem-
plate the work of the physician’s life.

A study of life without being able to

correctly define it, and its perpetuation,

perhaps comprehends a physician’s life

and work.
Personal consecration to the work and

study of the science of medicine is in-

dispensable with self-sacrifice even to

the injury of health and personal com-
fort are obligatory. Our civilization

with its educational advantages and re-

finement has not lessened but increased
the demands made upon physicians by
the people. Impossibilities are ex-
pected, and when all that science and
reason with experience can do has been
applied to the sick and suffering, very
often reflection and injustice are the
faithful physician’s reward. The moral
force and courage required to sustain
such injustice and ingratitude must be
very great, nor is it to be wondered
at that many of the ablest minds in the
medical profession have turned aside
the profession of medicine for some
other calling where these injustices are
not known. Labor incessant is the suc-
cessful physician’s duty to humanity in

its varied requirements of the profession
of medicine.
The highest moral character is the

safeguard of the physician’s life and
nothing short of irreproachable standing
in communities will meet the public de-
mand. To know all things possible of
the weaknesses, passions and frailties of
human character and at the same time
control your own per.sonal feelings and
sensibilities, as well as the sacred duty
of eternal silence, is incumbent upon
you toward those who come to you for

counsel and help. It is not surprising
that physicians become skeptical as to

human character and it no doubt at

times requires the broadest charity to

even formulate a reasonable excuse for

the depravity that almost daily comes
in a professional way to your personal
notice and consideration. To maintain
and keep your own mind and heart pure
will enable you to be charitable toward
others.

There is no part of your career as
physicians that requires more care than
a fulfilment of your duty and obliga-
tion toward each other. To remember
at all times that that which you crave
of the members of the profession for

your own good and comfort is due them
from you. To forgive and forget the
injustice that may be done to you by the
members of your own profession re-

quires very often not a little sacrifice on
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your own part. It is to be regretted

that the medical profession is divided

into different schools whose theory and
practice is entirely at variance and
thereby conclusions are arrived at dia-

metrically opposite in practice.

The different schools of medicine are

continually striving to advance the sys-

tems of practice to which thc3' adhere
and at the same time disparage all

others, very largely to the discredit of

the profession of medicine. We believe

that the regular school of medicine is

the oldest and the best, as it selects that

which is established and discards that

which is not based upon sound scientific

truth and verified by practical experi-

ence. It is not my desire to disparage
any system of practice that has reason-

able tenets and recognition at the hands
of the people, but on the contrarj^ to

ask a just comparison and abide the
discrimination that is certain to follow

all things where vital questions are at

issue.

Life is a divine gift and its preserva-

tion a sacred duty. To be almost con-
stantly in the presence of disease and
its attendant horrors is the mission of

the physician. To study and diagnose
disease in its varied forms and judi-

ciously select and apply the best known
treatment and vary it from time to time,

as circumstances and conditions may
require, demands the closest observation
and best judgment of the mind. Value-
less is the knowledge required to diag-

nose disease in its varied forms without
that intimate acquaintance of the action

of medicines over disease conditions
which enables the medical practitioner

to palliate and cure diseases.

The germ theory of disease is estab-

lished and the laboratory, with the ben-
efits arising from research as to causa-
tion and treatment, is the crowning suc-

cess of medical science. Pasteur was
the pioneer of bacteriology and Lister

applied germicide treatment in wounds
and to these men we owe our lasting

gratitude and humanity a debt that will

immortalize their names. Isolation of
the materies morbi and the selection of
the germicide that quickly destroys
their vitality and renders them harmless

to man establishes the value of antisep-

sis.

The boon conferred upon humanity
by the antiseptic value of remedies
known to render aseptic wounds as well

as the destruction of disease germs is in-

estimable. Cleanliness is next to God-
liness and nowhere is it more forcibly

demonstrated than in the practice of

medicine and surgerj'. We become en-

thusiastic at the results obtained in an-

tiseptic surgery and I would suggest
caution in the expression of opinion as

to the carelessness of medical and sur-

gical practice lest great injustice might
be done to those practitioners who do
not fully appreciate the value of antisep-

tic treatment. It has been demon-
strated that the most distinguished

members in the profession of medicine
have obtained equally good results by'

the exercise of extreme cleanliness and
that they ignore and denounce antisep-

tic means and the germ theory of dis-

ease.

I adhere to the germ theory and be-

lieve in internal and external antiseptic

treatment. The duties and responsi-

bilities of a physician’s life claim his

entire time and attention and it is in-

cumbent upon him to take that care of

his own mind and body that he can give
his best efforts to his work. He should
take regular rest and relaxation from
professional work and by so doing he
will be enabled to render a better ser-

vice to those who claim his time and
efforts. The unpleasant and laborious

work of a physician’s life is of that irk-

some character that day and night work
imposes, without needful rest and regu-
lar meals, that life for him has few com-
forts or pleasures.

To announce to the friends and rela-

tives of the diseased and dying the
truth as it is impressed upon your mind
by the evidences of impending dissolu-

tion is one of life’s most unpleasant du-
ties. It is at times your duty to break
to the incurable the news that life’s sil-

ver cord is upon its extreme tension and
that its possibilities of endurance cannot
extend beyond a fixed time. The good
judgment and discretion you may exer-

cise in the discharge of this sacred obli-
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gation will add much to the confidence

and respect of those that may need your
services, as well as your own personal

comfort. To be cheerful in your man-
ners and conceal the sadness that must
at times almost overcome your own
spirit in the presence of disease, danger
and death is an important requirement
in your professional character.

Were it not that the natural tenden-

cies of the vital forces are toward health,

aided by your skill and treatment, with
the pleasant results that are brought
about, it would seem to me that more
men would turn away from than follow

the practice of medicine. You should
have at all times the highest apprecia-

tion of the responsibilities that rest upon
you, which teach all men the great need
of honest, thorough preparation. That
uneducated men dare assume the sacred

responsibilities that rest upon the phy-
sician justifies the conclusion that much
more care should be exercised in the

admittance of students into our colleges

than is at present apparent.

The fact that only about six per cent,

of the graduates of medical colleges suc-

ceed in practice demonstrates more fully

than anything else could that rare qual-

ities of mind and character must attend

the successful physician. As long as

medical colleges are chartered and es-

tablished for the purpose of furthering

the selfish ends of those persons engaged
in teaching medicine, so long will the
medical profession be overrun and de-

graded by the impostor and charlatan.

It is a better sign of preparation and fit-

ness in physicians when the intelligent

people are beginning to look into the
character, education and stability of

young physicians and refuse to employ
or encourage those not at least fairly

well equipped by that which should be
required. The advantages afforded in

our country by our schools, hospitals

and other means of obtaining a thorough
.scientific medical education are unsur-
passed.

At a time not long past, many physi-
cians visited foreign countries for the

purpose of attending schools of medicine
supposed to be superior to those of the

United States. I am pleased to state that

this fallacy, at one time so prevalent,
is no longer of pecuniary advantage to

the American practitioner of medicine.
Medicine and the sciences required are

taught theoretically and practically as

thoroughly in our country as anywhere
in the whole world. The preparatory
education of students of medicine is no
doubt, in many instances, insufficient

and to this cause more than all others is

attributable the want of preparation for

successful practice.

Sentimentality should not enter into

the physician’s life and character, but
rather reason and good common sense.

The people expect the good physician

to be a good man in the truest and best

sense of the word. He should at all

times be ready to render a reasonable

service to the sick and afflicted when
desired to do so, yet never obtrusive.

The physician in his life and work
should practice temperance and virtue

that his example may be beneficial to

society. He should not be fraudulent

or deceitful in his dealings with the pub-
lic

;
his fairne.ss, honesty and sobriety

will be an example and enable him to

collect that which is due him for his

services. The medical profession has
not exercised the influence it should
upon legislative bodies, in the enacting
of laws for its own protection, as well as

much that is demanded for the moral
and physical welfare of the people.

The attitude of the physician before

the people is that of a public servant,

and it may be fairly stated that the opin-

ion prevails that physicians are obliged

by law to answer all calls and render
services whenever it is demanded of

them. The press is not slow to pub-
licly announce a refusal on the part of

physicians to attend sick calls where the

largest responsibilities are to be as-

sumed without the least hope of pecuni-

ary remuneration. Through the as-

sumption that such services are obliga-

tory upon physicians, great injustice is

done to their professional standing.

The proposition that professional duty
begets menial service contemplates con-

tempt and robs him of the legitimate re-

spect due him from the people.

It may be fairlj’ assumed that the ed-
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ucation received in foreign countries by
our citizens that have been transported

to us has much to do with the assump-
tion that free medical treatment is im-

perative. Free medical treatment in

foreign countries is provided by the

governments, and is liberall)^ paid for,

and is not gratuitous on the part of phy-
sicians. The guaranteed freedom of

our institutions has wrought great in-

justice to physicians, as the laws in our
country are formulated, as far as possible,

on the basis that medical service to the

poor should be gratuitous. Hospitals,

almshouses, reformatories and monopo-
lies assume that medical services as far

as possible should be secured without
recompense. That the experience ob-

tained in this way by physicians repays
them for their time and services.

Physicians should demand a reason-

able compensation for all services ren-

dered, both public and private. The at-

tending physicians and surgeons in

some of our hospitals are generously
paid and it may be stated that these in-

stitutions command the services of the

best men in the profession and take
away the reproach of charitable medical
treatment that must fall upon the un-

fortunate poor. Medical charities are

fast becoming a burden and reproach to

the medical profession on account of the

abuses that are practiced, and the great

injustice done to physicians, especially

the younger members of the profession.

The advice given by the philosopher
to a young physician to keep his shop,
and his shop would keep him, could not
be demonstrated at the present time on
account of the great impositions prac-

ticed by medical charities. The medi-
cal profession does not offer as many op-

portunities to the student as it has in

the past, and the number that succeed
is yearly growing less, when we con-
sider the multitudes that are crowding
into our medical schools. The reports

from our larger cities of the meager
earnings of medical men is becoming
alarming, as the facts would indicate

that the larger part of the members of

the medical profession do not earn a

comfortable livelihood. It would seem
that the profession has been hindered in

its progress by a willingness on the part

of its membership to serve charitable in-

stitutions, not to mention monopolies

and associations where services are ren-

dered to large numbers of persons, with

the smallest possible consideration.

The advances in medical science are

not commensurate with the demands
made by the people upon physicians in

the treatment of diseases and consequent
disappointment of the sick in the relief

afforded by re.sonable care and skill.

As a result of the claims made upon
physicians, the best care and treatment

rendered is not satisfactory, and suits

for malpractice have been frequentlj^

instituted. The most skillful members
of the profession have been selected,

and great injustice done to their reputa-

tions, as well as great loss in employing
attorneys to carry on a defence in court.

It seldom falls to the lot of the penniless

doctor, but to those who have accumu-
lated means by industry and success in

their business. Juries are frequently

inclined in their sympathies and verdicts

against the physician. Verdicts ren-

dered are unjust, extortionate, and the

damages sustained as considered by the

requirement of reasonable care and skill

do not justify the awards.
Physicians are largely chargeable

with the custom of making criticisms

upon the work of their fellow-practi-

tioners, and thereby creating dissatis-

faction in the minds of the sick and in-

jured with the results obtained from
medical and surgical treatment. Suits

are generally instituted by the never-

do-well class, who seldom pay phy-
sicians’ bills. It is interesting to learn

that in one hundred suits against phy-
sicians in the State of Pennsylvania,
within the past twenty-five years, only
eleven verdicts have been obtained

;

and the aggregate amount of money ob-

tained would not pay the attorneys’ fees.

The legal profession has shown a

disposition to encourage prosecutions

against physicians for malpractice, but
the courts have with great unanimity
treated the medical profession with fair-

ness and justice.

I recently read in a medical journal

that of three thousand physicians, in
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the city of New York, two thousand
four hundred were foreigners. It is need-
less to comment ujion this imposition
upon American medical practitioners.
In the city of Pittsburg, as far as my
observ'ations extend, the foreign innova-
tion upon the profession, it may be re-

marked, that they neither have the con-
fidence and respect of the profession or
people. It is remarkable that presump-
tion upon the American people should
receive recognition, or that assumption
of strangers should not be inquired into,
as to character and professional attain-
ment. There is at present an inquiry
in our larger cities as to the meager
earnings of medical men, and complaint
that the profession of medicine does not
afford a comfortable living. The first

ami important cause is medical char-
ities

;
that thousands are treated free of

charge who are abundantly able to pay,
is established beyond all doubt by daily
observations of physicians. The attend-
ance given by physicians and surgeons
to hospitals and institutions where
charitable treatment is afforded requires
much time and labor.

I would remark that I saw four men
who had typhoid fever the past 3'ear,
who went to hospitals to avoid paying
physicians’ bills, not to mention the
large number affected with other dis-
eases who availed themselves of the
benefits of hospitals. The hospitals
were paid, and the attendants attached
to them, but the medical service was
free. The State was bled, and all other
sources from which money could be ob-
tained to support the institutions. Jus-
tice demands that the unfortunate poor
should be cared for by the S' ate, but the
burden should fall equally on its citizens.
That physicians and surgeons should
bear the burdens of medical service is

unjust, and I have the satisfaction that I

have not contributed to this imposition
upon a great and honorable profession.
The never-pay class is a burden that

must be borne
;
and I care to choose

from personal knowledge the objects
worthy of charitable care and treatment.
The moral and legal responsibilities

are the same in the pauper and million-
aire, and in many instances the atten-

tion demanded is greater by the former
than the latter class. It requires dis-

cretion to determine when and where
charity begins and imposition ends, and
at all times it is best to err on the side

of charity. We are members of a great
and good profe.ssion, and we should ex-
ert our best efforts for the highest and
noblest ends of the profession of general
medicine.

In justice to medical history we as

medical men should study, and perpet-

uate, the histories of medical men, and
dul}^ appreciate their lives and work.
Our own country has produced an unu-
sual number of distinguished physicians
and surgeons, considering our national

age, and it is a duty that we perpetu-

ate their names and give them that place

in history which their works demand.
It is remarkable that medical science

has made such wonderful advances in

recent years, so much so that the theo-

ries of five years ago are said to be old

and gray. The advances in therapeu-

tics determine the age of remedies and
practically place them on the list of

things that have been. The instrumen-

tal devices at our command aid in diag-

nosis, and largely abbreviate our time

in diagnosing diseases. We reason from
cause to effect, and much that has hith-

erto been beyond our comprehension is

made plain from the effects of diseases

ob.served upon the different parts of the

organism. Pleasing as the considera-

tion of the physician’s life and work is

we have consumed already more time

than w'e should in a short paper such as

this should be.

The work to be accomplished is so

varied that it affords material for the

different tastes and is suited to the con-

ditions that meet the activities of

the human mind. Diversified are the

sciences that fit and enable men to sci-

entifically pursue the practice of med-
icine, nor is it possible to know too

much about that which concerns our
lives and work. Natural science in its

different departments is suited to the

preparation of the mind for the study
of medicine and enables the medical
practitioner to more successfully dis-

cern pathological conditions.
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I can only beg of you from this di-

gression from our usual grist of scien-

tific discussion in medical subjects a

little consideration of our lives and
work, with a few thoughts by the way-
side of some things that should interest

and impress us, as we pass our lives and
form our histories. We are integral

parts of the great family medical, and
each one contributes a part of its his-

tory.

When from year to )'ear the volume
is closed and the part each one has
done is recorded we read with infinite

satisfaction of the progress that has
been made.

REPORT OF AN AUTOPSY; WITH SOME PRACTICAL
REMARKS.

Read before the Medical, and Surgical Society of Baltimore, May 14, 1896.

By Edward MilhoUand, Jr . ,
M. D .

,

Baltimore.

Towards the latter part of last sum-
mer I was asked to make a post-mortem
examination upon a patient who died

after a lingering illness. The history

of the case, with a description of the

S5'mptoms of the ailment and the diag-

nosis, seem to me to be of interest.

The subject, a female, unmarried,
about fifty years of age, and family his-

tory negative, had enjoyed good health

until abour eight months previous to

her death. She had led a very regular

and quiet life and no cause can be as-

signed for the beginning of her malady.
When first seen she presented an array

of symptoms suggesting a derangement
of the stomach, the more prominent
among which were pain at irregular in-

tervals, a burning sensation in the epi-

gastrium and vomiting. The vomiting
occurred principally at night, but occa-

sionally after taking food, and this was
the most prominent symptom during
the entire course of the disease, and was
the one which especially required treat-

ment.
An examination of the region of her

stomach manifested onl}'^ slight pain on
pressure and no unnatural appearance
of the abdomen. At this period, from
the indications presented, she was be-

lieved to be suffering from dyspepsia,

and the usual stomachic remedies were
accordingly used, with strict regulations
regarding diet. No improvement at all

supervened, she steadily grew worse,
though remedy after remedy was thor-

oughly tested, and well thought of ber
fore being prescribed. Her diet was,
to a great extent, restricted to the use
of small quantities of milk and lime
water, and at times wholly suspended.
The act of emesis generallj^ occurred

without premonitory nausea, was ac-

complished with little effort, and during
the earlier months the ejected matter
consisted simply of the ingesta of the
stomach. Later on the appearance of
the vomit gradually became more sig-

nificant until about two months before
death, when it assumed a dark color
suggesting the presence of blood, and
to a great extent simulating the charac-
teristic coffee-ground vomit. The pa-
tient became more and more emaciated,
but at no time during her illness was
she confined absolutely to bed.
The epigastric region was again re-

peatedly examined but no tumor could
be detected. She was not inclined
about this period to take any drugs,
and her physician was discouraged in

pre.scribing any, as all treatment proved
unavailable. She complained of no vio-
lent pain, only a burning sensation, and
no anodynes were required. Her ph}'-
sician had discontinued his visits, and
she was not again seen until about a
month prior to her death, when her ab-
domen was found enlarged, due to a
dropsical effusion.

Previous to the onset of the ascites
the opinion was expressed that her dis-
ease was carcinoma of the stomach,



242 MARYLAND MEDICAL JOURNAL.

though no tumor could be found. Sub-
.sequently the advent of the effusion

rendered impossible all means of detect-

ing a tumor by manipulation. Emacia-
tion about this time was marked and
vomiting occurred immediately after

swallowing, so that the patient could

retain nothing.

The diagnosis of carcinoma was ar-

rived at by means of exclusion. It was
no longer believed to be dyspepsia in

any of its forms, nor chronic gastric

catarrh, nor finall}'^ gastric ulcer, for

there was no severe pain immediately
after taking food and at no time was
there a discharge of unaltered blood,

which symptoms are characteristic of

the last mentioned disease. The dropsy
was believed possibly to be induced by
a deeply seated growth pressing upon
and obstructing the portal circulation,

or perhaps by a secondary cancerous per-

itonitis.

Death finally occurred after an illness

of eight months and the only pretext

for obtaining a post-mortem was that

the removal of the dropsical accumula-
tion would render the body more pre-

sentable for burial. We regret that the

autopsy was hurried, but the day was
very hot, the body was on a low bed,

the light was bad, and we had promised
the family to be only a few moments at

work.
Our real motive for obtaining the ex-

amination was not only to verify the

diagnosis of carcinoma, but more partic-

ularly to ascertain the situation of the

growth, fully believing there must be

one, although the ante-mortem exami-
nations failed to disclose it, and ex-

pecting to find it deeply seated, as pre-

viously intimated, and bearing such a

relation to the portal system as to ob-

struct its circulation and thus explain

the occurrence of the ascites, or whether
it was to be attributed to a cancerous
peritonitis.

The body, which was terribly emaci-

ated, was turned on the side and the ab-

dominal fluid removed by means of a

trocar. The serum was straw-colored,

not abnormal in consistency, and about

a bucketful in quantity. After the body
was placed on the back the collapsed

parietes of the epigastric region pre-

sented a small mound, and before the in-

cision was made, we supposed that we
were about to find a tumor. On open-
ing the abdomen a surprise and puzzle
were presented to us. The region of
the abdominal cavity usually occupied
by the stomach was almost a vacuity.
For some moments it was difficult to de-

cide what was the stomach, as the parts
were all agglutinated and bound down
firmly by adhesions.

What we at last concluded to be the
stomach — though it resembled in size

the transverse colon — was about four
or five times smaller than normal. To
verify that it was the stomach an in-

cision was made into the organ, and two
fingers were introduced, and the tip of
one finger was turned upwards in a di-

rect median line towards the esophagus.
The walls of the stomach were about
half an inch thick, quite rigid, did not
collapse on cutting, and the cavity
would not hold more than five or six

fluid ounces. The pyloric region was
even thicker than the rest of the organ
and the outlet of the pylorus would ad-
mit only the tip of the little finger.

There was no tumor of any kind.

The liver presented no abnormal ap-

pearance. The little mound or nodular
surface, before mentioned, and which
presented itself after the removal of the
ascitic fluid, was now to be explained
as due to the collapsed parietes of the
abdomen falling upon an uncollapsed
stomach. We now realized that there

was not a carcinoma, but that we had be-

fore us that rare disease known as

cirrhosis or fibroid induration of the
stomach, or plastic linitis.

The medical literature on this disease

is very scanty. Some of our w'ell-known
writers do not allude to it at all, and
others speak of it as being very rare and
dismiss the subject with a few remarks.
With regard to the association of ascites

with this affection, and the means by
which it is brought about, but little

is known. As soon as the serum was
withdrawn and its clear nature observed
we almost immediately abandoned the
idea of its origin in a secondary cancer-
ous peritonitis, for in peritoneal cancers
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the dropsical effusion is almost always of

a brown or brownish-red color from ad-

mixture with blood. Moreover, no tu-

mor being present, and the portal sys-

tem being uninvolved, it could not be

attributed to any mechanical obstruc-

tion of the portal circulation.

There was extensive adhesive inflam-

mation throughout the peritoneal cavity,

as previously stated, and the ascites is

to be accounted for in a simple chronic
peritonitis induced by the primary in-

flammation of the stomach. Writers
mention the fact that plastic lienitis is

often the starting point of a chronic peri-

tonitis with subsequent ascites, but ad-

vance no satisfactory account of its

causal pathology.
The difiiculty in making a positive

diagnosis in gastric diseases is often due
to the variability' of symptoms. Fre-

quently the more prominent symptoms
indicative of gastric ulcer and carcinoma
are absent, and Watson reports cases in

which carcinoma of the stomach was
found after death where no evidences of

that disease were present during life.

He says :
“ Carcinoma of the stomach

has sometimes no symptoms at all, or

none which the most sagacious physician

would refer to the organ affected.” He
then goes on to describe cases in which

the symptoms in various individuals

were wholly different. Fibroid indura-

tion of the walls of the stomach may
closely simulate carcinoma of that organ,

like the one just described, and it is

necessary that we should, be on our
guard against such an error.

Although this disease is verv rare yet

we should not be too hasty in express-

ing a settled opinion until the presence
of a tumor, attended by other general

and physical signs, leaves little doubt
as to the correctness of the diagnosis.

And yet, on the other hand, we have
the dictum of Fagge, a close observer
and hard worker in Guy’s Hospital,

who says: ‘‘It must not be forgotten

that in many cases of carcinoma of the

stomach, and even in some cases of carci-

noma of the pylorus, no tumor is at any
time to be discovered.”
And now, as a concluding remark,

may it not be asked with practical sig-

nificance, that if all the cases which
have been diagnosed carcinoma of the
stomach, and in which no tumor could
be detected during life, were brought to

the autopsy table, would not more cases

of fibroid induration of the stomach be
discovered, and the disease rendered less

rare than it is at present supposed to

be ?

HEALTH BOARDS IN SMALL COMMUNITIES.
Read before The Tri-State Medicae Association, at its Annual Meeting, held

AT CUMBERL.AND, Md., JUNE 4 , 1896.

By E. T. Duke, M. D.,
Health Officer for Cumberland ; President

In this advanced age of medicine no
one will for a moment question the im-
portance, the advantages, in fact, the

necessity, of departments of health in

large towns or cities. It is true, over-

zealous or unqualified men conducting
these branches of city government have
brought reproach on a good cause and
have frequently prevented the advance-
ment of public health bureaus.
But no good undertaking should be

made to bear the odium of incompetent
or indifferent officials, nor should it be

)f the Tri-State Medical Association, Etc.

judged entirely by the men who conduct
it.

Rather condemn or praise it upon its

own merits. Those who have given the
subject attention and have investigated
the workings of a department of health
in our large cities cannot fail to be im-
pressed with its importance and only the
ignorant or wilfully prejudiced would
question its power for good to the
people, both in preventing and suppress-
ing disease.

But I would go farther and advocate
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health boards for small communities,
believing they are not alone in keeping
with our advance in medicine, but are

essential for the well-being of all com-
munities.
At the outset many obstacles will pre-

sent themselves to discourage all save
the enthusiast. But obstacles must be
overcome and where can be found braver
or more heroic men than in our own pro-

fession to accomplish this work ?

Preventive medicine, it is true, does
not appeal to the charlatan or to the

miser, but does to the physician who
has at heart the welfare of the commu-
nity in which he lives.

It is then to the true physician that

we must look for the spread of sanitary

knowledge and lessons in the laws of

health, even if it does diminish his

bank account.

He ma}’ be somewhat of an enthusiast

regarding the importance of educating
people in sanitation, both public and
personal, but I firmly believe the time
is not far distant when we will be paid
to prevent sickness instead of to cure
our patients, to tell people how to live

that they may be spared the pain and
suffering of many of the preventable
diseases.

The first necessity of a board of health

in a small town is provision for its finan-

cial support. A moderate salary would
justify a young physician in undertak-
ing the work of health officer for a small

town, as the duties would not be oner-

ous and the position would bring some
prestige with it.

Small fees for burial permits, certifi-

cates and other work would make the

board, in part at least, self-sustaining.

It would be necessary for the corpora-

tion authorities to make an annual ap-

propriation for its health board
;
and

men interested in the healthfulness of

their town would certainly not regard
such an outlay as extravagant.
The first essential for the successful

conduct of a health department is a ca-

pable physician, well versed in modern
sanitary measures, and if an enthusiast

can be found he should be given the

place, as he would take pride in making
the board of some service in the work for

which it is intended. By an enthusiast
I do not mean a “crank,” but a physi-
cian filled with a desire to do all he can
to prevent disease and preserve health-
fulness.

What has been said applies more es-
pecially to small, incorporated towns,
but there is a still wider field of sanitary
work in rural districts. The county
physician in some States, as in Mary-
land, is the county health officer, but his
power and work are usually as limited
as his salary

;
consequently little is ac-

complished. It would be a great saving
if he were paid enough to justify his
giving some time to sanitation, as epi-

demics of preventable diseases might
thus be avoided or suppressed.
The county physician should be health

officer not alone in name, but in reality,

with full power and means at his dis-

posal to meet any emergency.
It is quite easy to manage a depart-

ment of health with unlimited appropri-
ations, but much more difficult to carry
on a successful work with a small
amount of money.

Births, deaths and contagions and in-

fectious diseases should be promptly re-

ported to the department. For this
purpose physicians should be furnished
with postal cards with blank printed
forms thereon. Whilst reporting cases
is often regarded by physicians as a
great hardship, the records are invalu-
able and furnish useful information both
for physician and layman.
The monthly or quarterly report of .

the condition of health to the county
medical officer from various physicians
in different districts in the county and
by him to the State Health Board furnish
useful information which, if published
annually, will serve to both interest and
benefit physicians as well as other citi-

zens. Copies of the State Board publi-
cations furnished in appreciation of lo-

cal reports of physicians should in a
measure compensate them for that
work

.

Just how the work of a health depart-
ment should be conducted hardly comes
within the scope of this paper, as each
town or county will be able to determine
that for itself. There are some things
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that are essential for every successful

department.
An efficient officer is first of all abso-

lutely necessary, as upon him will de-

volve much of the work and most of the
planning. If the maj^or or other officers

are interested, better results will ensue,

as more liberal appropriations will be
possible.

The phj'siciati acting as health officer

can see that the health laws now on the

statute books are enforced by the proper

officers, until the people will learn to

respect the health department and obey
its requirements.

This process of education, if fol-

lowed, will grow to such an extent that

the department of health, even in a

small place, will come to be regarded
as a blessing.

Mixed Interpretation and Mixed
Drinks. — An enterprising publishing

house, says the Medical Record, has ad-

dressed a letter to the Brooklyn Board
of Education, which brings out forcibly

the ludicrous side of the Ainsworth Ed-
ucational bill, which requires that chil-

dren in the public schools shall be in-

structed in regard to the effects of alco-

holic drinks. This firm offers to supply
the city of Brooklyn, at the rate of S30
a hundred, copies of a work entitled

“The Bartender’s Guide, or Fancy
Drinks and How to Mix Them.’’ This
firm evidently believes that the intent

of the bill is to teach children how also

to prepare and to use alcohol.
* *

Puerperal Tetanus. — Drappier re-

cords {^British Medical Joicrnal ) this

somewhat rare complication as further

proof of the danger of post-partum in-

jection. This affection is hardl}" ever

observed even in lying-in hospitals, and
when it occurs it is usually as the result

of obstetric operation, such as separation

of the placenta, plugging of the uterus,

version, perineal operation, etc. In the

author’s case it supervened after a par-

ticularly simple delivery, which did not

require any interference whatever, and
in which all the usual antiseptic meth-
ods had been employed. It declared it-

self on the ninth day and the patient

succumbed on the eighteenth. The his-

tory of the. case is otherwise curious.

Injections had been ordered and were
given by the husband, who did veteri-

nary work. The writer concludes that

infection must have been conveyed in

this manner. The case itself also pre-

sented this curious point, that all the
flexors were simultaneously contracted ;

subsequently all the extensors and the

muscles of one side of the trunk. As a

practical result the author thinks that,

except in special cases, post-partum in-

jections should be av’oided and that even
in the countr}'’ they are as dangerous as

in towns, as his case would go to show.
* *

Eggs in Therapeutics.— The Medi-
cal Record gives the following ways of

using eggs in therapeutics; A mustard
plaster made with the white of an egg
will not leave a blister.

A raw egg taken immediately will

carry down a fish-bone that cannot be
gotten up from the throat.

The white skin that lines the shell

of an egg is a useful application for

a boil.

White of egg beaten with loaf sugar
and lemon relieves hoarseness — a tea-

spoonful taken once every hour.

An egg added to the morning cup of

coffee makes a good tonic.

A raw egg with the yolk unbroken in

a glass of wine is good for convalescents.
* *

if.

Guaiacol in Phthisis.—The use of

guaiacol in pulmonary consumption has
been much discussed of late. Dr. A.
A. Stevens, in reporting four cases in

the University Medical Magazine

,

con-

cludes :

1. That guaiacol can be safely admin-
istered hypodermically without the aid

of a vehicle.

2. That the antipyretic effect of the

drug in phthisis can be best secured by
its subcutaneous administration.

3. That the favorable influence on the

course of phthisis of guaiacol exhibited

per os is often more pronounced when
the drug is given hypodermically.
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CorresponC>ence.

HENRY SALZER.
Editor Maryland Medical Journal :

Dear Sir :— One of our greatest, one
of our noblest, physicians has passed
away.

Dr. Henry Salzer died at his residence,

1623 John Street, on the evening of

June 19, in the 56th year of his age.

To those who were intimately associ-

ated with the departed, his death was
scarcely a surprise. During the last

six months of his life his health had
gradually declined, and although he
still persevered in his arduous duties,

as one of Baltimore’s most eminent phy-
sicians, it was noticeable that his powers
of endurance were upon the wane and
that his favorite occupation became a

burden.
The anouncement of his death was

nevertheless a blow to his numerous
medical friends and a blow that would be
the more keenly felt were it not for the
knowledge that death could only appear
to the deceased as a kindly friend, who
put to an end his great physical and
mental sufferings.

In Dr. Salzer the medical profession

of Baltimore has lost one of its most
eminent members, but those who will

deplore his loss the most are his patients,

who recognized in him not onh’ the

eminent physician, the brilliant diag-

nostician, but also the sincere and hon-
est friend, who was ever ready to aid

and counsel those in affliction.

Henry Salzer was born in the year
1840 in Babenhausen, a small town in

Hessen-Darmstadt, Germany, where his

father was a minister. After having re-

ceived his preliminary education, he en-

tered upon the study of medicine in the

old University of Giessen, from which
he graduated with high honors. For
two years he was intimately associated

with Professor Seitz as clinical assist-

ant, and to his death remained sincerely

and truly devoted to his old teacher.

In the Austro-Prussian war, in the
Franco-Prussian war and in our late

civil war he rendered important services

as army physician. His indomitable

courage in hastening to the aid of the
wounded in the midst of battle brought
him the iron cross. In 1872, while
physician to the North German Lloyd
Steamship Baltimore, he rendered val-

uable aid during the wreck of the ship

off Hastings. A few months later he
settled in Baltimore, where he practiced

his profession up to the time of his

death. During the early years of his

residence in Baltimore, it is distressing

to say, he did not meet with the recog-

nitition which his abilities and educa-
tion deserved. Medical education in

those days was primitive in America
and the scientific physician from Ger-
many was not accorded a hearty recep-

tion on the part of his American col-

leagues. The public, however, soon
recognized his superior abilities, and
ere long he was known as one of the most
eminent physicians of the city. To the

poor and the sick alike he devoted his

energies with untiring zeal.

The establishment of the Johns Hop-
kins Hospital he hailed with justifiable

delight and it may truly be said that

there was never a more welcome guest
at the meetings of the Johns Hopkins
Hospital Society than Dr. Salzer

;
all of

its members were devoted to him and
admired the earnest, scientific and al-

ways only too modest physician. In

1884 he was stricken with acute Bright’s
disease and for a while his life was de-

spaired of. His recovery he really owed
more to his personal scientific knowledge
than to medicinal aid. From this time
forth, however, his health did not per-

mit him to continue his general prac-

tice and the last few years of his life

were practically devoted to the special

study of digestive and nutritional dis-

eases and as a specialist in these subjects
he certainly stood unrivaled in America.
His ambition to become a teacher was
fulfilled when in the summer of 1895 he
was appointed Professor of the Diseases
of the Stomach and the Intestines at the
Baltimore Medical College. With the
enthusiasm of a young man he gave him-
self up to teaching and surely there has
been no more favorite teacher in Balti-

more than Dr. Salzer. There can be
no doubt, however, that to his zeal, in a
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certain measure, his untimely end was
due. With the care ofa young teacher he
was in the habit of preparing his lectures

during the late hours of the night, after

a day of arduous work in his practice;

the midnight lamps could be seen burn-
ing in his study until one and two
o’clock in the morning.

Shortly after Christmas his health
broke down completely and he was
obliged to abandon his lectures and clin-

ics to the great regret of his students and
colleagues. Still he persevered in his

practice and finished the set of lectures

that he intended to deliver at the college,

with copies of which he supplied all his

students in the same liberal manner
which was characteristic of him through
life.

Four weeks preceding his death an
uremic attack caused his friends to fear

for his life. Although he rallied from
this, his health declined rapidly and on
June 17th another uremic attack oc-

curred, which led to the fatal end.

Dr. Salzer’s contributions to medical
science are not as numerous as would be
expected, a fact for which his great

modesty was entirely responsible.

Those who knew him intimately, how-
ever, are fully aware that a more promi-
nent gastro-enterologist did not exist in

this country and that his name deserves
to be placed on the same level as those
of Ewald, Boas and Riegel in Germany.
As a physician in the true sense of the
word and as a man he will not readily

be replaced and will forever live in the
memory of the thousands he benefited
and relieved.

Requiescai in pace.

C. E. S.

/IDe&lcal progress.

The Alimentation of Infants by
Means of Starchy Foods. — At a

meeting of the Berlin Medical Society,
Dr. Heubner reported his experiments
in this direction. In discussing this,

the Charlotte Medical Joiir7ial says that
it is usually claimed that new-born chil-

dren cannot digest starches at all. This
the author states is not the case. The
ferment capable of digesting starch can

be recognized in several glands at the

age of three weeks. Experiments were
made with rice starch. Children about

fourteen weeks of age were given rice

starch and the stools analyzed. This
showed that a percentage of the starch

was absorbed. It is especially insisted

upon by the author that this should not

be taken to mean that children can be

exclusively nourished with starchy

foods. They require the albumen and
fat so sadly lacking in the proprietary

infant foods, and these latter also often

contain cane sugar in large quantities,

which is especially liable to fermenta-

tion. Starch, if used as an adjunct to

the breast or cow’s milk, should be that

of rice, for the granules are smaller and
more easily digested. A six per cent,

solution is the best strength. Children

do not digest thick, starchy food; it

must be dilute.

These facts are interesting from an

exact scientific standpoint, but it would
be a great misfortune if they should be

misunderstood and serve only to benumb
the awakening consciousness of the

medical profession of the great evils of

the early use of starchy foods in infancy.
* *

Cocaine Poisoning. — Dr. E. Del-

bose has made a critical study of cases

of poisoning due to cocaine and he con-

cludes in La Clmique that cocaine is

less toxic in animals than in man. He
could find after the most careful search

in the literature but four fatal cases of

cocaine poisoning and it is to be noted

that the quantities taken were large,

namely, 12, 18, 18^ and 22^^ grains.

A dose of 3 grains has never proven fatal

hypodermically, so that this dose may
be used when necessary, but smaller

doses will cause a large area of anesthe-

sia.

k
A Laxative Powder for Consti-

pation in Children. — The following
is recommended in the Therapeutic Ga-
zette : Bicarbonate of sodium, 3 drachms;
powdered rhubarb, 2 ounces

;
sulphate

of sodium, i ounce ;
oil of peppermint,

20 drops. Half to one teaspoouful of

this powder may be given in the morn-
ing before breakfast.
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Surgery of the stomach is by no means a

recent thing, but it has been much extended
and improved within the

The Surgery of the present century and espe-

Stomach. cially during the past dec-

ade. One of the most im-

portant surgical procedures for the relief of

affections of this organ is gastrotomy. For-

merly the term gastrotomy was applied to

the operation of opening the abdominal cav-

ity, but it is now restricted to the incision of

the stomach itself.

Amongst the indications for gastrotomy
the presence of foreign bodies in the stomach
is one of the most frequent. Operative pro-

cedures for the removal of foreign bodies

from the stomach do not appear to have been
undertaken until the year 1602, at which time
Florian Matthias of Prague performed gas-

trotomy for the removal of a knife, nine
inches in length, which had been swallowed
by a man, 36 years of age, the patient making
a good recovery. Since then gastrotomy has
been done many times for the extraction of

foreign bodies of various kinds and with al-

most uniformly good results.

Whilst the operation is easy of perform-
ance and successful in its results, many for-

eign bodies gain entrance to the stomach
which do not require gastrotomy, but are

voided by the natural method. Sharp-pointed

small objects, like pins and needles, are best

treated by the free exhibition of rice, rice

pudding, or potatoes, in order to surround
the sharp points and thus to protect the walls

of the stomach and intestines from injury.

There are also cases in which foreign bodies

have become lodged in the lower part of the

esophagus and cannot be removed from above,

where it becomes necessary to open the stom-

ach and introduce forceps into the esophagus
from below and attempt the removal in this

manner and often with favorable results.

Gastrotomy has also been frequently per-

formed for the purpose of treating strictures

of both the pyloric and cardiac orifices of the

stomach, and after dilatation of the strictures

has been accomplished, the incision is sutured

and the viscus returned to the abdominal
cavity. In a few cases gastrotomy has been

performed in order to apply local treatment

directly to the walls of the stomach; thus

Rydygier has opened the stomach and ex-

cised an ulcer from its posterior wall and

Bernays scraped out a cancerous pylorus

through the same route. In all these cases

the operative procedure is sufficiently simple.

When the operation is for the purpose of re-

moving a foreign body, a median incision is

the best and the abdominal parietes are in-

cised in the linea alba from the xiphoid ap.

pendix to the umbilicus, the stomach seized

with forceps and drawn into the wound, and
after tucking gauze around the exposed part

of the stomach, an opening is made into it,

and the foreign body removed with finger or

forceps. The opening is then closed with

Lembert sutures and the organ dropped back

into the abdomen, and the external wound
sutured. No food should be taken for 48

hours, thirst being relieved by rectal enemata;

after this time small quantities of milk may
be taken, and after a week easily digestible

food.

The same incision may be made for digital

divulsion of the pylorus, or for scraping an

ulcer or carcinoma on the interior of the

stomach, but when it is desired to explore

the esophagus or remove a foreign bod}’ from

this tube, it may be better to make an oblique

incision along the left costal margin (Fen-
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ger’s incision) and the stomach is then drawn

out through the wound and incised and a

finger or bougie introduced into the esopha-

gus and the foreign body located and removed

with suitable forceps.

In the case of a stricture impassable from

above, it may be possible to introduce a bougie

from below through an opening in the stom-

ach, pass it through the stricture and bring

it out of the mouth. A strong silk cord may
now be tied to the bougie, and drawn through

the stricture and brought out of the mouth,

and by making sawing movements the stric-

ture may be cut. This method is known as

the string-saw of Abbe. The esophagus is

now dilated with bougies introduced from

above, and the opening into the stomach is

sutured.
* ^ *

Patients and their friends so often com-

plain and find fault with the fees of their

physicians, usually when con-

Large Fees. valescence iscomplete, that it is

a great relief to see the value

for medical services named by the would-be

patient.

An eccentric millionaire has offered a fee of

one million dollars to the person who will

restore his lost sight. He has atrophy of the

optic nerve and it is likely that this fee will

never be earned, but it only shows what

value a man with the necessary money puts

on his sight. The question will doubtless be

raised whether this fee would be paid should

sight be restored. Such fees should be col-

lected while gratitude is fresh and the mem-
ory is green.

A man will grudge a paltry five hundred

dollars to the surgeon who by skill and care

saves his limb, but let this man lose that same

limb later in a railroad accident and notice if

he sues the company for only five hundred

dollars. He sues the company for what his

lost member is actually worth to him and he

has forgotten what his faithful attendant did

for him.

Medical service for the deserving poor can-

not be too small and for the deserving rich

cannot be too large. No medical man should

spring a large price on a wealthy man just

because he is wealthy, when he has charged

one less well off a smaller fee for the same
work, but in operative work the sum to be

charged should be named and then if objec-

tions are offered tbe patient able to pay large

sums should be given a chance to seek out

one who will work for less money.
If a surgeon is known to make high charges

and the patients visit him and demand service

without asking what the cost will be, no com-
plaint should be made if it is high. No phy-

sician is obliged b}' law to render service if

he does not choose to do so and where there

is other medical talent at hand there is no

cruelty or neglect.

The question of charging clergymen comes
up again and again. Many of them pay noth-

ing for medical services and seem to take it

for granted that no fee will be asked. Be-

cause a man is a clergyman receiving a large

salary and with small expenses, is there any
reason why he should get free services from a

young physician who is struggling to succeed?

There is only one answer to this question.

The clergyman should at least offer to pay
and if the medical man prefers to make no
charge or thinks it is policy to put the clergy-

man under obligations to him, then the

clergyman cannot be blamed.

On top of all this false sentiment about

physicians doing so much good and giving

free services to clergymen, comes the state-

ment that Louisville has imposed an income
tax on physicians ranging from ten to one
hundred dollars, according to the income re-

ceived.

This of course will be fought, for class leg-

islation should never be allowed. The la-

borer is worth}' of his hire and the sooner
that such false ideas of giving something for

nothing are brushed away, the sooner will the

public begin to understand that because a

class of men, and women, too, follow a pro-

fession because they love it, there is no reason

why their services should be given free or at

a greatly reduced price when the ability to

pay a full price is evident.

* * *

It is very unfortunate that apparently in-

telligent persons should waste their time and
take up unnecessary space in the

The Wheel, daily press in endeavoring to

show the moral harm done by
the wheel. Anyone with evil tendencies can
go down the wrong path without the assist-

ance of the wheel. The bicycle has been
the means of doing much good and because
evil-minded old women of both sexes who
have sown wild oats see the evil side of any
sport bicycling should not be discouraged.
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/iDe&ical H terns.

We are indebted to the Health Department

of Baltimore for the following statement of

cases and deaths reported for the week end-

ing July II, 1896.

Diseases.
Cases

Reported Death.

Piicuiiioiiia 6
18

e:

WhoopinjJ Coii^h 1

1

1

Pseudo-membranous
)

Croup and Diphtheria,
j

Mumps
2

Scarlet fever 7 I

Varioloid
Varicella I

Typhoid fever 6 7

Cholera is raging in Egypt and many new
cases are reported daily.

Dr. Leloir, Professor of Dermatology in

Lille (France) University, has just died at the

early age of 42.

The British Medical Association will hold

its sixty-fourth annual session at Carlisle,

July 28, 29, 30 and 31, 1896.

A French physician is advertising for a

healthy individual to sit in his office daily and

play the part of a cured patient.

Dr. Andrew Annan of the class of 1827,

University of Maryland, died at his home in

Emniitsburg last week. He was in his ninety-

second year.

The Virginia Hospital at Richmond has re-

ceived a legacy of $5000 from the estate of

the late John Pope, making a total of $7,500

given by Mr. Pope to the hospital.

It is stated in a drug journal that a well-

known drug house of Baltimore makes its

fluid extract of rhubarb from worm-eaten

rhubarb, excreta, worms and all.

It is said that the New Mexico Territorial

Board of Health recently recommended the

use of the patent-medicine almanacs as re-

ceptacles for the sputum of consumptives.

Dr. Harry L. Clayton, aged twenty-six

years and a graduate of the Ibiiversity of

Pennsylvania, was drowned recently at Mid-

dletown, Delaware. He had practiced for a

short time in Baltimore.

Harvard University very naturally objects

to the action of a new medical school in Chi-

cago in taking the name of Harvard, and
President Eliot has filed a bill requesting a

change of name of this new school.

Dr. J. H. Kellogg of the Battle Creek Sani-

tarium formally opened and dedicated the

Workingmen’s Home and Medical Sanita-

rium in Chicago, June 28. Addresses were
made by Dr. Bayard Holmes and others.

Berlin, Vienna, Madrid, Naples, Moscow,
Budapest!!, Munich, Athens, are the first

eight European universities in the number
of students attending courses of lectures.

Harvard is ahead of Oxford and of Cam-
bridge.

The Medical News is authority for the

statement that the little son of Professor

Langerhaus did not die from the effects of the

serum injection, but from a collection of

vomited food which found its way into the

trachea and produced strangulation.

Virginia no longer prohibits marriage with

an aunt or uncle of a former husband or wife.

Any marriage performed previous to the pas-

sage of this act of a woman to her brother’s

or sister’s deceased daughter’s husband shall

be deemed binding and valid in law.

A wealthy and eccentric New Yorker who
is blind from atrophy of the optic nerve and
one of whose employees is in the same condi-

tion, has offered a fee of one million dollars

to the person who will restore him his sight,

the attempt to be first tried on this employee.

An English court has recentl)' decided that

an American physician with a genuine di-

ploma from a recognized medical school is at

liberty to practice medicine in Great Britain,

but must not assume any titles implying that

he is a registered British practitioner. The
case was that of an American who appended
to his name the letters, “ M. D., U. S. A.”

At the last meeting of the Virginia State

Medical Examining Board, ii applied from
the ITiiversity of Maryland, 10 were licensed

and I rejected ; 12 from the College of Phy-

sicians and Surgeons, 7 were licensed and 5

rejected
; 5 from the Baltimore Medical Col-

lege, 2 were licensed and 3 rejected
; i from

the Baltimore University, which was rejected

;

4 from the Columbian University of Wash-
ington, 2 were licensed and 2 rejected.
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Boof? IReriews.

A System of Medicine
;
By Many Writers.

In Five Volumes, Medium 8vo. Edited by
Thomas Clifford Allbutt, M. A., M. D.,
LL.D., F.R.C.P., F.R.S., F.L.S., F.S.A., Re-
gius Professor of Physic in the University
of Cambridge, etc. Vol. I. Prolegomena
and Infectious Diseases. 8vo. Pages 977.
Price, Cloth, $5.00. Half Russia, $6.00.
New York: The Macmillan Co., 66 Fifth
Avenue. 1896.

Contents of Volume I. Division I. Prole-

gomena. Medical Statistics, Dr. Billings;

Anthropology and Medicine, Dr. Beddce
;

On Temperament, Dr. Rivers
;
On the Laws

of Inheritance in Disease, Mr. Hutchinson
;

Medical Geography of Great Britain, Mr.
Hairland

; Inflammation, Dr. Adami
;
The

Doctrine of Fever, Dr. Burdon-Sanderson
;

The General Pathology of Nutrition, Dr.

Mott ; General Pathology of New Growths,
Mr. Shattock and Mr. Ballance

;
Principles of

Drug Therapeutics, Dr. Leeeh ; Climate in

the Treatment of Disease, Dr. Hermann
Weber and Dr. Michael G. Foster

;
Artificial

Aerotherapeutics, Dr. Theo. Williams
;
Bal-

neology and Hydrotherapeutics, Dr. Hermann
Weber and Dr. Parkes Weber; The Medical
Applications of Electricity, Dr. Lewis Jones;
Massage, Technique, Physiology and Thera-
peutic Indications, Dr. Kearsley Mitchell ;

The General Principles of Dietetics in Dis-

ease
; or, the Feeding of the Sick, Sir Dyce

Duckworth
;
The Diet and Therapeutics of

Children, Dr. Eustace Smith
;
Nursing, Miss

Amy Hughes
;
The Hygiene of Youth, Dr-

Dukes
; Life Assurance, Dr. Symes Thomp-

son.

Division II. Fevers. Part I. Insolation

or Sunstroke, Sir Joseph Fayrer. Part II.

The Infections. The General Pathology of

Infection, Dr. Kanthack
; Septicemia and

Pyemia, Mr. Watson Cheyne
; Erysipelas,

Mr. Watson Cheyne
; Infective Endocarditis,

Dr. Dreschfeld
; Puerperal Septic Disease,

Dr. Playfair
; Furuncle, Carbuncles, Dr. Mel-

some; Epidemic Pneumonia, Dr. Whitelegge;
Epidemic Cerebro-Spinal Meningitis, Dr.
Ormerod

; Influenza, Dr. Goodhart
; Diph-

theria, Dr. Gee, Dr. Thorne, Dr. Kanthack
and Dr. Herringham

; Tetanus, Sir George
M. Humphry and Dr. Sims Woodhead

;

Enteric F’ever, Dr. Dreschfeld
;

Cholera
Asiatica, Dr. Mac Leod, Mr. Ernest Hart,
Dr. S. C. Smith, Dr. Kanthack and Mr. J. W.
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F;‘ipayl«V, Re-
lapsing Fever, or Famine Fever, Dr. Rabagli-

ati and Dr. Wesbrook.

As may be seen by the titles of the chapters

and divisions of this work, it is a very ambi-

tious undertaking and is full of valuable in-

formation. The chapters of this first volume
are rather disconnected but most of them are

very complete and are the result of a large

experience. Any part may be read independ-

ently of the rest. Drs. John S. Billings and

J. K. Mitchell are the only two American
writers and most of the work is from a Brit-

ish standpoint. Dr. Adami’s section on In-

flammation is a gem in itself. Sections on

Life Assurance and the Hygiene of Youth
are unique in works of this kind and are well

worth a careful study. Sections by Sir Dyce
Duckworth on Diet and Feeding of the Sick

and Eustace Smith on the Diet and Nursing
of Children are of especial interest at this

season of the year. In the treatment of diph-

theria, antitoxine receives a just but not en-

thusiastic notice. The book is up to date.

The publishers have turned out a beautiful

piece of work, well printed on good paper and
most conveniently bound to stay open at any

page. The remaining volumes will be looked

forward to with some pleasure.

REPRINTS, ETC., RECEIVED.

Albany Medical College. 1896.

Aseptolin. By Cyrus Edson, M. D.

Report of the Robert Garrett Free Hospital

for Children. 1896.

Ninth Annual Report of the Country Home
for Children, of Baltimore City. 1895.

Catalogue of Medical and Surgical Publica-

tions. J. B. Lippincott Co. 1896.

Price List of Chemical and Pharmaceutical

Preparations. Sharp & Dohme. 1896.

Annual Reports of the Manager and Ofiicers

of the State Hospital of New Jersey. 1896.

Indio
;
the Colorado Desert for Health. By

Walter Lindley, M. D. Reprint from the

Medical Record.

Antitiphthisin in Tuberculosis. By C. P.

Ambler, M. D., Canton, Ohio. Reprint from
the Medical Record.

Report of 182 Cases of Pulmonary Tubercu-
losis treated at the Wingate Sanitarium,

Asheville, N. C., with Antiphthisin and Tu-

berculoidin-Klebs. By Karl Von Ruck, B.S.,

M. p.
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Current 36&ttortal Comment.

PARTNERSHIPS.
Kansas Medical Journal.

There is nothing more detrimental to the

prospects of a bright young physician than a

partnership with an old established physician

who does not choose to introduce him to his

best practice. A few words of scant praise

like “ O, he’s a very good fellow,” or to a

patient for whom the young man has pre-

scribed ‘‘Yes, that’s all right; but I’ll just

give you another prescription,” are all small

things, but they are sufficient to forever de-

feat the successful issue of that man’s efforts

in that locality.

THE BICYCLE CRAZE.
Medical and Surgical Reporter.

Of all the ‘‘new things” that the last

years of the departing century has seen, from

electricity to skiagraphy, from the kodak to

the ‘‘new woman,” nothing has taken hold

upon the people like the ‘‘ wheeling craze ”

as it may be called in the absence of a better

term. Young and old, of both sexes, all

shapes and sizes, of every shade of religious

and political belief, are enthusiasts, and no
one is exempt from the possibility of catch-

ing the fever even by being crippled, since a

notable figure in this city is a man whose
legs are apparently paralyzed and are

shrunken and deformed from the knee down
but who yet spends many hours on a wheel
especially built for him.

MEDICAL INSTRUCTION.
Medical Herald.

The neglect of mental training in the ac-

quisition of what is called an education is

the fault, if not the crime, of the age. The
goal and ambition of life is material prosper-

ity, not the wealth of thought
;
and only

those things are chiefly esteemed of value and
importance which contribute to the pleasures

of the body. In the collegiate course of med-
ical schools, the aim is the diploma on the

quickest and easiest terms. It is the wand
that is to open the avenues of professional

success, and a power to convert the common
metal into the noble. The thought-work de-

manded and necessary is not sought nor

cared for ; the training of the mind is not

considered— only the acquisition of such

knowledge as shall secure the one end before

the mind.

THERAPEUTIC NOTES.

Infusion of cinchona is often better toler-

ated than quinine.

Creosote will often prove valuable in

bronchitis of a chronic type.
*

Cannabis Indica is particularly useful in

the treatment of senile pruritus.

*

A PASTE of pulverized ipecac is said to be a

valuable local application in beestings.
*

Asthma is often due to the presence of

small adenoid vegetations in thenaso-phar}’nx

.

*

In obstinate cases of biliary colic, try nitro-

glycerine in one one-hundredth grain doses.
*

For suppurating soft corns, try an oint-

ment of red precipitate, one drachm to the

ounce.
*

An Italian physician now uses calomel for

all kinds of dressings of wounds and sores

where he formerly used iodoform.
*

Cocaine and bromide of sodium are incom-
patible, and serious consequences might arise

in case they were administered together.
*

FivE-drop doses of the fluid extract of

eucalyptus are recommended for the distress-

ing cough which accompanies measles in

young infants.
*

In incipient inflammatory diseases, inject

one-quarter grain of pilocarpine muriate dis-

solved in fifteen minims cherry laurel water
at 98°.

*

A WRITER poured the bisulphide of carbon
on cotton in an open mouthed bottle and
held it against the forehead of several pa-

tients with nervous headache, relieving every
case.

*

The addition of a small amount of sugar

greatly increases the solubility of borax. It

will also rapidly liquefy a solution of gum
arabic which has become gelatinous from the

presence of borax.

Roberts is thoroughly convinced that in

properly selected cases excision of spina bi-

fida is not justifiable, but will be found satis-

factory in relieving the patient from the dis-

ability due to this congenital effect.
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NEWSPAPER RABIES.
Read at a Meeting oe the American Neurological Association,

Philadelphia. June 3 to 5, 1896.

By Irving C. Rosse, A. M., M. D., F. R. G. S.,

Washington, D. C.

A HACKNEYED topic, but otie of

never failing recrudescence at this sea-

son, is h}’drophobia. Whether it is

or is not a specific disease the late

paper of Dr. W. T. Walker of Virginia

and the comments of the Pasteur people

as to the said paper being utterly un-

worthy of notice, show that there is

still much doubt, uncertaint}' and even
hostility in the minds of medical men
as to the value of the so-called anti-rabic

vaccination, and even as to the exist-

ence of a special and distinct disease

known as hydrophobia.
In newspaper rabies from the bite of a

rabid animal, occurring from a few days
or even two years after the bite, the

symptoms are too well known from fam-
iliar headlines to require enumeration
here.

While various citations, ancient,

foreign and current, go to show the
widespread dismay and terror respect-

ing the unseen and unfelt mischief from
the ravages of mad dogs, there occur, on
the other hand, the expression of doubts
of a preponderating character by able

physicians who look upon the disease,

miscalled hydrophobia, as proceeding
from the bite of a dog, as nothing more
than one of the instances of delirimenta

among the learned
;
or as a purely con-

tingent disease depending for its exist-

ence upon some peculiar individual state

of mind and body, or upon the seat and
nature of the wound independently of
virus communicated by the bite.

Among the latter concurrents may be
mentioned one whose name carries with
it all that is estimable for integrity,

learning and skill, the celebrated Heb-
erdeen, who at the age of ninety-one,
in full practice in London, declares he
never saw the disease arising from the
bite of a rabid animal

; but he decidedly
mentionshaving witnessed the principal

symptoms of hydrophobia, namely, the
extreme dread of all liquids. (Com-
ment de morb. hist, et curat, p. 136.)

In 1826 an English surgeon, Mr. Lee,
wrote a work to prove the non-existence
of hydrophobia, and went so far as to

inoculate himself with the saliva of a
rabid dog. About the same time Dr.
Gerard of Paris and others essayed books
with a similar object in view.

Besides the works written to prove
the non-existence of rabic virus, the
nosological lists of past days admit
spontaneous hydrophobia, in which the
incidental loathing of liquids occurs in

several inflammatory and nervous affec-

tions.

Further exponents of the medical
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mind in this direction were come across

by me when at work on the Index Cata-

logue of the Library of the Surgeon
General’s Office, where occur references

to hydrophobia by the hundreds under
the sub-headings of hysterical, nervous,
simulated, spontaneous, etc. Some of

these references go back to the Homeric
era and the time of Cellius Aurelianus,
who taught that the disease may de-

velop in man in a spontaneous manner.
I am aware that it is an unenviable

position to controvert a long established

delusion and appearing on the minority
side of a question to launch one’s little

bark upon a troublesome sea
;
but if

doubting men had never set face against

false belief and torn away the veil of

darkness many of our intelligent and
respectable citizens, of Massachusetts
for instance, would still testify in capi-

tal cases as to the existence of the “evil

eye ’’ and to having seen witches riding

on broomsticks through the air.

Without going into elaborate discus-

sion of the subject, let us determine,
if possible, the present status in regard
to that uncertain disease, which writers

since the time of Galen admit often ex-

ists without the symptoms from which
it takes its name.

During many years of travel in parts

of the world where hydrophobia is sup-

posed to be distributed geographically,

I have been unable after diligent inquiry

to obtain personal information of a

single case, and many of the oldest prac-

titioners of great experience in the

latitudes of canine rabies tell me that

they have never seen a case. In fact,

my experience in this direction has been
about as fruitless as the search for well

authenticated instances of shark bites,

which I have spent years in investigat-

ing.

In Asia Minor and in Constantinople,

the home of pariah dogs, one never
hears of hydrophobia. The Secretary

of the Japanese Legation in Washington
tells me that he has never known of the

disease in Japan, and that in Korea,
with more dogs than any other country,

such a thing as hydrophobia is unheard
of. In Germany we hear but little of

it, many years going by since a case

was reported in Berlin
;

in London,
with its five and a half million inhab-
itants, but one case was reported in

1892 ;
and the S/. Ja 7ues Gazette, of

March 17, reports that “ 8000 stray dogs
have been captured, not one of which
has shown symptoms of rabies.’’ The
same regarding captured dogs applies

to Birmingham.
The statistics of New York for 35

years show nine years in which no death
occurred and two successive years in

which there was not one.

At a recent discussson of this subject
before the New York Academy of Medi-
cine, Dr. Landon Carter Gray said that

there is not a neurologist in New York
who had seen a case in his practice

;

that very few physicians in the country
at large had ever .seen one, and that he
during twenty years had seen but one
case, and, to use a Hibernicism, he would
not swear to that.

Dr. Birdsall had never seen a case of
rabies, but had seen a number of pseudo-
rabies from fright, excited by the bite

or scratch of a dog. None of these

died.

Dr. H. P. Loomis said that of 20,000
necropsies at Bellevue Hospital eight
cases of alleged hydrophobia showed no
gross pathological lesion.

Dr. J. M. Byrom said he had been
engaged in experimental investigation

for three years
; that the sub-dural

inoculation of rabbits was not always
fatal, since five orsix percent, recovered;
that immunity was not uniform after in-

oculation by the ascending series of
Pasteur

;
inoculations under the skin

scarcely ever produce symptoms, never
rabies. Rabbits paralyzed with sub-
dural inoculations, if made to bite other
rabbits failed to produce in them rabies.

He had never been able to produce
laboratory rabies and from this get a

virus which would cause rabies in ani-

mals when injected under the skin.

Dr. Spitzka, who has showed that

symptoms resembling rabies may be
caused by inflammation of the brain and
its meninges, said that cases recorded
heretofore as rabies presented complex
symptoms common to many different

diseases
;
and that there were a number
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of intrinsic as well as facultative affec-

tions among dogs that present these
symptoms.

Dr. Joseph Collins, of the New York
Post-Graduate Medical School, informs
me that he has no faith whatever in the
cases of hydrophobia or alleged hydro-
phobia, or in the alleged cases of hy-
drophobia, spurious or genuine, treated

in the so-called Pasteur Institute of New
York.

In a late report to the Medical Society
of the State of Pennsylvania, Dr. C. W.
Dulles, after six years spent in collect-

ing cases of hydrophobia, says that a
considerable number are utterly incred-

ible and wholly spurious; that in France,
the hot-bed of hydrophobia and other
neuroses, more people die now from this

disease and “Pasteur’s disease’’ than
used to die formerly from hydrophobia

;

and that the claims of cure rest upon the
stupendous fallacy of having “cured’’
about 1,400 Frenchmen a year — more
persons than have died of hydrophobia
in the United States in a century.
The chief reason then for skepticism

in regard to this badly elucidated dis-

ease seems to be the faulty nature of the
evidence. Many of the alleged cases,

when thoroughly sifted, resolve them-
selves into some distinct recognizable
disease, general, hysterical or nervous,
in which terror and expectant attention
are the main factors.

The annals of medicine since the time
of John Hunter, who sneered at hydro-
phobia, abound in cases in which per-

sons bitten by supposed rabid animals
have manifested violent symptoms of
hydrophobia, which have instantly

disappeared on producing the animal in

good health. False or simulated hy-
drophobia has in numerous citable in-

stances rapidly vanished on the show of
a little decision on the part of the doc-
tor or other person.

Post-mortem examinations have often

dispelled alarming announcements of
hydrophobic outbreaks

;
and “genuine

cases of hydrophobia’’ have turned out
to be something else after such exami-
nation. On the other hand, the charac-
teristic lesions of hydrophobia are found
in perfectly healthy dogs.

Recent advance in the study of nerv-
ous diseases shows that the lower order
of animals is subject to many of the
same diseases that inflict man. Dogs
are subject to leucocythemia and small-

pox and may be protected by vaccina-

tion. They have also gonorrhea and I

have seen one with seminal emissions
and another with hemorrhoidal tumors..

Besides they have dreams, illusive

transformations, epilepsy and delirium.

The last named could be easily mistaken
for what is called hydrophobia. More-
over, many of the mental disturbances

supposed to be peculiar to rabies may be
produced in dogs artificially.

I am not aware that anyone has yet

isolated the microbe of hydrophobia.
What purports to be such is also found
in the healthy dog. There is besides

no symptoms of hydrophobia that may
not be produced in dogs inoculated with
decayed fluids, the spinal cord of a calf,

or with soap, or with olive oil injected

into the circulation.

As to Pasteur’s anti-rabic vaccina-

tions, the statistics both in this country
and abroad do not warrant definite re-

sults. Man}' persons who have been in-

oculated at the Pasteur institutes have
not previously been bitten by rabid

dogs, while many others inoculated after

the method have died of what is called

hydrophobia. Careful collection of sta-

tistics show that in France the number
of deaths from hydrophobia is greater

than it was before Pasteur. The intro-

duction of the “infallible method’’ has
failed to prevent or eradicate rabies in

dogs and in no part of the world has it

diminished the number of deaths from
hydrophobia.
The principal contributors to the sub-

ject of late appear to be a few Italian

and French physicians and the public

press. That the Latin race find more of

this disease than others may be ac-

counted for on demographic grounds
similar to those familiar to English-
speaking neurologists, namely, that

many of the deductions of the Salpe-

triere do not apply to the Anglo-Saxon
race.

German writers on Thierheilkzmde

make occasional reference only to PFas-
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serscheu and to Maulkorb. The St.

Jaynes Gazette, advocating the muzzling
order, was one of the principal promot-
ers of the late mad dog scare in Eng-
land

;
while the numerous journals of

our own country, chiefly those of the

Eastern towns, give reckless, exagger-
ated and irresponsible accounts of a

badl}' elucidated disease, the risk of in-

curring which is absolutely infinitesi-

mal compared with that of riding a bi-

cycle or being run over in the street.

During six years Dr. Dulles of Phila-

delphia has collated seventy-eight cases

claimed to be hydrophobia, most of
which he says are utterly incredible and
wholly spurious; but admitting them all

as true, hydrophobia gives a yearly av-

erage of but thirteen ca.ses for the entire

United States, or about one case a year
to four and a half million inhabitants.

(No one has yet claimed the large money
award offered by various kennel clubs,

and by several physicians, to anyone
producing a well authenticated case of

hydrophobia in either man or beast.

On the whole, then, induction from
bibliographical references, experimental
research and clinical experience seem to

warrant these conclusions :

—

1. That the notion of a toxico-rabic

bite is an old one, being mentioned by
Homer but not by Hippocrates.

2. But few physicians have seen a

genuine case of this badly elucidated

symptom complex known as hydropho-
bia.

3. Among competent surgeons and
neurologists there exists a wide differ-

ence of opinion and even irreconcilable

diversity, as to the existence of genuine
hydrophobia in man.

4. Concerning the exact value of the

Pasteur method there is also consider-

able diversity of opinion, if not prepon-
derant evidence of an adverse nature.

5. And there is a difference of opinion
as to whether pseudo-hydrophobia ever
produces death.

6. In view of the uncertain knowledge
of this subject, which extenuates some-
what the circumstances of sensational

items, newspapers are hardly to blame
for spreading statements inconsistent

with biological or medical facts, since

they merely reflect public opinion by
holding the mirror up to nature and give
us, so to speak, a radiograph of what
is going on in the minds of medical
men.

FURTHER OBSERVATIONS UPON THE TREATMENT OF
CERTAIN PUS TUBES BY DRAINAGE THROUGH

THE VAGINA.
By J. Mason Hundley, M. D.,

Associate Professor of Diseases of Women and Children, University of Maryland.

I KNOW in advocating the method of

vaginal drainage for the cure of certain

pus tubes I am one of a small minority.

There are very few men today, possibly

more than a few years back, treating

these tubes in such a manner
;

in fact,

some of the more radical men have ex-

pressed it as their belief that this method
of dealing with pus tubes is only re-

sorted to by the timid — those who fear

to operate by the abdominal method —
they claim that it is only palliative and
that the patients are not cured.

This assertion I am prepared to dis-

prove by the cases herein reported
;

these patients say they are well, and

they are certainly symptomatically
cured. Their uteri and appendages
may be left bound by adhesions more or

less extensive, but we have grown too

conservative to remove ovaries and tubes
simply because they are adherent. We
have learned that women may have ad-

herent tubes and ovaries without suffer-

ing the slightest inconvenience. I be-

lieve this method of vaginal drainage is

going to grow in fav'or
;
and I further

believe that in the acute cases of salpin-

gitis where we find the pelvic roof solid

with exudate, as often happens after

abortions, that much can be done to pre-

vent the disastrous results that follow
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many of the cases by timely puncture
through the posterior fornix, thereby in-

stituting drainage.
Of course it is perfectly plain that

only certain pus tubes can be so dealt

with. In the cases treated by me after

this method the tubes and exudate have
been situated deeply in Douglas’ pouch,
making it easy after going through the

vagina and peritoneum to keep well

within this mass of exudate, directing

the finger to one or the other side and
breaking up all pockets of pus. If there

is any doubt in the operator’s mind as to

whether the general peritoneal cavity

has been entered it is always best to

open the abdomen
;

in fact in several

cases I have opened the abdomen that I

might guide the vaginal finger and in

that waj^ be certain of doing more thor-

ough work.
Celiotomj" may be demanded later in

a certain proportion of the cases for re-

moval of diseased tubes and ovaries and
possibly the uterus. If such be the
case the improved condition of the pa-

tient with freeness from sepsis at this

time will very greatly enhance the
chances of recovery. I am convinced
had any of the eight cases operated on
forming the basis of this report been
subjected to a prolonged abdominal oper-
ation death would have resulted

;
they

were intensely septic, and most of them
had albumen and casts in their urine.

Of the eight cases operated on I have
selected four, as I am able to give the
ultimate results ofthe treatment in them.
Of the others I cannot speak with aii}'^

degree of certaint}', as I have been un-
able to communicate with them. The
histories of the cases reported I shall

give in detail, and in doing so hope
to make clear the conditions which
prompted us to deal with them by the
vaginal route.

Case I.—Mrs. K. M., white, aged 29,
married, mother of two children, has
had three miscarriages

; menstruated
regularly up to July, 1895, which month
she missed. About the first of August
she had a profuse uterine hemorrhage
which lasted two hours. She thought
it was a miscarriage and did not seek
medical aid ; she continued to bleed off

and on and not improving, on the 26th,

sent for her family physician. He
thought she had had an incomplete abor-

tion and called me in consultation three

days later.

When I saw her on the 29th, she had
a malodorous bloody discharge from the

vulva. Bimanual examination revealed

the vaginal roof firm and unyielding,

the uterus fixed and the posterior fornix

bulging within the vagina. The woman
looked septic, was vomiting and suffer-

ing severe pain, temperature 100°, pulse

130, abdomen greatly tympanitic
;
large

doses of morphia hypodermatically were
resorted to to mitigate the pain. The
woman’s condition was anything but
encouraging; she was so ill that I did

not advise her removal to the hospital.

Diagnosis, pyosalpinx, the result of an

abortion.

She was operated on the 30th of Au-
gust, about one month from the time
she was first taken ill. The cervix was
steadied by a tenaculum forceps, and
with a long, sharp-pointed pair of scis-

sors an opening was made just behind
the cervix through the posterior fornix.

I think fully eight ounces of pus escaped.

The finger was introduced into the pus
cavity, and as it appeared to be the only

one nothing more was done except to

irrigate with hot normal salt solution
;

the cavit}" was drained by the insertion

of a large rubber drainage tube
;
irriga-

tion was done through the drainage

tube once dail}^ for thirteen daj's, when
the cavity had becomenearly obliterated,

temperature normal and convalescence
well established. There remained quite

an amount of exudate binding up the

uterus and right tube and ovary at the

time I discontinued mj'^ visits. The
left tube and ovary did not appear to be

involved to any extent. The uterus

was also curetted and its cavity irri-

gated. The woman was on the street

in four weeks and is now four months
pregnant.
Case II.—Mattie J., aged 19, colored,

married four years, no children, no mis-

carriages. Was w’ell up to July 4th,

1895, on which day was taken with
severe crampy pains over the entire

hypogastric region
;
she vomited off and
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on, had fever and night sweats. She
suffered continuously with severe pain
and the above symptoms from July 4
to October 29, when she entered the
Univ'ersity Hospital. About the mid-
dle of August, she noticed her abdomen
was enlarged, which enlargement had
steadily increased. She did not men-
struate in September or October; her
face was edematous and so were her
feet and ankles.
She was greatly emaciated, her tem-

perature fluctuated between 99.4° and
102° F., pulse 90 to 120. Bimanual ex-
amination revealed the true pelvis
filled with a firm unyielding mass. Pos-
sibly fluctuation can be gotten just be-
hind the cervix. On the left of the uterus
and reaching nearly to the level of the
umbilicus is a cystic tumor. On the
right and in the same position, though
reaching only to the upper border of
Poupart’s ligament, is a similar cystic
mass. The entire lower abdomen was
dull on percussion

;
tympanitic reso-

nance can be gotten about the umbilicus,
dull in the flanks, which dulness disap-
pears upon change of position, making
it clear that fluid is free in the abdominal
cavity. Analysis of the urine revealed
albumen and tube casts. Diagnosis,
pus tubes. vShe was operated on Novem-
ber I, 1895. The abdomen was opened
andaquantitityofbloody fluid evacuated,
intestines and omentum were deeply in-

jected and obscured from view by firm
adhesions the tubes and uterus. It

soon became evident to m3’ mind that to
work from one to two hours in the ab-
dominal cavit}’, with the patient in the
condition she was, meant death.
The abdominal wound was protected

by sterile gauze and the pus tubes
opened through the vagina, guided in a

measure b\’ a hand in the abdomen. I

should think a pint or more of pus was
evacuated, both tubes were involved, but
b>’ careful manipulation all pockets of
pus were broken into and good drainage
secured, large rubber drainage tubes
were inserted and iodoform ganze placed
around the tubes in the vagina. The
abdominal wound was closed and the
woman put to bed. She continued to

improve from the first, was out of bed

in three weeks and left the hospital

December 13, about six weeks from
the time of operation.

When she left there was still some
discharge of pus from the vaginal open-
ing. She was anxious, however, to pay
a visit to her home in Cambridge, Mary-
land, and we allowed her to go with the

promise that she would return, as I felt

a h3’stero-salpingo-oophorectoni3'^ would
be necessar3^ in her case. She did not re-

turn and I heard nothing of her until

April 15 last, when Dr. Goldsborough
of Cambridge, who saw her in consulta-

tion and advised her to enter the Uni-
versit>’ Hospital, told me she was well.

Cask III.— Mrs. Me. J, white, one
child, six miscarrages, the last miscar-

riage occurring eight months ago, mak-
ing it about fourteen months at this

writing. She says she had some uterine

hemorrhage from the time of the mis-

carriage in March to about the middle of

Ma}', at which time she was curetted.

After this curettement she began to im-

prove and felt perfectl>’ well until about
the first of last October. She noticed

at that time a yellowish discharge from
the vulva with some burning and smart-

ing about the e.xternal genitalia. She
was treated at the time by dilatation of

the cervix and insertion of iodoform

gauze. After that, applications of io-

dine were made. She had five such ap-

plications, when she became so ill she

thought it best to secure the services of

another doctor. Her second attendant,

appreciating the serious condition she

was in, called me in consultation.

I found that she had been taking

large doses of morphia for the relief of

pain
;
her temperature was 102°?'., pulse

120, abdomen was tympanitic and ex-

quisitely tender, so tender that it was
impossible to make a satisfactory exam-
ination

;
by bimanual examination, how-

ever, I felt certain that she had a left

pyosalpinx. The tube was situated in

Douglas’ pouch and I advised opening

it through the vagina, as the woman’s
condition was not at all favorable to a

prolonged abdominal operation. She
had been ill in bed for a month when I

was called in, and though her pulse was
only 120 its character was poor indeed.
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She was admitted to the University

Hospital December 2, 1895.

On the third I opened and drained

the tube through the vagina
;

a free

opening was made in the posterior for-

nix just behind the cervix; no pus es-

caped
;
a finger was introduced and di-

rected to the left side, keeping well with-

in the mass and close to the broad liga-

ment, when about half an ounce of pus
was evacuated

;
the tube was drained

with a rubber drainage tube.

The next morning her temperature
was normal and pulse about 75. One
could hardly believe the changed condi-

tion for the better in so short a time.

She began to improve from the first, ap-

petite returned, pain subsided, opium
no longer needed, temperature remained
normal, and she left the hospital on the

22nd, just three weeks from the day of

admission. I have heard from her on
several occasions since the operation.

She has had no relapse and has attended
to her duties as clerk continuously
since.

Case IV.— I was called in consulta-

tion to see Mrs. A. R. of Baltimore, on
the 30th of last April, and obtained the

following histor}'
;
Widow, 28 years of

age, had one child and one miscarriage
;

the miscarriage occurred eighteen months
prior to my visit. She was perfectl}'

well thereafter. On the 13th of April

while on the street her menstrual period

appeared, but instead of being painless

she was seized with violent pains in the

lower part of her abdomen. She man-
aged, however, to reach home unaided
and sent for her phvsician, who treated

her from that time, the 13th of April, to

the 30th, when I was called in consulta-

tion. To make the history a short one,

I learned from her attendant that she
had suffered violent pain during that

time, had a quick pulse and tempera-
ture of 102° to 103°, unable to retain, a

greater part of the time, only the small-

est amount of nourishment, bowels
moved involuntarily and frequently for

the past few' days prior to my visit, her
abdomen was enormously distended.

She presented a very accurate picture

of profound septic intoxication. A va-

ginal examination revealed a fluctuating

tumor mass presenting W'ithin half an
inch of the vulvar opening, rectal exam-
ination revealed the pelvis filled w'ith a

fluctuating mass, bimanual examination
gave on the left, nearl)' on a level with
the umbilicus, a similar fluctuating

mass w'hich seemed to be connected
W'ith that of the pelvis. The diagnosis
w'as a left pyosalpinx. She entered the
University Hospital on the evening of
the day I saw her, and was operated
on the follow'ing day. An opening was
made through the posterior fornix just

behind the cervix, when an enormous
amount of pus escaped. I then intro-

duced a finger and found that the origi-

nal abscess cavity had most probably
ruptured, w'ith the formation of a sec-

ondary abscess higher up nearl}' on a

level W'ith the umbilicus.
The abdomen was now opened and

such W'as found to be true. The higher
abscess cavit}' led down by a constricted
canal to the larger cavity

;
lying in this

upper cavity was a necrotic ovary and a

portion of tube. I attempted to ligate off

the tube and ovary, but my ligature
went through the tissues as if it w'ere

cheese. I had finally to ligate at the en-
trance of the tube into the uterus and
far off on the pelvic side, and in that
way secured ni}' vessels. A large rubber
drainage tube w'as passed from above in-

to the vagina and out at the vulva. The
abscess cavity (the upper one) was thor-
oughly washed out and the abdomen
closed

.

The woman, taking into consider-
ation her profoundly septic condition,
has made a wonderful recovery. I

here exhibit her chart that you may
see the rapid fall of temperature and im-
proved pulse rate.

In conclusion, as said in the begin-
ning of this paper, onl}' certain pus tubes
are to be dealt w'ith in the manner here-
in advocated, and I cannot too strongly
impress upon you this one fact, your di-
agnosis must also be correct, and in
anj' event the woman should be pre-
pared as for celiotomy, for how'ever ac-
curate a diagnostician one may be it is

not at all impossible to mistake an ec-
topic pregnancy for a pus tube, to open
into the former and not be prepared to
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open tlie abdomen on the shortest no-

tice would likely mean death to the pa-

tient from hemorrhage.
I hope I have not made the impres-

sion tliat we treat all pus tubes by
drainage through the vagina. Far from
it. We try not to suit the patient to one
special operation, but rather the opera-

tion to suit the individual case
;
there-

fore there are cas2S, we believe, that are
best treated after the manner above de-
tailed, there are others we would not
think of dealing with other than through
the abdomen. I know from clinical ex-
perience that this is a valuable procedure
in properly selected cases, and gives re-

sults that never can be hoped for by the
abdominal route.

ABORTION
;
AND THINGS ADJACENT.

By E. II. Judkins, M. D.,

Portland, Maine.

The recent letter received by Dr.

Fleming and published on page 461, of

the last volume of the Journal, suggests
a somewhat amusing invitation to assist

a lady out of trouble, which was sent me.
It is but a small sample of daily occur-
ring incidents, to which the profession
is subject, in the various insulting pro-

posals of pregnant “ female women ”—
as Artemas Ward called them.

December 8, 1890.
Dr. Judkins
Dear Sir:— I write you as I am not able to

come. I am not well I am having an awful

trouble with the left side of my Bowels it

feels when I sit down as though there was a

stick Pressing from the chair through the

left side and it is dreadful sore and have not

had my monthlys for two months and I would

like to have you send me some medicine to

Bring them on for if I am in family way I do

not want it for we are Poor with family

Enough more than we are able to take care

of now and my health is not Good Enough to

c irry another child and if you will Please

send me some medicine and send the Price

will Pay you when we come to town again

Please send it By the Bearer.

Whether this woman is through her

troubles I have uot heard, but hope the

stick feeling is no longer present. In

fact, I think she was rid of it, some
way, not long after

;
and without any

assistance — medical men not being

available.

In another neighborhood, a woman
who weighs 40opoundssent for the doctor

in hot haste, and upon arrival she was
found screaming and squatting over a

vessel. Inquiry revealed that a mouse
had run up herleg and hadn’t comedown
again !

“ Dickery, dick, dock
;

The mouse ran up the clock.”

And, sure enough, examination
showed a dead rodent curled up in the

depths of the vagina. One of the wo-
men present, who was not very fond of

the patient, whispered: “The moun-
tain labored and brought forth a mouse.’’
Near the first patient lived an elderly

lady, who supposed she needed a sup-

porter and bought a high-priced but
very cheap wool concern, attached to a

stick in the shape of a pessary. It may
have been a stick of this sort that pressed

through the other woman’s viscera

;

but in this case the wool was left inside,

detached from the rest, and remained
in the vagina until so decomposed and
foul, that I think it was the worst smell-

ing substance that ever came in contact

with my olfactor}' vents.

Speaking of commerce, at one time.

Sir W. Temple remarked that there was
no vent for any commodity except wool;

but in that neighborhood there has since

been more need for ventilation than op-

portunity to sell such material !

Three times in as many months, after

settling, as a stranger and a young med-
ical man, in the neighborhood above re-

ferred to, I was asked to perform abor-

tion, which proposal was invariably de-

clined with the indignation it deserved;
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but a “ female fiend ” of an abortionist

not far away always kept physicians

busy attending her hellish work. If

any doctor wants a special practice there

is an opening ever ready in that line.

To the honor of the profession few phy-
sicians ever embrace the opportunity.

ANTIDOTES FOR POISON.

The experiments of Dr. Moore of New
York, confirmed by those of Graham
Chambers of Toronto and others, have

shown that potassium permanganate,

grain for grain, completely decomposes
morphine, but much more rapidly in

acid media than in neutral medium.
It seems, however, that the claims of

the Alsatian chemist, M. J. Althal,

who also discovered that the permanga-
nate acted as an antidote to phosphorus.

muscarine, strychnia, colchicine, oil of,

sabine and oxalic acid, are modified by
the fact that it has no effect on phos-
phorus in the presence of other organic
matter

;
nor has it any antidotal effect

on strychnine in the presence of albu-
men ; and t 'e latter with peptone, etc.,

deoxidizes it before it has an}' effect on
oxalic acid, and the reaction between it

and acetic extract of colchicum is not
rapid enough for any effect in the presence
of albuminoid bodies in the stomach.

It may be stated that several cases of
strychnine poisoning have been cured
with camphor

;
and experiments on

cats, dogs and rabbits, giving them
strychnine, followed by camphor, showed
no ill effects to the animal, which in-

variably died from the same amount of
strychnine without camphor.

Puerperal Eclampsia. — How to

treat puerperal eclampsia is very care-

fully and systematically considered by
Dr. S. Seabury Jones in an especially

prepared paper in the Medical Record.

He concludes :

That puerperal eclampsia is due
mainly to the non-elimination from the

system of the pregnant woman of toxines

which are the direct and natural pro-

duct of the physiological processes in-

cident to her condition, or to the con-

version into toxines of such products and
their non-elimination, and that the ner-

vous tension of the pregnant woman pre-

disposes to the disease.

That while albuminuria during preg-

nancy should lead to grave apprehen-
sion, yet many women who present this

symptom escape convulsions (about
seven out of eight), while convulsions
may be met with in women whose urine

has remained free from albumen until

the onset of the convulsions.

That he who saves four out of five

women who have been attacked by
eclampsia before or during labor may
consider that he has been fairly success-

ful.

That we have medicines powerful for

good, and that they should be given a

fair trial before resorting to accouch-
raent forcfe in actual convulsions.

That at a period when the fetus is

viable, especially at the end of the
eighth month, if the patient suffers from
severe premonitory symptoms, such as
anasarca, severe and persistent head-
ache, and the eye symptoms, and par-

ticularly if the evidences of nephritis
have persisted for some time in spite of
treatment, premature labor should be
induced in the interest of the mother and
child.

That in the actual presence of con-
vulsions we should endeavor to over-
come them by the use of proper medi-
cines and remedial measures, notably
by the use of veratrum viride, morphine,
chloral and chloroform, rather than ap-
peal to the emptying of the uterus.
That in veratrum viride we have a

remedy powerful for good when properly
used, but that of Norwood’s tincture it

is better not to inject more than five to

ten minims for the initial dose, to be
followed by doses of five minims at in-

tervals as required to hold the pulse,
and that it is w'ell to combine it with
morphine.

* *

Mydriatics.—The Canadian Practi-
tioner says that atropine is no longer
used abroad as a mydriatic

; scopolein
has entirely supplanted it, because it

does not cause glaucoma, like the former.
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/iDeMcal progress.

Advertising in Medical Publica-
tions.—The average reader is supposed
to look with scorn on the advertisement
and yet he should always read every ad-

vertisement of something new. Mr.

L. J. Vance, in writing in Printers' Ink

on this subject, says : The number of

people in the United States who are in-

terested in drugs and medicines consti-

tutes an important element of our popu-
lation. Some think the doctors are a

peculiarly favored class. In the quaint

language of an old writer, “ physicians,

of all men, are most happy
;
whatever

good success soever they have the

world proclaimeth, and what faults they

commit the earth covereth.”

In the matter of publications devoted

to their interests the doctors certainly

have no reason to complain. Two hun-
dred and fifty papers are enumerated in

the American Newspaper Directory,

which may be classed under the heading
of “ Medical.” This is five times the

number of legal publications. And yet

there are not five times as many doctors

as there are lawyers.

Hence, the question may be asked
‘‘ Why are there so many medical pa-

pers ? ” The answer can be best stated

in one word — advertising. It is adver-

tising that is responsible for so many
medical papers. The advertising of

drugs and medicines has now reached

enormous proportions. Many of the

medical papers have been wonderfully

successful in obtaining a large and lu-

crative advertising patronage.

The advertising in medical pa-

pers is made up, for the most part,

of preparations and things used by doc-

tors in their practice.

A few other publications restrict their

advertisements to those relating to, or

connected in some way with, the profes-

sion. But all the other medical papers

are ready and willing to take advertise-

ments of any respectable kind or nature.

Thus, you will find in these papers mis-

cellaneous advertisements, such as those

of bicycles, typewriters, cameras, har-

ness, wagons and railroads. I cannot
help mentioning, because it seemed so

out of place, the conspicuous advertise-

ment of an undertaker in one of the
Western medical papers.

Not a few medical journals are pub-
lished primarily to advertise their edit-

ors and proprietors among their profes-

sional brethren. Some are the organs
of book clubs and associations of doctors,

who find their profit chiefly in the ex-
changes and books for review the>' re-

ceive.

With hardly an exception patent med-
icine advertisements are excluded. And
yet you will find in the most conserva-
tive and exclusive medical journals ad-

vertisements that come dangerously
near the line. There are quite a number
of preparations that are not only in-

dorsed but used by reputable physicians.
They differ from the ordinary patent
medicines, in that the formulae, physi-
ological effects and therapeutic indica-

tions are known.
My own opinion is that the maker of

a medical preparation would do well first

to secure the good-will of doctors.

Then he may find it easier to introduce
it in families and among the people.
Otherwise he is likely to meet with
strong opposition from the profession in

many unexpected quarters, and his prep-
aration is labeled ” patent,” and that is

enough. It is a significant fact, worth
noting here, that .some of the popular
remedies were advertised in medical pa-

pers before they appear in the city and
country papers.

*
The Devil’s Advance Agent.

—

This is the term, says the American
Medico-Surgical Bulletin, applied to the
bicycle by the Woman’s ‘‘ Rescue
League” of Washington. The ladies

composing the league have issued a cir-

cular beginning wdth a number of where-
ases, and ending with the statement
that the bicycle was causing an alarm-
ing increase of immorality among wo-
men, since it offers them opportunities
for — the circular does not state what—
and that as a result women are going to

the devil or the devil is hot after them
— it is not exactly clear which. All

this is a revelation to us, since not alone
do our wives and our children ride the
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wheel, but we are acquainted with a

number of the relatives of professional

men who are likewise addicted to this

apparently most iniquitous habit, and
we had thought that the women folk,

instead of deteriorating, were rapidly

improving in mind and in body, and we
had been told in confidence by a profes-

sional brother, whose name shall not ap-

pear here in print, that he had come to

the conclusion that the wheel had bene-
fited his mother-in-law, since the old

lady no longer spied on him — an evi-

dence of morality instead of, as we
would expect after reading the circular

we are quoting from, immorality. Ap-
parently, so far as our observation ex-
tends, the ‘‘rescue leaguers ” are much
astray in their powers of observation.
Possibly did the members of the league
ride the wheel they would not find time
hanging so heavily on their hands as to

give them opportunity for libeling their

sex. It is just possible that the mem-
bers of this league are either old maids
who have none to think enough of them
to buy them a bicycle, or else they are

afraid to appear in bloomers — for self-

suggestive reasons.

Seriously, a body of women might
find better to do than to issue such a

tirade against a sport which has done
wonders to improve the physical and
thus the mental condition of woman.
We have in mind, of course, the judi-

cious useofthebicycle, fitted with proper
saddle, and ridden in the proper position.

Strange it would be if the wheel were
the agent for harm which these mis-
guided women claim after all that has
been written in favor of it by men of dis-

tinction in medical circles. It takes
women away from the cares of house
and family and thus rests her mind. It

gives her that exercise which, were it

not for the bicycle, it is questionable if

she would take at all. It prevents the
growing maiden from lying around the
house reading unhealthy novels. It

tends to cause that restful sleep which
is so essential to healthy nerve action.

And so we might continue to sing the
praises of the bicycle were it not a task
of supererogation at this late date.

Sufficient that we have entered protest

against the ravings of the circular which
this league has sent out, a protest which
we believe will meet the approval of

every man who cares either for the

physical or the mental and the moral
tone of womankind.

*

The Bacteriological Diagnosis of
Malaria.— In the May number of Ar-
chives de Medline Navale et Coloniale

and quoted in the Lancet, Dr. du Bois

Saint-Sevrin has a short paper on the

best wa\^ to identify the presence in hu-
man blood of the parasite which M.
Laveran regards as the exciting cause of

malarial fever. Dr. Saint-Sevrin, who
is Professor of Bacteriology in the Naval
School at Toulon, believes firmly in the

specific character of the alleged hemato-
zoa and, manifestly ignoring some re-

cent developments, even goes so far as

to assert that for some years the fact has
not been seriously contested. He thinks
that the reason why so many conscien-

tious observers fail to find the parasite

is because they follow defective methods
of research, being misled by their habit-

ual guides. The writers of treatises on
microscopical procedure, while correct

for the most part, nevertheless copy
each other in perpetuating certain erro-

neous indications, which tend to lead

neophytes away from the proper path.

For example, they all maintain that the

patient whose blood is to be examined
must not have taken any quinine for a

considerable period, but in upwards of

100 cases, all taking the alkaloid. Dr.

Saint-Sevrin never once failed in demon-
strating the specific agent. It is essen-

tial, however, that the blood for exami-
nation should be drawn at the com-
mencement of a malarial paroxysm.
Another erroneous indication consists in

recommending the employment of fresh

blood without the use of staining re-

agents. It is true that by this method
alone can the flagellated bodies be dem-
onstrated

;
but these, though academi-

cally interesting, are not essential from
a diagnostic point of view. The small,

recently developed bodies, almost en-

tirely free from pigmentation, are what
we have chiefly to depend upon for pur-

poses of identification and even with ex-
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perienced observers there is often great

difficulty in detecting them when stain-

ing material is not employed. During
the period of apyrexia in a patient who
is taking quinine regularly the hemato-
zoa, as a rule, cannot be demonstrated
in peripheral blood

;
they only make

their appearance on the advent of a fe-

brile paroxysm. The writer endeavors
to account for this by the hypothesis

that the parasites are momentarily
lodged in the spleen, but the explana-

tion is scarcely all-sufficing. Dr. Saint-

Sevrin’s paper, which is illustrated by
an admirable colored plate drawn by M.
Boyer, terminates with the following

conclusions: i. Double staining with
eosine and methylene blue constitutes

the most favorable procedure for a rapid

examination of paludal blood. 2. Can-
ada balsam forms the best mounting for

preserving the preparations. 3. Bacte-

riological examination should invariably

be undertaken in all doubtful febrile

cases. 4. In many cases prognosis and
treatment cannot otherwise be estab-

lished.
* *
*

Quadriceps Extensor Rupture.

—

Dr. John B. Walker reports in the

American Journal of the Medical Sciences

255 cases of rupture of the quadriceps

extensor muscle and its tendon above
and below the muscle, from which he
draws the following conclusions :

1. In recent cases where there is not

much effusion and the joint is apparently

not opened; where the separated ends
can be approximated and detained by
suitably adjusted pads, the mechanical
treatment may be carefully considered.

In the hands of the intelligent general

practitioner this method may be ex-

pected to bring about a complete recov-

ery in the larger number of cases. From
nine to twelve months will be required

to re-establish fully the normal func-

tions.

2. A too prolonged fixation in bed is

unfavorable to an early recovery, there-

fore early massage and passive motion
are stronglj' advised.

3. The skilled aseptic surgeon who
primarily resorts to the operative method
in suitable cases (but the age and vital-

ity of each patient must be most care-

fully considered) may quite reasonably
hope to obtain a better result in a larger

number of cases and save his patient

three to six months’ time.

Catgut, kangaroo tendon, or silkworm-
gut should be used, and when there is

much effusion drainage should also be
employed.

4. When the separation is greater than
one and one-half inch or when the case

has not recovered under the mechanical
treatment, the operation is indicated.

5. As the length of time required for

treatment is a very important considera-

tion, so the operative method, which
has diminished this period and also suc-

ceeded in a large number of cases with-
out increasing the danger, will be more
often indicated and more frequently ap-

plied in the hands of the skilled sur-

geon .

* *
*

Peritoneal Adhesions as the
Cause of Pain.—This has been made
the subject of study by Bouquet de Joli-

nikre { British Medical Journal^. After
showing how adhesions between differ-

ent organs in the abdomen may be a

cause of various symptoms, the writer

points out more especially the man-
ner in which various grave forms of dis-

eases may be simulated by chronic peri-

toneal adhesion. In the case of the

stomach, adhesions may cause much
pain, together with dyspepsia and vom-
iting. Pain in the gastric region is a

constant feature, but varies very much
in its characteristics, such as resembling
stabbing, dragging, feeling of weight,

etc. It occurs at variable times in rela-

tion to food, sometimes immediately,
sometimes after an hour or so, and may
increase in intensity till the patient

vomits. During fasting the pain is usu-

ally absent. The pain may radiate, or

be localized, or may have its point of

maximum intensity at the pylorus.

Next in importance as a symptom is

vomiting, which very often completely
relieves the pain. There may be other

secondary symptoms as the result of the

derangement of the gastric function.

The author points out the difficulty of
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diagnosis in such cases and gives as an
instance the account of a patient in

whom various gastric diseases, such as

ulcer, had been diagnosed. B3' means
of laparotomy considerable adhesion was
found between the stomach, the liver

and the transverse colon. These adhe-
sions were thick and hard and great dif-

ficulty was experienced in separating

the stomach. Such was the feeble state

of the patient that he was not expected
to recover. He, however, did so com-
pletely. In this case it was impossible
to discover the cause of the adhesions.

Intestinal adhesions also have more or

less pain as a constant feature and in

such instances there is also great varia-

tion in the characters of the pain. Ad-
hesion of the gall bladder is also a cause
of pain closely resembling biliary colic.

The author believes that surgical inter-

ference is the most promising treatment
and the prognosis, strange to say, is

rather good.
* *
*

The Perils of Doing Good. — The
Lancet relates an account of how Mr.
Auchinleck of Harcourt Street was
charged before Mr. Swifte, Q. C., with
having committed an assault on a mar-
ried woman named Lepper in the month
of February last. Mrs. Lepper stated on
examination that she was twenty- three

years of age, married for about thirteen

months, and had no children. Having
suffered from illness last Februrary she
was recommended to consult Mr. Auchin-
leck and did so on two occasions, on the

second of which she was assaulted. Mr.
O’Shaughnessy, Q. C., in addressing
the Court, said that it was a fortunate
thing in the interest of truth and to pre-

vent the occurrence of shameful black-
mail actions that he was entitled, under
the Criminal Law Amendment Act of

1885, to examine the defendant, who
would tell his worship that the woman
first consulted him in the ordinary way;
that on a subsequent occasion she re-

quested to be examined and was ex-
amined, and that he had never used the
expressions or done the acts imputed to

him. There was a long delay about
these proceedings. There were present

in court two medical gentlemen of the

highest eminence in their profession in

the city, who would state that medical
men had often the greatest difficulty in

dealing with the maladies peculiar to

women, and that charges such as had
been made on the present occasion were
very frequently made against medical
men under similar circumstances. Mr.
Auchinleck, the defendent, was now ex-

amined and deposed to the facts put for-

ward by counsel, stating, moreover, that

he had been for twentj'-three years prac-

ticing in the city of Dublin, his practice

being largely in connection with mid-
wifery

;
that he was married and had a

wife and five children who lived with
him

;
and, finally, that in cases of this

kind, leaving the question of blackmail
out of the question, it was a fact well

known in the profession that medical
men never knew what women might
possibly say or do. Dr. William Josiah
Smyly, master of the Rotunda Hospital,
and Dr. More Madden, obstetric phy-
sician to the Mater Misericordiae Hos-
pital, were also examined and supported
Mr. Auchinleck in his statement that

charges of the sort were likely to be
made by married women under similar

circumstances and that, in fact, it was
one of the dangers connected with the

treatment of married women suffering

from such maladies. Dr. More Madden
stated that he considered this woman to

be laboring under a hallucination. Mr.
Swifte, in dismissing the case, said from
the bench that the question for him was
whether he thought a jury would con-

vict in the case of a man of irreproach-

able character favorably known in th:
city for twenty-three years. He thought
that the delaj' in taking proceedings
and the fact that Mrs. Lepper did not
give any alarm or make any complaint
at the time would weigh verj" much in

the matter and prevent any jury from
convicting in the case. We congratu-
late Mr. Auchinleck upon the result of
this case. Charges of this kind are so

easy to bring and so hard to refute that

we almost think the wisest course
would be for medical men to refuse to

examine women except in the presence
of a third person.
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In a recent number of this Journal, ref-

erence was made to tlie list of journals pub-

lished in the Johns Hop-
Medical Libraries kins Medical Bulletin, pur-

Aga'n. porting to be a list of all

journals contained in the

public and private libraries of Baltimore.

Occasion was taken to speak in highest com-
mendation of the large journal list taken by
the few public libraries and the seven mem-
bers of the Johns Hopkins Facfilty, and at

the same time to speak in praise of the kind-

ness and willingness with which these men
lend their journals whenever asked. The
Bulletin in replying to this suggested that

the defect might be remedied if the editor of

this Journal would supplement the list with

one of his own making from the private li-

braries omitted from this list. The object of

this Journal was not to make any complaint

at all, but to object to the title, which would
lead one to believe that no other physician of

Baltimore had journals worth noting, except

the seven men mentioned. This was done
with no spirit of fault-finding, but simply as

a friendly correction.

That the Maryland Medical Journal is

not alone in the criticism that this list is im-
perfect is shown by the editorial comment
from the Journal oj the American Medical
Association:

“ In the May-Juue issue of the Bulletin of

the Johns Hopkins Hospital there is given

what should be a very useful list of the scien-

tific medical journals in public and private

libraries in Baltimore. It includes besides

medical journals a large number of scientific

publications which are, as the compiler says,

‘somewhat remote from scientific medicine
and biology,’ and omits many medical jour-

nals. In fact, it is much fuller as regards

foreign than American journals, and here it

is open to criticism. A list purporting to be
that of the ‘ scientific medical journals,’ by
wilful or inadvertent omission of certain

journals that ought to be available in series

in Baltimore libraries, while including others

no better entitled to the term scientific, is

open to the accusation of making invidious

distinctions. Certainly some of the less than

thirty existing American medical journals

here included are no better entitled to be

designated as scientific than a large number
of those omitted of the series ought to be

found in Baltimore libraries.

“The phrase ‘somewhat remote from
scientific medicine ’ covers the astronomical

and mathematical publicationsincluded in the

list, though the adjective ‘altogether’ would
have been more appropriate. The numerous
natural history and physical publications

may have a remote relation to medicine or

may contain articles of some medical inter-

est, and their appearance here is less objec-

tionable.

“The list is interesting, not onl}- for its

omissions of American medical journals, but

also on account of some of the European de-

ficiencies. There is, aside from transactions,

etc., a notable dearth of Italian and Scandi-

navian literature, and some special and gen-

eral journals of note among the German and

French publications are lacking. Such de-

ficiencies are of course of less consequence in

Baltimore, only fortj’ miles away from the

great medical library of the Surgeon-Gen-

eral’s Office, but one can not help noticing

them, if they occur in a city that has so

many claims to be considered a center of

medical learning and progress. It is prob-

able, however, that the list is incomplete and
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will very soon need thorough revision
;
but

as an experiment it is useful and suggestive.

It would be well could it be followed by other

similar publications of the resources of other

centers in medical literature, more carefully

and discriminatingly prepared and covering

a wider field, including not only the foreign

periodicals but a full series of those published

in this country. There are undoubtedly some
American medical publications of only mod-
erate scientific interest, but there are many
more than seems to be recognized at Balti-

more that are indispensable to a reference

library with any claims to completeness.”

* * #

The advice given by Phoebus Apollo to

Phaethon when the latter was about to start

off in the sun chariot is

Newspaper Rabies. of a kind to be recom-

mended to many persons.

The middle course is the safest and so the

timely article of Dr. Rosse on the kind of

hydrophobia usually described by the press

should receive the careful scrutiny of com-
mon sense and reason.

There are many persons who believe, with

some good grounds of support, that no such

disease as hydrophobia exists and it most
certainly does not appear as often as one
would be led to believe by the constant

killing of dogs in hot weather.

It is certainly true that all animals, and
especially those which cannot sweat as man,
but which have to rely on the water evapora-

tion from the tongue as a means of losing

heat, suffer intensely in the warmest weather,

and because a dog acts queerly in hot weather
there is no reason why he should be shot.

The mere slaughter of the dogs without an
examination defeats the object in view.

If it can be proved that the dog is only suf-

fering from temporar\ cerebral congestion

from the extreme heat and recovers in a day
or two, then the relief to the person bitten

and his friends is great, but if the dog be

killed nothing is proved and the anxiety is

great and for weeks ever}' disorder and nerv-

ous trouble produced by the extreme tension

of suspense in the one bitten is attributed to

the action of the germ of rabies.

If there is one question on which the public

needs enlightening it is on that of rabies and
what it is. The cures effected by the various

Pasteur institutes are, some of them, actual

cures from that disease and prevent the ad-

vent of the disease just as vaccination will

keep off smallpox, but many anti-rabic injec-

tions ease the mind and are examples of posi

hoc. The patient is sure that some of the

poison has been introduced into his circula-

tion, so he straightway betakes himself to one
of these institutes and undergoes the treat-

ment, returning to his friends and home en-

tirely well.

In so many instances this is a species of

faith cure and yet the results are just as sat-

isfactory, for in many cases, whether the poi-

son had entered the system or not, some evil

effects would have followed the bite and this

the treatment will keep off. There are, how-
ever, many cases in which the dog has genu,
ine hydrophobia and in which the anti-rabic

treatment, as suggested by Pasteur, effectu-

ally removes all danger and cures.

The only way to distinguish between true
hydrophobia and pseudo - hydrophobia is

rather a dangerous experiment for the per-

sons bitten. Pathologists all firmly believe
in Pasteur’s treatment and produce figures to

show that many cases of hydrophobia exist,

while, on the other hand, practitioners doubt
the occurrence of so many cases and are skep-
tical at the brilliant array of statistics.

The paper of Dr. Rosse is a very proper one
to call attention to the extremists both for

and against, and persons should read and not
be hasty in believing in rabies unless ade-
quate proof has been brought forward.

* * *

The formal opening of the bacteriological

and chemical laboratories last Wednesday in

connection with the Health
The Municipal Department marks an epoch
Laboratories, in the history of sanitary af-

fairs in Baltimore. In the
chemical department water analyses, exami-
nation of suspected foods and drinks will be
undertaken, while in the bacteriological lab-
oratory under Dr. William R. Stokes, not
only will work be done for the city, but fa-

cilities for diagnosing diphtheria will be
given the profession as is done in other
cities. The diagnosis of typhoid fever by
bacteriological methods will be the next step
in this laboratory. These advances reflect

great credit on Dr. McShane, his assistants
and on all those who have aided in this work.
Physicians should avail themselves of the
privileges afforded by these laboratories.
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We are indebted to the Health Department

of Baltimore for the following statement of

cases and deaths reported for the week end-

ing July i8, 1896.

Diseases.
Cases

Reported Death.

Smallpox
Pneumonia 4
Phthisis Pulmonalis 18

Measles 5
Whooping Cough 6 3
Pseudo-membranous

j

Croup and Diphtheria,
j

4

Mumps 5
Scarlet fever 7 I

Varioloid
Varicella
Typhoid fever 6 6

There is a smallpox outbreak at Key West
Florida.

The Faculty Library will be open daily

from 10 A. M. to II p. M.

The subject of free baths for women is be-

ing agitated in Baltimore.

Ohio has the excellent feature in its medi-

cal law of recognizing no foreign diplomas.

Alais, France, where Pasteur did most of

his work, will soon have a statue of that sci-

entist.

Several fatal cases of poisoning from “snow

balls ” have been announced, but none in

Baltimore as yet.

Drs. S. Griffith Davis and Fred. Caruthers

have been elected physicians to the Baltimore

General Dispensary.

Dr. Samuel Sexton, the eminent otologist

of New York City, died at his home last week

in his sixty-fourth year.

The Bay View Board has taken no further

steps in reference to the Baltimore University

Hospital on Bond Street.

At a trial in France the Roentgen rays were

used to prove a point and clear a surgeon of

the charge of malpractice.

.\t the last meeting of the Richmond Acad-

emy of Medicine and Surgery, Dr. W. S. Gor-

don read the paper of the evening on Typhoid

Fever.

The Mayor and City Council of Baltimore

are endeavoring to so regulate the street rail-

way system that much of the unnecessary

noise will be done away with.

The new chemical and bacteriological mu-
nicipal laboratories in connection with the

Health Department of Baltimore were for-

mally opened last Wednesday.

Smallpox is very “virulent in the seaport

towns of Cuba and especially at Santiago de

Cuba, where it is estimated that one-eighth of

the inhabitants have this loathsome disease.

Dr. Hugh Hamilton of Harrisburg, Pa., has

been appointed Secretary of the Section on

Midwifery, Diseases of Women and Abdomi-
nal Operations, in the Second Pan-American
Medical Congress.

The New York Board of Education requires

each member of the Normal College graduat-

ing class, if she desires a position as teacher,

to pass a physical examination. Unless she

passes this she cannot teach, however capable

mentally.

A very muscular physician came upon an

office thief in the act of opening his safe.

The crook, to avert suspicion, pretended he

had called professionally. The physician ex-

amined him, collected a fee of ten dollars and

then turned him over to the police.

In 1892 the Royal College of Physicians of

London appointed a committee to revise the
“ Nomenclature of Diseases.’’ This work has

been completed and the third edition of a

book of more than 500 pages has been issued

and a copy will be sent free to every member
of the profession in England.

A physician of Baltimore, who has the good

of medical education at heart, has made the

very sensible and practical suggestion that

there should be an inspector of medical

schools to see that the required standard was
rigidly adhered to and to compare the facili-

ties offered with the enticing statements made
in the catalogues and annual circulars.

The American Dermatological Association

will hold its annual meeting at Hot Springs

of Virginia, September 8, 9 and 10. Many in-

teresting papers have been promised and the

Committee on Arrangements states that it will

spare no efforts to make the meeting a grand

snccess. The Secretary of the Association is

Dr. Charles W. Allen, 126 East Sixtieth Street,

New York.
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3Boof? 1Rex>tews.

The Multum in Parvo Reference and
Dose Book. By C. Henri Leonard, M. A.,

M.D., Professor of the Medical and Surgi-
cal Diseases of Women, Detroit College of

Medicine. Flexible leather, 143 pages,
price 75 cents. Detroit, 1896 ; The Illus-

trated Medical Journal Co., Publishers.

This is a recent edition of the Dose Book,

of which the title page informs us some forty

thousand copies have been issued. The pres-

ent edition is printed on very thin paper, and

is bound in red leather, round corners, so as

to make it especially light and handy for the

pocket
;

the weight is not two and a half

ounces. Besides the doses of some 3,500

preparations being given, it has numerous
tables, such as the solubility of chemicals,

pronunciation of medical proper names, poi-

sons and their antidotes, incompatibles, tests

for urinary deposits, abbreviations, table of

fees, etc. It will be found a handy pocket

companion.

REPRINTS, ETC., RECEIVED.

Catalogue of the University of Pennsylva-

nia Department of Medicine, 1896-97.

Aeroporotomy, Etc., Etc., By S. W. Kelle}',

M. D. Reprint from the Colorado Medical

Gazette.

Preliminary Report on Stafford Mineral

Spring near Vossburg, Mississippi. By W. S.

Rowley, M. D.

A Brief Description of the New Lakeside

Hospital. By Hunter Robb, M. D. Reprint

from the Cleveland Medical Gazette.

Reduced Period of Intubation by the Se-

rum Treatment of Laryngeal Diphtheria. By
Edwin Rosenthal, M. D., Philadelphia.

The Localization of Lesions in the Pons

and Preoblongata. Bj’ Charles K. Mills,

M. D. Reprint from Inter7iational Clinics.

Hydro-Galvanism of the Urethra. By Rob-

ert Newman, M. D., New York. Reprint

from the Transactions of the Electro-Thera-

peutic Association.

The Association of Hemianopsia with Cer-

tain Symptom Groups, Chiefly with Refer-

ence to the Diagnosis of the Site of the

Lesion. By Charles K. Mills, M. D., and

C. E. De Schweinitz, M. D. Reprint from
the Philadelphia Hospital Reports.

Current Editorial Comment.

CHARITY.
Cincinnati Lancet-Clinic.

This is the name of a loving mantle that

covers a multitude of sins. Lfnfortunately,

because of the good name of the mantle, it is

not infrequently counterfeited, and made to

do service as a blanket for the shielding of

that which is more or less of a pretense.

FAKE CURES.
American Medicch Surgical Bulletin.

In this age, when the operative mania pre-

vails so extensively that good old-fashoiied

medicine has, of necessity, taken a back seat,

the desire for a record causes many a surgeon
to forget that cure is not complete because

the patient has been deposited alive in bed,

and that statistical data are made up from ul-

timate cures and not on statements made be-

fore the patient has emerged from the influ-

ence of the anesthetic. It is a brilliant thing

to open the abdomen and in short order de-

posit in a dish a tumor nearly as large as the

patient, but if the case dies or remains ever

thereafter an invalid the justification for the

operative procedure may fail entirely.

THE NURSE’S DRESS.
New York Medical Journal.

It is important that a nurse should be suit-

ably clothed, whether she is at w’ork in a hos-

pital or in a private house— not necessarily

as to the outw'ard insignia of her calling,

which, indeed, religious and lay organiza-

tions have sometimes made fantastic. If a

nurse’s dress is a matter of importance in

cases of non-infectious disease, of how much
greater import is it when she is dealing with

communicable maladies ! It makes no dif-

ference w’hether it is a member of the family

or a trained nurse that attends at the bed-

side, so far as the h^-gienic point of view is

concerned
;

in severe cases she is occupied

wdth the patient for day after day, in the

most intimate contact with him, continuously

exposed to pathogenic material emanating
from his person or from his excretions or

floating in the air of the room, and she can

not avoid handling his linen and that of the

bed. She should therefore be dressed in

such a way that infectious germs will cling

to her as little as possible.
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IPubUsbers’ Department. pharmaceutical.

COMnUNICATIONS.— All letters intended for the
Subscription and Advertisiiif? Dei)artnients of the
.louRNAL should be addressed as below.

AOVERTISEriENTS. — Copy for advertisements
should be received not later than Saturday to se-
cure insertion the following week.

PHYSICIANS when writing to advertisers will con-
fer a favor by mentioning this .lournal.

MAKYLAND MEDICAL JOt'KNAL,
Washiiiyton Office, ~0H Park Avenue,

913 F Street. N. tV. Hai.timore, Mn.

Convention Calendar.
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State Soctetfcs.

September, IWiii.

8-10. Virginia, at Rockbridge Alum Springs, Va.
J. F. Winn, M. I)., Secretary, Richmond, Va.

17. Missodri Valley, at Council Rlulfs, la. Don-
ald Macrae, ,Ir., M. D., Secretary, Council
liluffs, la.

Idaho, at Roise City. W. D. Springer, M. D.
Secretary, Boise, Idaho.

October, 1896.

13-1.5. Nem" Vork. at New Vork. E. 1). Ferguson
M. D., Secretary, Troy, N. V.

1-3. Ut.aii, at Salt Lake City. .1. N. Harrison,
M. D., Secretary, Salt Lake City, Utah.

1.5-16. Vermont, at St. .lohnsbury. I). C. Hawley,
M. D., Secretary, Burlington, Vt.

IRational Societies.

AUGUST, 1.S96.

12. NE5V MEXICO MEDICAL SOCIETY, at So-
corro. H. M. Smith, M. D., Secretary, East
Las Vegas, New Mex.

18-21. AMERICAN MICROSl’OPICA L SOCIETY, at
Pittsburg, Pa.

26-28. C.ANADIAN MEDIC.\L ASSOCI ATIO.V. at
Montreal. Canada. F. N. (J. Starr, M. D., Sec-
retary, Toronto, Out.

September, 1896.

8. A.MERK'AN DERMATOLOGICAL ASSOCIA-
TION, at The Springs of Virginia.

22-34. AMERICAN ASSOCLYTION OF OBSTETRI-
CI.VNS AND GYNECOLOGISTS, at Richmond,
Va.

1.5-

18. .AMERICAN PUBLIC HEALTH ASSOCIA-
TION, at Buffalo, N. V.

17. MEDICAL SOCIETY OF THE .MISSOURI
VALLEY, at Council Bluffs, la.

2.5-

27. AMERICAN ACADEMY OF RAILWAY SUR-
GEONS, at Chicago, 111.

AMERICAN ELECTRO-THERAPEUTIC AS-
SOCIATION, at Boston, Mass.

October, 1896.

20. MISSISSIPPI VALLEY MEDICAL ASSOCI-
ATION, at St. Paul, Minn. H. 5V^. Loeb, M. I).,

Secretary, St. Louis, Mo.

Messrs. Reed & Carnrick of New York
have received many favorable reports from
physicians throiif^hout the country on the
value of Peptenzyme in cholera infantum.

Wheeler Chemical Works: —Messrs:
Your agent while here left us a sample bottle
of Noitol. I set the bottle on a shelf and
thought nothing more about it till one day a
man called with an aggravated case of tetter,

one that had resisted all remedies known in
this part of the world, and, as a last resort, I

gave him this bottle to try. He used only
part to effect a cure. I then took the rest

home and used it on one of my little boys,
with the same result. Please send me one-
half dozen. I want to give it a further trial.

—Yours, Dr. H. R. Benjamin, Tampa, Fla.

The students who enter upon their studies
this fall at the College of Physicians and Sur-
geons of Boston will find many improvements
and modern facilities at this reliable old co-
educational institution. The Boston Herald
of July 8 publishes a description and pre-
sents an illustration of the buildings with
the additions being made. In the alterations
and improvements of the two buildings, the
corporation intends that nothing shall be
left undone that may contribute to the bene-
fit of the students of the college, so that it

may retain its reputation as the first co-edu-
cational institution of New England, and
keep its stand in the front ranks of medical
colleges.

Action against SubsTitutors.—The ex-
tent to which the evil of substitution
has advanced in the last few years is seen
most plainly in the facts brought to light
through the vigorous action of Messrs. Fair-
child Bros. & Foster of New York against the
nefarious practice of certain pharmacists of
substituting inferior preparations for their
products. This firm has, through original
lines of experimentation and liberal outlay,
produced certain articles of intrinsic value in
which great reliance is placed by successful
practitioners every where. In many instances
it has been found that when Fairchild’s Es-
sence of Pepsin was prescribed some other
preparation practically worthless was substi-
tuted by the unscrupulous druggist. We
quote the following paragraph from the firm’s
letter issued to physicians :

“ We regret that we are forced to take these
active steps for the protection of our interests.
We sympathize with the druggist and know
something of the many difficulties with
which he has to contend. We have always
tried to be fair and square in our dealings
with the trade. We ask only for that to
which we are entitled, and every conscien-
tious druggist will recognize the justice of
our demands.”
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A CASE OF OSTEO-MYXO-CHONDRO-SARCOMA.
Read before the Clinico-Pathoeogicae Society of Washington, D. C., March 3, 1896.

By G. R. Lee Cole, M. D.,

Washington, D. C.

In presenting this paper, ostensibly a

report, I may be considered to have
gone out of my course to interpolate a

little literature anent the subject of sar-

coma. It is not my purpose to go mi-
nutely into the general subject, but to

quote barely enough that is old to be
reminiscent, and enough that is new to

remind you that old sarcoma is no ex-
ception to the territories recently in-

vaded by the inoculation, or as I wish
I could say, invariable annihilating
germ or its disease-destroying product.

I. Sarcomata occur quite often in hol-

low bones (myeloid tumors or central

osteo-sarcoma), usually in the form of
giant-celled sarcoma

;
they especially

attack the lower jaw, next the tibia,

radius and ulna. These tumors often

contain mucous cysts and spherical or
branched osseous formations

; they are

circumscribed nodules, mostly forming
in the medullary cavity, which gradu-
ally destroy the bone, but in such a way
that new bone is constantly developed
from the periosteum, so that the tumor,
even if very large, often remains covered
entirely or partially by a shell of bone

;

the diseased bone then appears puffed
up like a bladder, and the tumor does
not always cause a complete solution of
its continuity.

When these sarcomata occur in the
lower extremity they become very vas-

cular
;
a number of small traumatic an-

eurisms develop in them, and a true

aneurismal murmur may be heard in

them, so that they are often considered
and described as true bone-aneurisms.
The cysto-sarcomata, compound cysts,

which are occasionally seen in bones,
especially in the lower jaw, also in

large hollow bones, have usually de-

veloped from osteo-sarcomata. Central
osteo-sarcomata are usually solitary,

very generally infectious. In the lower
or upper jaw they are apt to come at

the time of the second dentition, rarely

at the first
;
in the long bones I have

only seen them at middle age ; of the
tumors called epulis (the word means
located on the gums) a large number
belong to these giant-celled sarcomata

;

their location on the gums is generally
only apparent

;
they usually spring from

cavities in the teeth, and have started
from carious roots of teeth.

Some also call epithelial cancer epulis.

It is well either not to use such terms,
or to restrict them by certain adjectives

;

as sarcomatous, fibrous, carcinomatous
epulis, etc. Peripheral osteo-sarcomata
or periosteal sarcomata (osteoid-chon-
dromata of Virchow) are quite malig-
nant ; they either have granulation
structure with osteoid tissue as in osteo-
phytes, and are partly ossified

;
or they

are very large-celled myxo-sarcomata,
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also partly ossified. The rapidity of

the course varies greatly
;

sarcomata of

the lungs have been observed after

them.
2. Sarcoma of the bones is frequently

called osteo-sarcoma, but this term
should be dropped, because it signifies

a tumor containing bony tissue, and this

is not true of all sarcomata of the bones.

In the study of these tumors, it is im-
portant to distinguish between tho.se of

periosteal or subperiosteal origin. The
former are rather less malignant, prob-

ably because they are quite frequently

of the giant-celled variety, which has a

slow course and very little tendency to

invade the surrounding parts or to cause

metastatic tumors.
But round-cell and spindle-cell tumors

also occur centrally, and do not appear
to be less malignant than the subperios-

teal tumors. The giant-celled variety

can often be dealt with by a purely lo-

cal operation, and even if recurrence

takes place, it is time enough then to

treat the disease by amputation.
Sarcoma of the bones is not infre-

quently multiple, as in the case reported

by Coats, in which the sternum, ribs,

humerus, femur and nearly all the ver-

tebrae are affected in the course of five

years, or as in that of Nasse, who found

tumors in the pelvic bones, ribs, verte-

brae, tibia and both femora, but could

not decide which was primary growth.
While secondary deposits in the ribs

are frequent, primary sarcoma is rare in

the.«e bones, and the cases reported by
Brandi, Seydel, Humbert, Jarubin and
Mikulicz deserve notice.

Crandl could find only five cases in

surgical literature. In at least two
cases the attempts at removal compelled
the resection of portions of the dia-

phragm, but the patients recovered.

Another rare situation is the hyoid
bone, in which position Korner has re-

corded a case operated upon by von Berg-

mann, which occurred in a girl of eigh-

teen and which secondaril)' involved

the esophagus. A doubtful case treated

by operation has also been reported by
Le Dentil, in a woman of 71 years. In

the way of pathology Haberern has col-

lected five cases, showing that sarcoma

may develop from the callus at the seat

of, the fracture.

Berliner brings additional evidence to

prove that the idea of Virchow, Huter
and others is incorrect, and that sarcoma
of the bone is not limited in its advance
by the epiphyseal line of the bone, but
may cross this barrier. The statement
of Borck, that not a single ca.se was on
record in which amputation at the hip
had cured a case of sarcoma of the femur,

has aroused interest in the subject of the

results to be expected after operations
for sarcoma of the bones. In regard to

the hip, Borck himself quotes four cases

in which the patients remained well for

over two year<f after operation — one for

27 months
;

one for 30 months, with
“nodules” on the back and arms at-

tached to the bones (hardly secondary
tumors); one for three years, and one
for 13 years, with a suspicious tumor of

the arm. The last two cases certainly

deserve to be classed as cures.

Rose relates a case in which he ampu-
tated at the hip-joint in a woman of 24
years, and at the same time excised a

recurrent nodule in the scar of a breast

removed three years before and obtained
a cure, for she lived seven years, finally

dying of gout- Kiister reports a case
which had been without recurrence for

three years. Gross, in a collection of 90
cases of sarcoma of the long bones, ob-

served sufficiently long after operation,

found 26.6 percent, of cures, the patient

remaining well for three years or more.
His tables show well the difference be-

tween the giant-cell and other tumors,
for in the former 40 per cent, of the pa-
tients remained well for three years or

more, while of the latter only 17 per
cent, were cured.

Nasse, in 39 cases from von Berg-
mann’s clinic, corroborates Gross’s fig-

ures, obtaining 22 per cent, of cures, and
his results are more reliable than Gross’s

since they represent the results of an
uninterrupted series of cases at one
clinic, while Gross selected his at ran-

dom from the records of surgical litera-

ture. Coley reports from the New York
Hospital 9 cases of round-cell and spin-

dle-cell sarcoma in which three patients

died, one had a recurrence, one was lost
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sight of and four remained well for two,
three, eight and nine years respectively.

Chavasse, in a table of cases of removal
of the scapula and arm for tumors affect-

ing the former, found in 38 cases, 9
deaths, 9 patients lost sight of, 13 recur-

rences and 7 patients well (3 for 18

months, 2 for 2 years, i for 6 years and
I for 9 years).

About October i of last year I was
asked to see L- E., an intelligent girl of

15 years, who for ten months had been
watching the gradual growth of a lump
on the inner aspect of the right leg, a

little below the knee. The growth,
now having attained the size of a very
large lemon, had been poulticed and
painted with iodine, from time to time,
for the purpose of causing its disappear-
ance and for the relief of pain, which at

times was described as severe and in-

creasing daily. The growth presented
a regular oval contour situated on the
inner flat surface of the tibia, about one
and one-half inches below the knee

;

to the touch it imparted a firm, some-
what elastic and crepitant sensation
without thrill

; there was no murmur
and pressure made the pain unbear-
able.

The tumor was immovable under the
skin. The patient was pale, somewhat
emaciated, but not cachectic in appear-
ance

;
the temperature 101.2°, pulse 120,

but increased considerably upon the

slightest exercise. I believed the growth
to be sarcomatous and so informed the
parents and explained the probabilities

of such a growth, but encouraged them
with the hope that it might be of a less

serious nature. After two weeks of
tonic treatment the patient was ether-

ized
;
an incision immediately over the

tumor exposed a fibrous-looking mass
covered with periosteum, quite easily

broken down with the fingers, after

opening the periosteum
;
its interior pre-

sented a very vascular and somewhat of
a medullary arrangement, but not con-
nected with the medullary canal of the
bone

;
the growth seemed to be mostly

periosteal. In order to make the opera-
tion as clean as possible I chiseled out
about of an inch of bone, immedi-
ately under the site of the tumor.

The somewhat uncertainty of the di-

agnosis, the opposition of the parents

to amputation in view of the doubt, and
the hopeless hope of a negative micro-

scopic examination of the specimen im-

pelled me to make as clean an excision

as possible, to leave the wound open, to

watch it carefully and await a positive

microscopic diagnosis. Owing to the

length of time required for the decalci-

fying process, in this instance, a neces-

sary delay occurred in the microscopic
report. There were no vessels to tie,

but there was considerable oozing.

The wound, which was dressed with
iodoform and bichloride dressing, did

well apparently until November 23,

when I noticed one or two suspicious

looking granulations, very red, and
much softer than the other growth and
apparently periosteal

(
the bone having

become entirely obscured by apparently
healthy tissue on November 20, the

date of the previous dressing). I en-

deavored on November 23 to obtain an
earlier report from the specimen under
examination and was informed that sev-

eral unsuccessful attempts had been
made to get a good section and that the

decalcifying would have to be thorough
before a proper section could be made

;

the negative report received on Decem-
ber 4 explains, I think, the difficulty

and the necessary delays.

The growths in the field meanwhile
rapidly increased in size and number,
the larger ones becoming covered with
a greyish, partly transparent membrane,
bleeding upon the slightest touch, but
not painful. As I felt so sure that the

first examination would reveal the true

nature of the tumor it did not occur to

me, until a report of the same had been
received and was negative, that a second
examination was necessary

;
the new

growth meanwhile having unmolested
sway, with apparently less bone and pa-

tience in its make-up and a great deal

more malignancy, as was shown by the

second report of the specimen (new
growth) submitted December 4, from
which I obtained a report December 19,

together with a report from a better pre-

pared ( more thoroughlj'’ decalcified )

specimen of the first growth to the ef-
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feet that the proper classification of the
tumor would be osteo-chondro-myxo-
sarcoma. Chondromatous character con-

spicuous, sarcoma apparent, but enough
to make sure, myxoma and fibrous

shown. Round-cell, neither large nor
small.

Further local treatment was not con-

sidered and the limb was amputated
through the lower third of the thigh.

The wound first healed by immediate
union, but on the twelfth day there was
some suppuration, due possibly to the

development of scarlet fever in the house
with the sister of the patient, who dur-

ing the period of incubation and early

eruption had had access to the room.
The patient’s general condition im-
proved from the first operation, but for

several days before the amputation had
begun to show the inroads of the disease

upon the general health.

The stump is entirely healed. A
glandular enlargement, about the size of

a pigeon’s egg, which made its appear-
ance in the apex of Scarpa’s triangle

about four days before the amputation,
was not removed owing to the bad con-

dition of the patient when the amputa-
tion was completed, and because the
belief was entertained that the growth
was not sarcomatous, as systemic infec-

tion usually occurs through the vascular

rather than the lymphatic system, which
belief was subsequently verified by the
gradual disappearance of the growth
after amputation.
The results of Coley and others with

inoculations of the streptococcus erysip-

elas, while fair, have not been gen-
erally satisfactory. Many prominent

observers have failed to obtain sufficient

results to commend it, but in inoperable

cases I certainly think it should at least

be given a trial. It is to be lamented
that, with so rapidly infectious and de-

structive a pathological process as sar-

coma, we are constrained to lose val-

uable time in awaiting diagnosis and
until more adequate means for the early

recognition of this and other varieties of

tumor are at our command, the treat-

ment, even in operable cases, must nec-

essarily be tentative.

I think it is in this class of cases that

in the future, especially in private prac-

tice, we are to anticipate legal compli-
cations, for as law has precedence over
equity, our well-meant, but misdirected
efforts would leave us without redress

in the courts, while on the other hand,
danger of delay is especially liable to

occur in bony tumors when chemical
treatment (decalcification) of the sus-

pected tissue must precede the micro-

scopic examination.
It must then be obvious that the sur-

geon’s position in such cases entails no
little embarrassment, for the pursuance
of a well-meant effort might involve the
sacrifice of limb, if not life (by surgical

accident), with a suspected case, subse-

quently* proven benign by post-operative
examination, while delay in tampering
with questionable therapeutic agents
and waiting for microscopic diagnosis
would further the liability to systemic
infection and launch the patient beyond
the chance of successful surgical inter-

vention.

The authors quoted in this paper are

Billroth, Curtis, Virchow and others.

Formic Aldehyde in Gonorrhea
IN Women.—De Smet {^British Medical
Jour7ial') has made large use of this com-
pound, which is a mild caustic, and he
claims very good results. Sixty cases,

some very obstinate, were cured. The
vulva is washed in a i in looo aqueous
solution, the speculum introduced, and
a stronger mixture (2 to 5 in 1000)
poured into the vagina. All folds, as

well as the fornices, and the cervix are

well washed with the solution. If the

uterine cavity and the cervical canal
are involved a 2 in 1,000 solution is in-

jected. When there is laceration of the
cervix a tampon, soaked in i in 1000 of
formic aldehyde is left for two or three
hours in the vagina. These applica-

tions cause no pain. They are repeated
daily or every other day. When fun-

gous endometritis is present, the curette
must first be used. After a few applica-

tions the discharge diminishes, and soon
disappears.



SOME CLINICAL FACTS CONCERNING EYE STRAIN.
Read before the Pennsylvania State Medical Society, held

May iq, 20, 21, 1896.

By Jean Saylor Brown, A. B., M. D.,
AVilliamsport, Pa.

It is exceedingly interesting and in-

structive to observe and follow the lines

of controversial argument on various

topics that are carried on by people
of high intelligence, especially when the

questions under consideration are purely
theoretical, speculative or a priori.

The extent to which such questions
can be discussed by brilliant minds has
no end. In all controversies the end in

view is the ascertaining of facts, and
where we have facts at our command, it

is a useless waste of time and gray mat-
ter to theorize as to the possibility of

their existence, especially in as import-
ant a field as that of medicine; con-
sequently, I shall approach this subject
by first presenting facts in the way of

clinical cases. From these facts, dis-

cussions of a problematic character, in-

volving an effort to solve the reason for

the facts, will sooner lead us to an in-

telligent understanding. “ Theories are

evanescent, but facts are forever facts.”

Case I, aged 33.—Always had more
or less headache, intensifying at inter-

vals to a severe neuralgic pain, begin-
ning in the right eye, and extending
over that part of the head. He cannot
remember when he did not have a chronic
sore throat

;
has used an atomizer daily

for twenty years to relieve the sense of
discomfort and post-nasal dryness.
When he had taken cold, which was
with every change of weather temper-
ature, it was so much worse that he had
with it fever and so much constitutional
disturbance that he was compelled to

stay in the house, and have his phy-
sician. This with ‘‘ catarrh of the
stomach and bowels ” that neverseemed
to ” stay cured,” made his life anything
but comfortable. I know he had care-

ful, intelligent medical attention, for

during the time I had been his family
physician. For ten years he had seen

many good specialists. As to his eyes
he had ‘‘ myopic astigmatism,” for

which he had been fitted early in life.

I found in addition a short muscle of

the right eye. During one of his severe

exacerbations of pain, ten degrees of

prism gave him relief in a few minutes.

Usually the pain lasted all night. I

operated April 3, 1894; since that time
he has had not only freedom from pain,

the distressing pain in his head, and
all throat and stomach symptoms, but
a greatly improved condition of general

health, weight, etc.

When I asked him what I should say of

him in my present paper, he replied :

‘‘ Say anything you want
;

I can endorse
it no matter how strong it may be.”
Case II, aged 55.—When about

fourteen she had the first of a series of

paralytic attacks
;

at that time the right

side only was affected, but other attacks

followed and the whole body was in-

volved. There was at first a peculiar

sensation in the finger tips, then pain
beginning in the back of the neck, and
extending over the top of the head to

the outer canthus of the right eye.

The tongue was cold and numb
;
both

sensation and motion were affected, and
the power of speech interfered with.

The attacks came from one to three
times in a month, and continued from a

few hours to several days at a time.

She has been my patient for more than
twenty years, with others consulting.

She was subjected to various kinds of

treatment, prominent among which were
blisters applied over the upper dorsal

region. These gave temporary relief,

but neither blisters, electricity, massage
or internal remedies, all of which
were faithfully tried, proved cura-
tive.

Two years ago I operated for exo-
phoria of the right eye. Has had only
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one very slight attack since, although
she has been under the constant strain

of caring for a sick mother, who has
serious heart trouble.

Case III, aged 48.—For many years
had a distressing sensation as if a band
about two inches wide was drawn
tightly over the top of his head. Nearly
always felt depressed, such an utter
inabilit}^ for either mental or physical
exertion, that it often required a great
effort to attend to business. Was fitted

with glas.ses by various specialists,

some of them noted ones, but the lenses
prescribed always seemed to make his
head feel worse rather than better.

Nearly two years ago he came under
my care. I was greatly puzzled over
the case for a time, as it seemed impos-
sible to bring the eyes to one point, but
the}' finally fused under 60° of prism. I

kept him for a week under all the
prisms I could adjust in spectacles,
and then operated on the left e.xternus,

when he fused under 10° of prism base
in. A few months later, a tenotomy
of the right externus relieved all his
uncomfortable symptoms.

C.ASE IV, aged 38.— Has always been
extremely nervous, but all the symptoms
gradually increased until she was so
bad that she had a kind of nervous
shock whenever anyone approached her,

and sometimes actually screamed if any-
one suddenly came in sight, or she
heard a voice but saw no person.
The lower part of her body had a

peculiar sensation of weakness and loss

of power. She passed very large quan-
tities of urine and passed it very often,

always having to get up several times
in the night. In December, 1895, she
consulted me, a pair of “ fog ” glasses
was put on and for the first night in

many years she did not get up once
to urinate. The urinary trouble really

di.sappeared at once, but some nervous
symptoms remained and six months
after she had an operation on her right
eye, from which time there was gradual
but decided improvement in all the
symptoms, until at the present time she
calls herself well and says she has gained
at least 30 pounds in weight.
Case V, age 31.—-Three years ago this

woman came to me with the following
history : Comparatively well and strong

until she was twenty years of age, then
when climbing a fence she fell a dis-

tance of six feet, sitting violently on the

ground.
She was prostrated for several days

and has suffered ever since with con-

stant backache
;

the latter increasing

to a severe sick headache at each men-
strual epoch. After several years these

came regularly every two weeks and
were brought on any time by attending

an evening entertainment
;
even a few

hours in bright sunlight would precipi-

tate an attack of severe headache, with
intense nausea and vomiting, lasting

from twenty-four to forty-eight hours.

I fouud a displaced and congested ute-

rus
;
when this was relieved the back-

ache disappeared and the constant dis-

comfort in the head, but there was no
change in the periodical headaches.
She had for years been wearing glasses

fitted by an oculist. Over a year ago
she returned to me. I then began to

investigate her eyes. Both near and
distant vision were imperfect. Exami-
nation showed R. E. L. E. At
the near point could not read Snellen’s

No. 5, at fourteen inches.

R. E. manifest hypermetropia 2 D, |-g.

L. E. manifest hypermetropia 2.25 D,

manifest. Esophoria 9°, right eye plus 2

D.3 prism 3° base out ;
left eye plus

2.253 prism 3° base out, gave her nor-

mal, distinct vision and she was able to

read Snellen’s type No. i, from 10 to 14

inches. The six months she wore these

she was relieved of all headaches, ex-

cept those of the menstrual period, but

these lasted longer, often four days, leav-

ing her greatly prostrated. She pleaded

for an operation, and after a tenotomy
we found we had secured normal vision

in that eye.

Two weeks later we secured the same
result by operating on the other eye.

She has not had so much as a suspicion

of headache since the last operation, has

no need for gla.sses for distant vision
;

for reading I have her wear, to rest the

eye, plus i D.

C.A.SE VI, age 53.—Had suffered from
early girlhood from cramps in the fourth
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toe of right foot and spasm of the esoph-

agus. Had attacks once or twice every

da)’, sometimes, especially the cramp
in the toe, lasting for many hours. The
spasm of the esophagus was more likely

to occur after taking food or drink, but

was, by no means, confined to that time.

A band of muscles near the upper part and
a band near the lower part were apt to be

affected at the same time, having impris-

oned gases or liquids in the intervening

space, causing intense distress until the

spasm was relieved and the retained

matters pressed either into the mouth or

stomach. But perhaps the most intense

suffering came from the toe, the pain

sometimes extending to the hip and be-

ing so great that she was obliged to re-

move her shoe wherever she might be

and often necessitated walking from the

street car to the house in her stocking

feet. She often felt that she would
willingl)’ submit to an amputation of

the whole foot to be rid of the trouble.

She was wearing, plus 3, D, with plus

o. 50 cy for distance. Plus 5, D, with

plus o, 50 c)’ for reading. I increased

the strength of the spherical to a slight

fog for distance and 5° of esophoria di.s-

appeared in two weeks.
After wearing this for several weeks

with almost entire relief, I operated,

after which she had perfect relief, for

many months. Then after a long and
exhausting illness, on a da)' when she

had been especially taxed mentally, she

would have slight traces of the old pain.

Case VII, aged 52.^— At the age of

IQ, during his sophomore year at col-

lege, after having studied hard and be-

ing “ run down ” without warning, had
the first epileptoid attack, followed by
others at irregular inteiA’als

;
always at

night. He left school and began light

manual labor, but still the attacks came.
Under the use of large doses of bromides
they finally came only one every six

weeks. When I first saw him, nearly a

year ago, he was covered with the bro-

mide acne. We at once stopped all

medicine. The tests with prisms showed
a manifest hyperphoria of the left eye;

this developed to 10°. He wore that

amount of prisms four months, and had
during that time but two attacks. These

both came when his glasses were broken
and he had been without them for

forty-eight hours. As he was greatly
averse to wearing glasses permanently,
he wanted an operation. After this was
done, he went over four months with no
attack, and greatly improved in general
health when, after spending four days
with some friends in New York, taking,
as he modestly admits, about three dozen
Manhattan cocktails, and smoking to

excess, he had one. He is not given to

the taking of intoxicants, and as that
amount of unusual dissipation might
give any of us an attack, like “ Rip ^’an
Winkle,” ‘‘ we won’t count that one,”
and he has had none since.

C.vsE VIII, aged 33.—From her ear-

liest remembrance had trouble with her
eyes, pain if they were used much, has
worn glasses for mixed astigmatism
since she was 18, has also been subject
to attacks of great discomfort in the
head, especially the occipital regions, a
sensation as if the head grew large and
then small, and after this feeling passed
away, so rtiuch soreness remained, that
she could not bear the occiput to touch
the pillow. For these conditions she
had a great variety of treatments, such
as blisters, over the mastoid processes,
and when in boarding school, hot baths
followed by cold effusions.

In spite of all, however, the attacks
increased in frequency and severity, un-
til she became very nervous. When
worried or excited would lose conscious-
ness for a few moments or seconds.
Was married about twelve years ago
and since that has had nine pregnancies,
but all except the last resulted in either
miscarriages or premature births. Two
years ago I operated for hyperphoria of
the right eye. She now wears only a
I D, for near work. Since the opera-
tion she has been relieved of the dis-
tressing head symptoms, and only once
since, and that more than a year ago,
has had an unconscious spell. Six
months ago she gave birth to a strong
healthy child at full term.
Case IX, aged 70.—For at least 35

years was a great sufferer from neural-
gia in the head, face, neck and chest.
For some years the eyes did not seem to
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be affected, but about fifteen years ago be-

gan to have pain in them also, and look-

ing in certain directions there seemed
to be a mist in front of them. These
neuralgic pains were almost always felt

in a greater or less degree, but every

month, or even oftener, she was confined

to her bed for some days suffering in-

tensely. She consulted many physi-

cians (among them one of our most dis-

tinguished specialists on nervous dis-

eases, under whose care she remained a

whole year ) and she tried many reme-

dies, and had glasses fitted by several

different oculists, but only experienced

very temporary relief, until August 15,

1894, I discovered 4° of exophoria and
prescribed in' connection with the glasses

she was wearing, a 2° prism base in for

each eye, and she has been entirely re-

lieved of all neuralgic pain, from that

time to the present.

C.\SE X, aged 33. — Father of the

patient suffered from severe headaches,

and finally died insane. When she first

came to me was so nervous that I could

get no history, and I will only mention
a few facts of which she wrote me after-

ward. She writes, “After an unusual

strain caused by writing several days

my health suddenly seemed to give way,
first a severe nervous headache, then a

long train of terrible nervous symptoms.
I had constant pain in my eyes and
head, and a sound of rushing water in

my ears. I could not think on any one
subject more than a few minutes at a

time. I would then feel tired beyond
expression. Sometimes the nerves
through my head seemed to be twitch-

ing. I could feel the pain shooting

from the right eye through my head to

the neck, through the shoulder down to

my fingertips. A disagreeable drawing
feeling through the head just back of

the ears, or at the base of the brain, was
nearly always present. At times I

would lose control of my mind alto-

gether; these spells would last for about

an hour. The care of my child, three

years old, affected my nerves in such a

manner that for fear of hurting her or

something worse, I would scream at the

top of my voice. The pain caused by
moving my eyes was so great, and a

bright light .so intolerable, that I usu-
ally kept my eyes bandaged. When I

came to you I had been in this condi-
tion for many months

;
I had been fit-

ted with glasses two years before I be-
came ill.’’

I had much trouble in keeping my
patient quiet long enough to make
my tests; her movements were con-
stant and seemed choreic

;
this with

her intense dread of opening her eyes
made it very hard. However, after I suc-
ceeded in placing 10° of prism for hy-
perphoria, she was much relieved; two
days later after the first operation, all

the nervousness abated
; then operated

for exophoria, after which her condition
seemed perfectly normal. At this time
she returned home looking bright and
happy, a great contrast to the thin, hag-
gard, melancholy little woman who came
to me. Six months later she wrote “ I

have improved right along since the
operation, no trouble with the drawing
pains in my head, no trouble with my
mind at all; I can use my e\'es for sew-
ing, writing, etc., more now than at

any time since I began to wear glasses

three years ago; I weigh more now than
I ever did, have gained over twenty
pounds since I saw you.’’

Case XI, aged 39. — As this was
a hospital case, I quote a few facts from
the records. “Admitted October 4, 1895;
about five years before began to have pain
in the loins and back, so severe as to inca-

pacitate him for work. This continued
for two or three years, when he noticed
that he passed an abnormally large quan-
tity of urine; sometimes it was passed
every hour, and at times retained for

many hours. These and other symp-
toms, among which were very severe at-

tacks of pain, had led to the belief that

he had stone. On admission he walked
with great difficulty, leaning heavily on
his cane. Legs stiff and not well con-
trolled, toes dragging somewhat, re-

flexes increased. These symptoms more
pronounced on the right side. Hearing
ver}' imperfect in both ears, more deaf in

the right ear, watch could only be heard
faintly when placed close to the meatus.
Soon after his admission he was ether-

ized and thoroughly examined for stone,
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but none was found. His eyes showed
the following condition. Hypennetro-
pia, 2,50 D. Manifest hyperphoria, L.

E. 5°, latent, 25° esophoria, R. E. man-
ifest 5°.

As soon as he was wearing 20° prism
verticall}’-, there was a marked change
in his mental condition. At first he
seemed sullen and stupid, and it was
with great difficulty that I could get

him to understand and reply to my
questions, now he took great interest in

the tests and replied promptly, easily

extended his formerly cramped fingers

and said he had no longer pains in his

back and limbs. I then operated on the

short upper muscle. Again I quote
from the records; “October 21, eye-

sight improved in regard to distance.

Hearing very much improved, watch
now heard plainly, in the more deaf ear

eighteen inches from meatus. Walking
somewhat improved, still uncertain, not
much control over flexors, urine in all

ways normal, as to manner of passing,

number of urinations daily.” I was
much interested in this case and very
anxious to continue treatment, but he
was a township ward, a hundred miles

away, and no one to pay for him further.

I had him but four weeks, when he was
removed, and I have not heard from
him since.

Case XII, aged ii.— This lad
came to me a year ago for stammering.
I gave him instructions for breathing,

gymnastics, etc., at the same time find-

ing him hypermetropic with esophoria,

I put on him 2 D. to fog his vision and
10° of prism. There was a very little

improvement in the next six months.
I then operated on the short muscles,
and at the end of another six months
wrote asking his teachers to report his

condition. Received the following re-

ply: “ We see a wonderful improvement
in George. At the beginning of the
term it was almost impossible for him
to recite, as he could scarcely say plainly

two words in succession. We tried dif-

ferent ways of having him recite, but it

did not help him in the least. We began
to think the effort was an injury to him,
but after the operation was performed,
we began to notice an improvement.

and he has continued to improve grad-
ually until now he can read and recite

with very little hesitation, and some-
times with no hesitation at all. It

seems to have encouraged him very
much, he is doing so much better in his

studies.”

Case XIII, aged 33.—When five years
old this patient had measles. The eyes
were blind for several days. He was
taken to a London hospital and told

that his eyes were “ turned around,”
but that if he had glasses he would
grow out of it.

But for some reason no attempt was
made to fit him. He always had trouble
in school, could not see what was on
the blackboard or study his book with
satisfaction, and he was glad when at

the age of twelve he was apprenticed to

learn the trade of a furniture finisher.

It was difficult for him to see unless

he had a very bright light and was very
close to his work. As time went on he
developed intense photophobia and was
obliged to wear a shade to shield his

eyes, and in fact often worked by touch
instead of sight. Even then about once
a week had such severe burning pain in

his eye that he was obliged to give up
work and lie in bed for a day or two.
When about 23 he came to this country
and consulted eye specialists (seven in

all). One gave him glasses which he
wore 9 months, but his eyes seemed
worse than before. He became discour-

aged and returned to England, spent
six weeks in a homeopathic eye hospi-
tal, and a month at Moorfield Hospital,
London; various tests and examinations
of the eye were made and glasses pre-
scribed. Those they gave him at Moor-
field he was able to wear about an hour
at a time, and then remove them to

rest his eyes. The prescription was:
R, plus 2 D, with plus 5, 50 D, cyl,

axis vertical,

L plus I, 50 D, with plus 5 D, cyl,

axis vertical,

After two years he threw them aside
and tried other oculists. Mydriates
were used and ophthalmic examinations
made, but he obtained no relief. In
August, 1894, a Williamsport optician
sent him to me. He came hoping an
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operation might relieve him. There
was hyperphoria of the right eye, and
esophoria of both eyes. At intervals

of two weeks, the needed tenotomies
were made. The burning pain was
gone, he looked far or near with ease.

He has worked steadily ever since with
no return of any uncomfortable sensa-

tions.

Case XIV, aged 6o.—Frequent anal-

ysis showed this patient had had for

more than a year albumen and tube casts

(large and small). Three months after

an operation for exophoria, the most
careful microscopical tests (at home and
in New York ) discovered not the slight-

est trace of albumen or casts.

I present this case without comment.

The Bicycle and the Nerves.—Dr.

Frank R. Fry, in discussing the effect

of the use of the bicycle on the nerves,

says in concluding an article in the
Medical Mirror :

I would say that I do not believe

much will be attained in general or

theoretical discussions of the good and
bad effects of the wheel on the various

parts of the human organism, but that

reliable conclusions will only be reached
by careful analysis of abundant statisti-

cal information which may only be ac-

cumulated slowly and with care. To
this end I am trying to preserve some
notes. I realize that to be available for

statistical purposes they must cover a

reasonable space of time and extend to

the various phases through which our
nervous cases pass in the ordinary course

of the maladies from which they suffer.

Our notes must be mature enough to

eliminate the element of prejudice.

Thus far I have encountered no in-

stance of nervous malady which could
with reason be claimed to be character-

istic of bicycling. I have heard of such.

I may also. state that I have not found
instances to convince me that this exer-

cise is especially or primarily injurious

to the nervous system. Perhaps this is

because the possibilities of the fast wheel
have not been exemplified in our com-
munity to the extent they have when it

has been longer and more in vogue.
However, I think it safe to “go slow ’’

on the wheel, both in riding it and in

forming our conclusions about it.

* *
*

The Treatment of Rheumatism.

—

Dr. T. H. Barker of Louisville, in a pa-

per in the American Praciiiioner and
News on the treatment of acute, articu-

lar, chronic and muscular rheumatism,
concludes that ;

1. In acute cases the salicylates will

cure a large number in fewer days than
any other known mode of treatment.

2. In chronic cases the salicylates are
unquestionably serviceable, either alone
or in combination with other drugs.

3. While the salicylates neither pre-

vent nor ameliorate the cardiac compli-
cations (except by lessening the num-
ber of days the patient is exposed) they
certainly do not produce nor aggravate
this complication.

4. Under the salicylate treatment re-

lapses are not so frequent as in other
modes of treatment provided the ad-
ministration of the drug is not suspended
too suddenly after the cessation of the
pyrexia and articular symptoms.

5. In uncomplicated myalgia the sali-

cylates render little or no benefit.

6. As from fifty to sixty per cent,

of all cases of rheumatism are attended
by cardiac complications, the proper
protection of the heart is the most im-
portant indication to be fulfilled.

* *
*

Routine Urinary Analysis.—Dr.
M. H. Fussell probably reflects the opin-
ion of the modern scientific physician
when he advises, in the University Med-
ical Magazine, a routine examination of
the urine of each patient. Further com-
ment is unnecessary. He says in con-
clusion :

1. Examine the urine of every patient
when he comes under your care.

2. If the case be a chronic one, make
urine examinations at stated intervals

whatever be the ailment.

3. Always examine the urine for al-

bumen, for sugar, and microscopically.
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19 Balto. Med. College. 90 80 81 80 60 92 87 71 80 61>^ 61 85 90814 77
20 Phvs. &Surg., N.Y. 100 100 100 90 78 100 100 80 80 100 100 80 1108 93
21 University of Md. 80 75 61 95 100 85 88 78 85 79 80 75 981 83
23 Balto. University. 75 80 60 83 75 85 63 71 78 79X 9114 85 925 5-6 77

23 Balto. Med. College. 90 75 77 85 .50 90 82 80 85 56.^ 69 75 91414 76

24 University of Md. 80 80 65 96 90 93 91 80 83 75 75 90 997 83
35 44 44 44 90 85 85 88 80 90 95 84 90 71 75 IK) 1023 85
26 Phvs. & Surg., Balto. 90 85 79 88 85 100 100 a5 85 98 93 95 1082 90
27 University of Md. 90 95 82 100 100 100 87 84 83 98 100 90 1108 93
28 44 4» 44

75 75 85 88 94 96 90 85 93 93X 75 98 1045 87
29 Balt. Un. & Md. Un. a5 85 84 95 85 85 80 75 85 88 96 95 1038 8614
30 Md. U., P. & S., Balto. 90 80 83 96 96 85 87 83 85 mx 75 80 102114 85
31 Balto. Med. College. 80 80 86 98 90 85 91 85 93 mx 75 90 107514 86
33 Phys. & Surg., Balto. 60 50 76 90 70 75 81 75 80 26 75 75 843 68
33 University of Md. 90 90 85 80 85 96 96 77 85 88 77 90 1029 87
34 75 75 75 65 70 83 85 75 75 75 75 95 933 78

35 Balto. Med. College. 65 70 29 60 50 90 90 76 80 — — 75 685 68
36 44 44 44

75 75 83 75 to 90 87 85 80 70 &3 73 933 78
37 Phys. & Surg., N. V. 85 75 75 95 90 90 85 80 90 89X 86 80 102014 85
38 Balto. Med. College. 75 65 48 75 35 a3 75 60 78 94 83^ 85 85514 71

39 Phys. & Surg., Balto. 95 100 79 83 !K) 90 87 95 98 94 82 “a 98 1091

S

91

40 Balto. Med. College. 85 65 75 95 90 96 96 78 88 63 28 96 953 79
41 Pliys. & Surg., Balto. 90 90 88 loo 90 100 90 78 80 93 loo 80 1098 90
43 “ “ N. Y. 100 loo 89 60 40 96 94 70 85 nx 78 85 988 ,'4 82
43 “ “ Balto. 100 95 84 84 98 90 85 80 86 98 100 95 1005 91
44 University of Md. 95 90 75 loo loo 96 86 80 90 9014 70 90 1062 ¥ 89
45 Balto. Med. College. 75 70 76 96 98 90 90 80 88 60 75 80 983 82
46 44 44 44

35 40 17 75 87 83 76 86 05 00 70 676 53
47 44 44 44

90 90 83 loo 90 90 80 85 90 75 70 90 1043 86

48 44 44 44
90 80 75 30 20 100 100 70 82 75 75 80 877 7314

49 Phys. & Surg., Balto. 85 85 79 98 loo 100 100 90 !K) 91 84 85 1087 91

50 Balto. Med. College. 70 70 75 68 72 90 83 80 75 54 53 80 869 72

51 University of Md. 75 75 75 85 85 90 89 78 96 7614 7914 80 9935-6 80

53 44 44 44
75 90 67 73 50 85 86 75 80 39 >4 3314 85 857 5-6 62

53 “ “ Penna. 100 100 91 85 90 100 100 85 90 100 100 98 1139 9414
54 Phvs. & Surg., N. Y. 95 95 93 60 75 90 90 75 75 8414 86 78 996 8314
55 Balto. Med. College. .50 55 47 75 80 72 58 68 75 — — 75 625 55,^
56 44 44 44

75 75 78 loo 100 90 90 78 70 90 85 90 1021 8514
57 44 44 44

80 75 39 90 .50 90 86 80 85 80 43 90 888 74

58 44 44 44
80 85 85 90 95 90 85 85 85 95 100 75 1050 8714

59 44 44 44
75 75 75 78 26 90 83 78 80 40 53 70 821 68

60 University of Md. 90 85 75 90 100 !K) 83 80 85 67/4 100 75 102014 8514
61 Phys. & Surg., Balto. 75 75 23 90 70 85 92 80 85 10 — 80 765 63
63 University of Md. 80 80 72 100 100 100 100 80 84 88 84 85 1059 88
63 44 44 44 90 90 100 95 90 96 90 80 95 100 100 95 1121 93
64 4. 44 44

50 60 95 92 100 96 96 86 90 85 85 75 1010 84
65 .Jefferson M. C., Pa. 80 80 69 88 75 80 90 71 78 8514 7514 75 94614 79
60 University of Md. 80 a5 75 80 80 95 90 84 90 8814 78 90 101514 85
67 Phvs. & Siirg., Balto. 75 80 33« 80 80 75 60 85 83 75 96 80 90114 75
68 Col. Uuiv. of VV^ash’n. 75 80 69 90 70 91 75 78 86 75 50 95 924 77

69 Balto. Med. College. 75 75 48 78 65 87 87 75 73 60 38 90 850 70

70 44 44 44
75 60 36 96 75 85 74 80 83 70 50 80 863 7114

71 University of Md. a5 75 79 90 100 90 89 80 88 50 50 85 961 80
72 44 44 44

100 loo 80 100 95 100 100 93 88 100 ICO 100 1155 96

73 Phys. & Surg., Balto. 100 90 100 98 100 96 85 85 90 8114 93 80 109714 9114
74 Balto. Med. College. .50 .50

'79. 94 81 93 56 80 75 36 26 75 788 65

75 University of Md. 90 90
i

63 95 75 100 100 85 90 9114 86 75 103414 87

76 85 90 80 98 95 90 95 85 90 100 96 90 1100 93
77 Phys. & Surg., Balto. 85 85 56 90 65 96 75 80 88 89 95 90 988 8714
78 University of Md. 80 80 50 98 80 90 85 77 80 50 65 90 931 78
79 Woman’s M.C.,Balto 80 85 70 65 60 90 90 45 65 6714 75 70 86314 63

A general average of 75 being required, it will be seen from the above table that of seventy-nine applicants,

twenty-one were unsuccessful.



282 MARYLAND MEDICAL JOURNAL.

ANATOMY.

1. If the common carotid artery be tied
just above the omo-hyoid muscle, through
what channels will the collateral circulation
be carried on ?

2. If a sharp instrument should enter the
center of the eye in front, and pass directly
through it, name the different media and
coats of the eye it would injure, commencing
in front.

3. Bound Scarpa’s triangle, and give the
position of the femoral artery to the triangle,
and the relation of the nerve, artery and vein
to each other.

4. What arteries are the following a branch
orcoutinuation of—posterior temporal, occipi-
tal, middle meningeal, inferior dental, facial,

vertebral, ulnar, superior epigastric, superfi-
cial epigastric, peroneal, dorsalis pedis, and
deep external pudic ?

5. Name the cranial nerves and main distri-

bution.
6. Name all ligaments of the knee joint.

PHYSIOLOGY.

1. What physical conditions are necessary
for absorption ?

2. What are the accompaniments of mus-
cular contraction ?

3. What changes does the blood of the pul-
monar}' artery undergo in its passage through
the lungs ?

4. What are the functions of the bile ?

5. Describe the character of the respiration
when the vagi nerves are in action, and when
the higher centers are not.

6. What nerves are engaged in the reflex
act of deglutition ?

MATERIA MEDICA.

1. What is cimicifuga racemosa ? How
used, and in what doses ?

2. What are the respective sources of guaia-
cum and guaiacol ? What therapeutic action
is claimed for each ?

3. Give the adult dose of acetate of zinc,

aqueous extract of opium, spiritus etheris
compositus, strychnia sulphate, codeia sul-
phate, chloroform, ammonium bromide, Fow-
ler’s solution, Donovan’s solution.

4. In how mail}' ways may drugs be intro-
duced into the system ? Which is the most
prompt and which the tardiest ?

5. What are medicines that influence circu-
latory action called ? Give an example of
each.

THERAPEUTICS.

1. Name three coal tar derivatives
;
their

therapeutic effects and dangers.
2. What is the therapeutic effect of ammo-

nia carbonate ?

3. Why should the mild chloride of mer-
cury be avoided during the administration of
muriatic acid ?

4. What are the therapeutic effects of igna-
tia (ignatia) ? On what system does it act ?

5. For using quinia hypodermically, what

salt would you prefer? What would you try
to avoid, and what advantages would you ex-
pect to derive from this form of administra-
tion ?

6. What are the general and therapeutic
uses of potash permanganate ?

7. Name several antipyretics. How could
you employ then ?

CHEMISTRY.

1. What is an element? A compound? A
mixture ?

2. Define and give an example of each of

the following : (a) acid,(b) base, (c) hydrate,
(d) salt.

3. What chemical changes take place in de-
caying bodies ?

4. Explain briefly d/rtPj/i’j test for arsenic.

5. What are the properties and uses of glu-
cose ?

6. Describe a urinometer and explain its

uses.

7. Describe the modes of procedure in mak-
ing an ordinary analysis of urine.

8. Give the composition of three of the
most common forms of urinary calculus.

MEDICAL JURISPRUDENCE.

1. What principal points should be noted
in all cases of suspected poisoning ?

2. What are some of the secondary causes
of death by wounds?

3. What are the symptoms of poisoning
with aconite ?

4. What are the symptoms of poisoning
with carbolic acid ?

5. What are the signs or indications of

death ?

6. What is meant by asphyxia? Syncope?
Coma ?

PRACTICE.

1. Give the diagnosis and treatment of ty-

phoid fever.

2. Diagnose incipient phthisis.

3. Give the diagnosis and treatment of diph-
theria.

4. Give the etiology, symptoms and treat-

ment of cirrhosis of the liver.

5. Give the diagnosis, symptoms and treat-

ment of angina pectoris.
6. How would you treat pulmonary hemor-

rhage, hematuria and heniatemesis ?

HYGIENE.

1. What measures should be taken to limit
and prevent the spread of infectious diseases ?

2. State the period of incubation of small-
pox, of cholera and of yellow fever. How
long should each be quarantined against ?

3. What important points should be ob-
served in locating and constructing dwelling
houses ?

4. What is the best method of disinfecting
clothing and bedding that have been exposed
to contagious disease ?

5. What impurities are sometimes found in

drinking water ? What diseases may be pro-
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duced by using it ? What is the best method
of purifying the same ?

6. Mention the most desirable factors in
the location of a resort for consumptives ?

SURGERY.

1. What is congestion ?

2. What is inflammation ?

3. What is an aneurism ?

4. How would you reduce and treat a dislo-

cation of the lower maxilla ? of the elbow ?

5. How would you diagnose and treat a
simple uncomplicated fracture of middle
third of forearm ? of middle third of hum-
erus ?

6. How would you treat a stricture of ure-
thra ?

Pathology.

1. Give the pathology of acute catarrhal
enteritis.

2. Describe the staphylococcus pyogenes
aureus. What lesions does it induce ? How
does it gain entrance to the body ?

3. Give the morbid anatomy of acute yel-
low atrophy of the liver.

4. Give the morbid anatomy of pulmonary
gangrene.

5. Give the pathology of acute hepatitis.
6. What pathological conditions give rise

to pulmonary infarctions ? Describe a pul-
monary infarction.

OBSTETRICS.

1. Name and describe the diameters of the
superior strait.

2. Name and describe the sutures of the
fetal head.

3. Describe the mechanism of labor in a

first position vertex presentation.

4. State the function of the “ bag of wa-
ters ” and the treatment it should receive at

your hands.
5. State your treatment of post-partum

hemorrhage.
6. Give the essential points in the diagnosis

of a shoulder presentation and your method
of delivery.

GYNECOLOGY.

1. Name the several uterine displacements
and give the prominent signs connected
therewith.

2. What are the physical signs of subinvo-
lution of the uterus ?

3. What disease would you suspect in a wo-
man (who had passed the menopause) with
an offensive and bloody vaginal discharge ?

4. Define amenorrhea, dysmenorrhea, men-
orrhagia and metrorrhagia.

5. Describe the broad ligament.
6. Wherein is the use of tbe uterine sound

dangerous ?

REPORT OF THE ST.\TE MEDICAL EXAMINING BOARD OF MARYLAND.
Tabulated Statement of Examinations from the Organization of the Board, fune, iSgz, to

May 14, IS, ib, i8g6.

School of Medicine from which Applicants

Graduated.

T.

0 -g

% B

S E
^ <:

Number

of

Licenses

issued

on

First

Examination.

Faiied

at

First

Examination.

Withdrawn.

Number

of

Appiicants

Second

Examination.

Number

of

Licenses

issued

after

Second

Examination.

University of Maryland. 116 106 9 1 1 1

Coiiege of Physicians and Surgeons, Baltimore. .59 47 12 0 0 1

Baltimore Medical College. .59 41 17 0 2 9

Baltimore Universitv School of Medicine. 14 5 9 0 i 1
Woman’s Medicai College of Baltimore. 5 4 1 0 0 0
Howard University, Washington. D. C. 4 0 4 0 1 0
Georgetown Medical College. 1 1 0 0 0 0
Columbian Universitv, Washington, D. C. 1 1 0 0 0 0
Universitv of Pennsylvania. 12 9 3 0 1 1

.Jefferson Medical College. 3 2 0 0 1

Physicians and Surgeons of New York. 5 1 0 1 1

University of the City of New York. 2 2 0 0 0 1

Bellevue Hospital Medical College. 1 i 0 0 0 0
University of Virginia. 1 1 0 0 0 0
Medical College of Virginia. 1 0 1 0 0 0
Universitv College of Medicine, Richmond. 1 1 0 0 0 0
Harvard Medical School. 1 1 0 0 0 0
Medical College of Alabama. 1 1 0 0 0 0
Universitv of Louisville. 1 0 1 0 0 0
University of California. 1 1 n 0 0 0
Medical Faculty of the City of Mexico. 1 0 1 0 0 0
Phys. & Surg. of New York and Baltimore Univ. 1 1 0 0 0 0
Baltimore Medical College and University of Md. 1 1 0 0 0 0
Baltimore Universitv and University of Md. 1 1 0 0 0 0
University of Md. and Phys. & Surg., Baltimore. 1 1 0 0 0 0

Total, 297 238 62 1 9 9
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Society IReports.

THE CLINICO-PATHOLOGICAL
SOCIETY OF WASHINGTON, D. C.

MEETING HELD MARCH 3. 1896.

At the meeting of the Clinico-Patho-
logical Society of Washington, D. C.,

held March 3, 1896, at the office of Dr.

Snj’der, the following pathological speci-

men was presented by Dr. Leech: Ap-
pendix vermiformis removed post-mor-
tem. He gave a very interesting history

of the case and operation for the relief

of the same. He thought that in such
cases as the one cited a search should
always be made for the appendix and
when discovered the abscess cavity
should be thoroughl}- washed out.

Dr . Glazebrook said that he had been
examining all cases upon which he had
occasion to make post-mortems in his

capacit}^ of deput}" coroner, during the
past 5’ear, for the purpose of locating
the appendix vermiformis, by following
the line of Dr. McBurney.

In at least 25 per cent, of the cases

examined the appendix has been found
an inch or more from this location.

The appendices var\’ing in length and
loose and movable are quite often con-
siderably displaced from their usual
position.

We cannot then depend upon this

line of Dr. McBurney in locating the ap-

pendix vermiformis. He agrees with
Dr. Leech in regard to these fecal con-
cretions

;
while these concretions often

are found in appendices wherein no in-

flammation is present, still where the
appendix is small a foreign body like

this would cause pressure and gangrene
would occur. He thought that in Dr.

Leech’s case had the surgeon gone
farther in his exploration better success
might have followed.

Dr. Kelley said that in regard to the
exact location of the appendix, he agrees
with Dr. Glazebrook as to its varying
position, and in females where some ab-

dominal inflammation has existed the
appendix would be found still farther

out of the way. He thought the opera-
tion in Dr. Leech’s case might have
been carried farther.

Dr. Cole thought that the subperito-

neal appearance of the abscess was due
to a walling off of the pus. He thought
with Dr. Leech that the operation

should be pursued to the point of locat-

ing the appendix
;
but he would not

like to suggest that it should be re-

moved .

Dr. Syiyder spoke of the variable lo-

cation of the appendix vermiformis. It is

more often low down in the pelvis of

the female than the male, often below
the brim. The consensus of opinion in

regard to the operation for appendicitis

is to cut down on the appendix; if you
find it, remove it; if not, irrigate the

cavity and pack, and allow the ad-

hesions to obliterate the abscess. He
thought the nucleus of these concretions

was mucus first rather than fecal matter,

and this gives it the laj'er or stone-like

appearance. He does not think Dr.

Van Rensselaer found his cavity, as it

was not in the peritoneal cavity, and he

thought his conservative treatment was
proper.

Dr. Olin Leech has always advocated

an early operation in appendicitis, and

if the operation had been pursued farther

in the case under discussion he thought

the chances of the patient’s recovery

would have been much better, particu-

larly if the operation had been done 24

hours earlier.

Dr. Van Rensselaer said that no sub-

ject in surger)' is more discussed at the

present day than the treatment of appen-

dicitis, and we still are far from a de-

cision as to the best treatment to be

used. He does not think 24 hours made
any difference in the case reported.

Most surgeons evacuate the pus cavity

and then pack it. Some cases of infec-

tion seem to be so much more virulent

than others. It is a most difficult thing

to tell what to do in all cases. It is

still a mooted question.

Dr. Frank Leech said that 24 hours

did not in his opinion make any differ-

ence in his patient’s chances of recovery.

Dr. Richardson presented a pathologi-

cal specimen of a damson seed taken

from the esophagus of a child at the post-

mortem examination. The child was

two 3"ears old, emaciated. In the right
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pleural cavity two ounces of pus were
found and the right lung was collapsed.

The left lung and pleural cavity were
normal. No rupture of the esophagus
was found at the examination. The
foreign body was found in the esophagus
with the point of the seed imbedded in

the tissue, which was just on the point

of ulcerating through. There must
have been a very small perforation of

the wall of the esophagus following this

ulceration, allowing pus to escape into

the pleura, and secondary pleurisy took

place. The child had undergone great

suffering and discomfort from inability

to swallow food for some time prior to

death.
Dr. Cole read the paper of the evening

on the Report of a Case of Osteo-
Myxo-Chrondro-Sarcoma. (See page

270 -

Dr. Wellinglon

,

in opening the dis-

cussion, said there was one point upon
which sufficient stress had not been
placed in the paper and that was the

frequent occurrence in children of osteo-

sarcomata. The delay in receiving the

microscopical report was rather discour-

aging and deplorable. Adjoining joints

are usually not affected, the disease

seems to pass around them. Sarcomata
are frequently mistaken for abscesses.

Dr. Cole’s case was evidently subperi-

osteal.

Dr. Fraiik Leech remembers seeing
several cases of osteo-sarcoma in chil-

dren during his service at the Children’s
Hospital.
Dr. Glazebrook had seen several cases

of the central variety of osteo-sarcomata
in hospital practice. Three cases were
in young men between twenty and
twenty-five years of age, all of active

occupation. In one of the cases the hip-

joint operation was done bj' the slow
method so as to save the patient all the
loss of blood possible. The head of the
femur was untouched, the shaft was
worn thin. A large amount of fibrous

tissue is usually thrown out around
these growths. He does not agree with
one of the authors quoted by Dr. Cole
as to the recurrence of the tumor.
Dr. Cole closed the discussion b}'

saying that the positive diagnosis of

the case was deferred until the receipt

of the report of the microscopist, and
this delaj’ed the treatment of the case

somewhat. His preceptor. Dr. Smith
of Alexandria, had always taught him
that a pathognomonic symptom of osteo-

sarcoma was the bony plaque feeling

under the hand experienced in the ex-
amination of these cases for diagnosis.

Dr. Richardson called to mind four

cases of osteo-sarcoma seen b}^ him in

the Pennsylvania Hospital; all were
operated upon without a microscopical
diagnosis, the operator being sufficiently

satisfied of the diagnosis because of the
presence of this symptom.

R. T. Holden, M. D., Secretary.

/lDe&ical progress.

Longevity Influenced by Water.
—Solid and dry as the human body ap-

pears, says the Charlotte Medical Jour-
nal, water constitutes more than one-
fourth of its bulk, and all the functions

of life are really carried on in a water
bath, and, although the sense of thirst

may be trusted to call for a draught of

water, when required, the fluid can be
imbibed most advantageously for manj'
reasons besides merely satisf)ung thirst.

In the latter stage of digestion, when
comminution of the mass is incomplete,
it is much facilitated by a moderate
draught of water, which disintegrates

and dissolves the contents of the stom-
ach, fitting it for emulgence and prepar-
ing it for assimilation. Hence the habit
of drinking water in moderate quanti-
ties between meals contributes to health,
and indicates the fact that those who
visit health resorts for the purpose of
imbibing the waters of mineral springs
might profit by staying at home and
drinking more water and less whiskey.
Water is the universal solvent of Na-
ture, and the chief agent in all transfor-

mations of matter. When taken into

an empty stomach it soon begins to pass
out through the tissues b}' an osmotic
process into the circulation to liquefy

effete solids whose excretion from the
system is thus facilitated.
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Reference was made in these columns

not long ago to a new specialty which a

physician had announced,

Another Specialty, namely, that he would take

up the specialty of general

medicine and would treat all cases entrusted

to him by specialists and would return them

when necessary.

Now, however, there comes a different kind

of specialty which, the North Carolina Medi-

calyo//r«d/ announces, has been invented by

a Baltimore physician whose name for good

reasons is withheld. This enterprising man
has sent a copy of the following letter to the

doctors of North Carolina :

Baltimokb, Ml)., .June 13, 189li.

Mu Dear Docf or .-—Since retiring from mercantile

pursuits about a year ago, I have devoted my time

to tlie hospitals of tliis city, and during this period

tlie demands ui>on me have been such tliat I am
forced to offer my professional services to tliose

seeking medical treatment from North Carolina

(tor a reasonatile comiiensation) and with tlie as-

sistance of my professional friends, liope in tliis

way to contribute to tlie wants of suffering liu-

manity. I not only relieve the physician at home
from tlie expense of a visit (which as you are aware

seldom compensates liiiii for ills time and trouble)

but T save the patients more tliaii my fee by tlie

advice given, in recommending them where to go
and whom to consult. I am personally acquainted
witli our best iirofessioiial men, and those to whom
I have taken patients have been moderate in their

charges, and have extended to me that courtesy
due our profession. Should cases be presented to

you, reijuiring hospital treatment, I will feel under
many obligations if you will refer them to me, and
will gladly take charge of them on arrival in this

city, and will look after tlieir comforts. With as-

surance of my higli regard and best wishes, I am,
dear doctor. Yours sincerely,

P. S.— Patients will write or telegraph time and
route by wtiich tliey will arrive in this city, so that
1 may meet tlieni.

The North Carolina Medical Journal is

naturally very much surprised at this stroke

of enterprise and is at a loss how to classify

this new specialist. It is not exactly the

same thing as one of Cook’s personally con-

ducted tours, but the position is one in which
a commission may be obtained, both from
the hospital and from the patient.

There is no question but that in this case

competition has begotten ingenuity and this

good disciple of .Ajsculapius who has made
himself a sort of cicerone among the hospi-

tals will henceforth be seen piloting the

maim, halt and blind from the stations and
boat landings to the various hospitals, and
who knows but what in the near future this

stroke of genius may not suggest to the hos-

pitals and medical schools not only to send

out circulars and reports, but to have run-

ners at the stations to call out the names of

the hospitals and the physicians employed.

The physician who has thus shown himself

a Napoleon is not known to this Journal,
but his name and address will be awaited

with pleasure that the profession may become
acquainted with the founder of this new en-

terprise shown.
* »

AT this season of the year impure milk is

an especially dangerous article of diet for

infants. Dr. \V. H. Wells

Acute MUk Infection, says in the Philadelphia

Polyclhiic that intestinal

disease is common with the children both of

the poor and the well-to-do and its cause is

due to poisons introduced with the milk into

the system. Cholera infantum, he says, is

never found in babies fed entirely from the

breast. Breast-fed babies do, however, have

intestinal disorders from impure water and
from dirt ingested by finger sucking.

The symptoms of cholera infantum are
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about the same in each case. Vomiting, purg-

ing, rapid emaciation, all tell the story of

this disease. The prognosis is bad with many
cases. The main points in- treatment are to

take the child absolutely from a diet of milk

and all substances containing it, and also to

free the system as quickly as possible from

the milk poison with which it is charged.

The plan recommended by Dr. Wells is to

give no food for twenty-four hours or longer

and during this time to administer cold steri-

lized water into which fifteen to twent}- drops

of good brandy or whiskey have been dropped,

every hour. Some of it will be rejected and

some retained and assimilated. Cold albu-

men water may also be given.

Washing out the stomach and intestines

when the child can stand it is very eSective.

Skin sponging will be grateful and later nu-

tritive enemata may be tried. They maj- be

made with albumen, meat extract or meat

juice. There need be no hurry to begin milk

again. The sick child should not be held in

the arms, but put on a cool, hard bed. Sea

air is very beneficial in such cases. In many
instances recuperation is rapid.

Drugs should be used as little as possible,

but when indicated they should not be spared.

The bichloride of mercury, calomel, beta-

naphthol bismuth are excellent intestinal

antiseptics. For secondary use the arseniate

of copper. The opiates are best omitted.

* * *

Not believing that they are rheumatic. Dr.

Berg {Pediatrics) discusses the joint compli-

cations of scarlet fever under

Scarlatinal the above title. 'He has seldom
Polyarthritis, met them out of hospitals.

There are four varieties in this

as in other acute infectious diseases, i. A
simple dry inflammation with little swelling.

2. A simple synovitis with serous effusion

and swelling, which, with the accompanying
and less prominent inflammation of the joint

structures, gradually subsides in a week or

so. 3. A simple synovitis, going on it may
be to suppuration, but especially character-

ized by osteitis with or without bone necro-

sis. 4. A rapidly fatal condition in which
there is purulent inflammation of many
joints, which quickly destroys them and in-

volves in suppurative processes even the

shafts of the bones.

The cause of these four forms of polyar-

thritis is a mixed secondary infection. It is

apparently due neither to the scarlatinal

virus nor to that of rheumatic fever. Dr.

Berg strongly suspects that this secondary
infection is feebl}- contagious. The progno-
sis is good for the first and second class, al-

most hopeless in the fourth. By massage
and passive motion, patients of the third

class will usually recover free motion.

As to the treatment, he recommends preven-

tion of contagion by separation as far as pos-

sible of patients from each other, and pre-

vention of the secondary auto-infection of

patients by frequently irrigating the throat.

Pain may be eased by phenacetin cautiously

used. Salicylates and other antirheumatics

seem to do no good. In severe cases, joint

drainage, etc., may demand consideration.
* * *

In this issue are presented the questions

with the results of examinations of the State

Board of Medical Ex-
The Examining Board, arainers of Maryland,

together with a tabu-

lated report of the work of that board since

its formation in 1892.

Many persons have taken occasion to cast

slurs on examining boards, saying that the

men on them not being connected with med-
ical schools have no experience in such work
and ask absurd questions which they them-
selves would not be able to answer. Others

maintain that such tests are not fair.

It must be, however, admitted that State

examinations are on the whole a great bene-

fit to the profession and to the public. There

is attempted an equalization of all graduates

and a general standard of all physicians in

one State is held. If States could agree on a

national board by which any physician could

practice anywhere in the United States it

would be a little more fair.

In looking over the reports of any board

it is seen that graduates from some schools

always stand high with some exceptions,

while other schools show a majority of re-

jections. The natural conclusion is that

all medical schools do not maintain the same
standard.

If the State board could have additional

powers whereby they could demand that

schools keep up to a fixed standard and give

all the facilities set forth in their catalogues

and prospectuses, the number of failures at

the State examination might not be so large.
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/iDe&ical Utems.

We are indebted to the Health Department
of Baltimore for the following statement of

cases and deaths reported for the week end-

ing July 25, 1896.

Diseases.
Cases

Reported Deaths.

Smallpox
Pneumonia 8
Phthisis Pulnionalis 20
Measles 2

Whooping^ Congh 6 I

Pseudo-membranous )

Croup and Diphtheria,
j

Miimp.«;

3

I

7

Scarlet fever 8

Varioloid
Varicella
Typhoid fever II 3

Mumps is prevalent in Paris.

The Sultan has a tumor of the spine.

The King’s Daughters of Staunton are

about to build a hospital in that city.

Koch has gone to Danzig to look into an

outbreak of Asiatic cholera in that city.

The first woman to practice medicine in

Austria is Dr. Gabrielle Baronin Possanner.

The Philadelphia Polyclinic has elected Dr.

Judson Daland professor of diseases of the

chest.

Iowa is considerir.g a bill to compel phy-

sicians to submit to an examination every

five years.

Objection has been made in Boston to the

erection of a consumption* hospital in a

good neighborhood.

North Carolina has such a strict drink law

that dentists are not allowed to prescribe

whiskey in that State.

A very flattering call to Dr. Victor C.

Vaughan from New York City has failed to

entice him away from Ann Arbor.

Dr. David Wade, a retired physician of

Liberty, Virginia, died last week after a short

illness, in the 76th year of his age.

Dr. N. S. Davis, Jr., has been appointed

Secretary of the Medical Faculty of North-

western University, to succeed Dr. Frank Bil-

lings, who has resigned.

A total abstainer for fifty-six years has on

the completion of his ninetieth year given

$250 to the London Temperance Hospital.

The New York Board of Health is doing
good work in condemning rear tenement
houses. As New York has no alleys, the rear

houses are cut off from light and ventilation.

Dr. Mazyck P. Ravenel has resigned as

State Bacteriologist of New Jersey and will

now fill the position of director of the labo-

ratory for the Pennsylvania Live Stock Com-
mission.

The United States Marine Hospital at Chi-

cago, 111., is to have an addition of an operat-

ing amphitheater, with all the latest appli-

ances for aseptic work. The structure will

cost $6970.

Dr. William Macewen, Regius Professor of

Surgery at the University of Glasgow, will de-

liver the first course of lectures of the Lane
Course of Medical Lectures at Cooper Medi-
cal College, San Francisco.

Dr. Robert Abbe has resigned as professor

of surgery from the Post-Graduate Medical
School and Hospital of New York and Dr.

Thomas E- Satterthwaite has been appointed

consulting physician to the hospital.

Since the death of the late Czar Alexander
III of Russia it is said that his eccentric

Leibarst Professor Zacharjin of Moscow will

give up his chair in that university and Dr.

Tschirkoff of Kieff will succeed him.

A member of the Zurich Medical Society

recently exhibited a self-registering clinical

thermometer on which there were no degree
marks. The instrument could be left with

the patient’s family to take the temperature
in the absence of the physician, and the lat-

ter could then read it by means of an at-

tachable scale of glass or metal.

Hereafter, the meetings of the Medical and
Surgical Society of the District of Columbia
will be on the first Thursday of each month.
At a recent meeting. Dr. E. L. Morgan was
selected to represent the Society at Alexan-
der’s Jennerian Cenntenial on May 22, 1897, at

the Vaccine Farms. Dr. I. S. Stone was
selected as the Fraternal Delegate to the Med-
ical Society of Virginia at Rockbridge Alum
Springs, September 8, 9 and 10. Dr. L. Eliot

was elected Delegate to the Second Pan-
American Medical Congress, to assemble in

Mexico during November, 1896.
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JBooft iReviews. Current Etdtorlal Comment.

Prospectus of the Hospital for the Re-
lief OF Crippled and Deformed Chil-
dren, Baltimore. Surgeon-in-charge,
Robert Tunstall Taylor, M. D.; Assist-
ant Surgeon, N. E. B. Iglehart, M. D.

In the division of specialties there are few
more important than the care of crippled and
deformed children. Almost every city has

an institution for the care and cure of these

helpless individuals, and this institution in

Baltimore has opened with every facility and
encouraging support for a successful under-

taking. Dr. Taylor, who has given most of

his professional life to the study of these de-

formities, shows in the last report of his hos-

pital a very large percentage of cures and
cases of improvement.
The hospital is provided with facilities for

the treatment of the various spinal curva-

tures by apparatus especially designed by
Dr. Taylor. This hospital is supported en-

tirely by voluntary contributions and espe-

cial pains have been taken to give help only

to the needy poor. Not only have board,

lodging and treatment been given to many of

these little patients, but apparatus has been
provided in some cases. This hospital is

destined to do a good work.

REPRINTS, ETC., RECEIVED.

1896-97 Announcement of the Medico-Chir-

urgical College of Philadelphia.

Annual Announcement of the New York
Post-Graduate Medical School and Hospital,

for 1896-97.

Some Phases of Syphilis of the Brain. By
Charles K. Mills, M. D. Reprint from the

Medical News.

Sponge Grafting in the Orbit for Support of

Artificial Eye. By E. Oliver Belt, M. D.,

Washington, D. C. Reprint from the IMedi-

cal News.

Orrhotherapy in Diphtheria. By E. Flet-

cher Ingals, A. M., M. D., Chicago. Reprint
from the Jotirnal of the American Medical
Association.

First Annual Report of the Dane Hospital,

including Dispensarj- Clinics of Cooper Med-
ical College, as Out-patient Department,
San Francisco, 1895.

THE CONTRIBUTOR.
Mari/land University Bulletin.

What a pity that it is no part of an editor’s

duty to prevent a contributor from writing

himself down an ass. It would seem a most

natural act of charity to decline an article

obviously ruinous to its author, for no man
who writes is ambitious of ignominy.

WHO PAYS THE DOCTOR ?

Kansas Medical Journal.

This is an important question. A person

gets suddenly sick, or is injured. Every
sympathetic friend runs or telephones for a

doctor, and either gets nobody or a dozen ac-

cording to apparent ability to pay. Perhaps

the messenger leaves his name or card with

directions to call upon .such a person. The
doctor goes. Who is to paj^ the bill? From
the nature of his calling he cannot in every

case, particularly in emergencies, stop, and
like Parhasius and the Captive, passively

look upon the writhing luckless person be-

fore him and ask who is to be responsible for

my bill ? He must often act upon appear-

anees and must often rely upon implied obli-

gations, when, if it were in any other calling

the difficulty could be obviated by an express

agreement prior to the rendition of the ser-

vices.

THE POEITICvS OF MEDICINE.
Atlantic Medical IVeehly.

The newly fledged physician who has suc-

cessfully passed his examinations, and who,
possessed of the required diploma anil abun-

dant and up-to date knowledge of pathology,

theory and practice and therapeutics, essays

to make a living, will not struggle long in

his endeavor to build a lucrative practice be-

fore he discovers that there were omitted

from his college curriculum several topics

which play an important part in his life, and
that every day emergencies arise concerning

which he is woefully ignorant. The political

economy of the medical life is not taught in

our schools today, yet it is as important a

factor in the successful pursuit of our pro-

fession as any branch which receives more
attention

;
and as most men practice medi-

cine for the livelihood it gives them, it would
seem logical to give to medical students such
instruction as will enable them to cope suc-

cessfully with the various difficulties.
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State Societies.

September. Ikdk.

8-10. ViR(iiNiA, at Rockbridge Alum SjU'ings, Va.
.1. F. Winn, M. I)., Secretary, Riclimond, Va.

17. Missouri V'alley, at Council Itluffs, la. Don-
ald Macrae, ,lr., M. ))., Secretarv, Council
Itluffs, la.

Idaho, at Boise City. W. D. Siiringer, M. D.
Secretary, Boise, Idalio.

October, 18DG.

13-1.5. New York, at New York. E. D. Ferguson
M. D., Secretary, 'I'roy, N. Y.

1
-2 . Utah, at Salt Lake City. .1 . N. Harrison,

M. D., Secretary, Salt Lake City, Utali.

15-16. Vermont, at St. .Totmsbury. I). C. Hawley,
M. D., Secretary, Burlington, Vt.

IHattonal Societies.

August, 18DH.

12. NEW MEXICO MEDICAL SOCIETY, at So-
corro. H. M. Smitli, M. D., Secretary, East
Las Vegas, New ,Mex.

18-21. AMERICAN MICRO.SCOPK 'A L SOCIETY, at
Pittsburg, Pa.

26-28. CANADIAN MEDICAL AS.SOCIATION, at
Montreal, Canada. F. N. C. Starr, M. I)., Sec-
retary, Toronto, Out.

September, 18D6.

8. AMERICAN DERMATOLOGICAL ASSOCIA-
TION, at Tlie Springs of Virginia.

22-24. AMERICAN ASSOCIATION OF OBSTETRI-
CIANS AN I) G YNECOLOG ISTS, at Richmond,
Va.

1.5-18. AMERICAN PUBLIC HEALTH ASSOCIA-
TION, at Buffalo, N. Y.

17. MEDICAL SOCIETY OF THE MISSOURI
V.ALLEY, at Council Bluffs, la.

25-27. AMERICAN ACADEMY' OF RAILWAY' SUR-
GEONS, at Chicago, 111.

AMERICAN ELECTRO-THERAPEUTIC AS-
SOCIA'riON, at Boston, Mass.

October, 1896.

20. MISSISSIPPI VALLEY MEDICAL ASSOCI-
ATION, at St. Paul, Minn. II. W. Loeb, M. I).,

Secretary, St. Louis, Mo.

PHARMACEUTICAL.

Dr. J. Hopewell May of Waynesville,

N. C., read a paper recently before the North
Carolina Medical .Society on Pyelitis, which
was generally discussed by the members
present and has since been reprinted in

the North Carolina Medical Joiirnal. Dr.

Booth and Dr. Hodges, who participated, re-

lated their clinical experiences and observa-

tions, a part of which is here reproduced.

Dr. Booth :—In these cases of pyelitis

caused by the presence of calculi, I believe

that with the proper diagnosis made early, we
can save patients by the use of Buffalo Lithia

Water. There is nothing like Buffalo Lithia

Water to dissolve calculi. While we have va-

rious other valuable remedies that have the

power of dissolving calculi, that No. 2 Buffalo

Lithia is simply wonderful. I have seen a

number of calculi cases where I have had
nephritic colic stop entirely for years and
not return. I believe that this is one of the

greatest and best remedies we have in the

early stages of pyelitis caused by the pres-

ence of calculi.

Dr. Hodges :— I wish simply to make a re-

mark concerning the effective qualities of

Buffalo Lithia Water in the treatment of pye-

litis. I second what has been said by Dr.

Booth, and I say it because I know of its true

value. It is an agent that is always at hand,

and that is easy to procure. We need some
remedy to fulfill all the indications that are

necessary. I can say that I know of no one

remedy that we have which so fully justifies

our confidence as Buffalo Lithia Water, and es-

pecially that from spring No. 2, when there

is much acid, and there is nearly always a

very acid reaction in cases of pyelitis. This

No. 2 also has what we all know as strongly

solvent powers, as all the cases that have

been reported except one has been due to

calculus, it is evident that this water has a

tendency to do away with the cause of the

disease, and is therefore a valuable remedy.

I have seen it used in pyelitis time and again,

in hospital practice and in private practice.

One thing necessary is to use it freely, and I

am confident that unless there is a very large

calculus, or unless it is an extreme case, ben-

efit will be induced therefrom. I have found

No. I good also, and I can strongly offer

these remedies to those members of the So-

ciety who have not used the water, to use it,

because I have seen the effects of it.
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GASTRIC ULCER.
President’s Address, Delivered before the Ceinico-Pathologicae Society,

OF Washington, D. C., May 19, 1896.

By Henry B. Deale, M. D.,
Washington, D. C.

The subject of gastric ulcer, always
one of intense interest to the general
practitioner of medicine, has in the last

few years assumed a position that en-
titles it to the consideration of not only
the physician, but also the general and
abdominal surgeon ;— this is evidenced
by the fact that at the meeting of the
British Surgical Association in 1894, it

formed the principal topic for discus-

sion.

It was a surprising revelation to me
that numerous autopsies have shown
gastric ulcer to be present, either in the

fresh state or as healed cicatrices, in

from 2 to 5 per cent, of deaths from all

causes, and it is only fair to add that

the proportion approximates nearer the
latter (5 per cent.), than the former.
The disease is known under various

names, viz.: The ulcer of Cruveilhier
(who gave the first, or at least a very
early, accurate discription of the condi-
tion); the perforating ulcer of Roki-
tansky, chronic eroding gastric ulcer,

rodent, round and peptic ulcer.

Stohl {^Deutsches Archiv ftir Klinische

Medicin), reports that in 3476 autopsy
reports at Zurich fresh or healed ulcers

were found in 75, or 16 per cent.
;
Jaksch

records 57 round ulcers and 56 cicatrices

in 2330 autopsies, about i in 20, or

5 per cent.

Welch gives the average as 5 per cent,

in death from all eauses.

These figures are sufficient, I think, to

prove the existence of gastric ulcer to a

much greater extent than we are led to

believe from our clinical experience.

Strictly speaking, this condition is

not an ulceration but a necrosis, it con-
sists in the rapid localized destruction

of the mucosa and submucosa, and in

some instances of the entire wall of the
stomach, which may suddenly termi-

nate in fatal hemorrhage, perforation,

or more frequently in cicatrization.

These necrotic areas may be single or

multiple, and show some tendency to

arrange themselves linearly. The mu-
cosa is destroyed to the greatest extent,
and the other coats progressively less

and less outward, due apparently to the
distribution of the particular artery sup-
plying this area.

The edges and floor are clean, not
ragged, every filament of dead tissue

being digested
;
the shapes vary as well

as the size, ranging from inches to 2

inches. When healing has taken place
they resemble Peyer’s patches after ty-

phoid fever; the mucosa is never re-

paired and it is doubtful if epithelium
ever reappears upon these destroyed
areas.

On the serous coat of the stomach op-
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posite the ulcer a fibrinous patch of

lymph is often thrown out, which be-

comes attached to the liver, pancreas or

other adjacent organs
;
these adhesions

act as conservative factors in cases of

perforation.

The sex and age predisposing to this

condition may be answered in a general

way by affirming that the female sex
and the third decade of life have fur-

nished the greatest number of those re-

corded
;

but this statement must not

mislead us in diagnosis, as both sexes
and all ages have shown this pathologi-

cal change and little can be gained b)^

further comparative examination in

these particulars.

The location of the ulcer or ulcers is

one of ver}' much more importance and
is worthy a careful review, as the prog-
nosis has been proven often to depend
upon this factor.

The ulcers are most frequently found
on the posterior wall or lesser curvature,

at or near the pylorus.

Of 793 cases collected by Welch, 288
were on the lesser curvature, 235 on
the posterior wall, 95 at the pylorus, 69
on the anterior wall, 50 at the cardiac,

29 at the fundus and 27 on the greater

curvature.
Hamilton found, in 220 cases, that 86

were on the posterior wall, 55 on the
lesser curvature, 32 at the pylorus, 13
on both anterior and posterior wall, 10

on the anterior only, 5 on the greater

curvature, 4 at the cardia, and in 15

on both posterior wall and lesser curva-
ture.

Of these 1013 cases, 679 occurred
either on the posterior wall or the lesser

curvature, or over 66 per cent.; 321 on
the posterior wall alone, or 31 per cent.,

and 343 on the lesser curvature, or 34
per cent.

These figures verif}^ the recorded ex-
perience of all observers consulted, and
must impress us that there is some
selective cause acting to render these

locations more prone to ulcerative

changes, besides these locations may to

a certain extent be considered more
favorable from the greater probability of

adhesions to neighboring viscera than if

located elsewhere.

Etiology. — The exciting cause or
causes of gastric ulcer form one of the
most facinating studies in medicine,
and though many ingenious and plaus-

ible theories have been advanced, I can
not but think we have yet to discover the
real etiological factor. The most gener-
ally credited explanation is the embolic
theory due to an embolus occluding one
of the gastric arteries, not only depriv-
ing the supplied area of its nutrition,

but also the neutralizing power of the
alkaline blood upon the acid gastric

fluid
;
this being the case, the mucosa of

this deprived area is promptly digested
by the gastric juice, and a necrosis or
ulceration, equivalent to the area thus
supplied, results.

This theory seems not only plausible,

but is upheld b}" experimental evidence.
Panum found by driving numbers of

small emboli into the gastric arteries

through a catheter introduced in the
crural artery in a dog and pushed up in-

to the aorta, that many had penetrated
and were caught in the small arterial

branches of the wall of the stomach,
and in from 9 to 10 hours afterwards
there were characteristic ulcers in the
mucosa.
Cohnheim injected the emboli directly

into the gastric arteries with like results.

Conclusive as this evidence apparently
is — there are wanting certain proofs to

makeitapositivecau.se, viz. : i. Emboli
have rarely if ever been found in the
gastric arterial branches of ulcer

;
2. In

the vast majoriet)' of cases of ulcer there
does not appear to be any source of em-
bolism

; 3. Ulcers artificially produced
heal rapidly (2, 3 or 4 days) and show
no tendenc}' to become chronic or
even sluggish in their healing.

These reasons seem sufficient, if not
to disprove, at least to prevent, the entire

acceptance of the embolic theory as the
causative factor.

An altered equilibrium of the relation

of the gastric juice and the blood (by
an hyperacidity of the former and an
impoverishment of the latter) has also

been proposed as an explanation
;
but I

must confess that I can not see how a

very circumscribed area only would suf-

fer, thereby producing one or even more
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ulcerated spots, the rest of the mucosa
remaining intact, when such general

condition exists ;
the causes existing

over the entire surface of the stomach,
why does not a general and diffuse ne-

crosis of the walls result ?

In 30 cases where careful examination
was made, 20 per cent, failed to show
free h3’drochloric acid

;
although h}’dro-

chloric acid is supposed to be in excess

in gastric ulcer.

Bottcher announced that he found
numerous colonies of micrococci on the

margins of gastric ulcers, but his report

has never been verified so we cannot j’et

at least accept the mycotic origin of

ulcers.

Among other causes suggested is the

impairment of the nervous suppl)' . One
observer found bj' severance of certain

nerves this condition of the stomach
walls resulted ;

another found it follow-

ing an injury to the cord or brain.

Atheromatous condition of the ar-

teries, spasm of the blood-vessels, are

also given.

The effect of pressure upon the walls

of the stomach, causing obstruction of

some nutrient artery, or a minute stran-

gulation of the mucosa, as a result of

occupation necessitating stooping or the

habit of tight lacing in women, is a pos-

sible and ver}'^ probable cause in many
cases. This is upheld by the class of

people usually affected, servants, tailors,

shoemakers, etc.

One observer states that in 20 per

cent, of cases occurring in women there

w'as evidence of tight lacing resulting

in atrophy of the liver.

The location of the ulcer ma>' also

suggest this as a causative factor — the
posterior wall and lesser curvature hav-
ing less freedom of movement are more
liable to pressure and consequent stran-

gulation.

Gastric ulcer terminates in cicatriza-

tion, hemorrhage, perforation or death
from inanition.

A healed ulcer or ulcers usually" give
rise to symptoms of habitual d3'spepsia,

followed by dilatation of the stomach,
especially if the ulcer has been located
near the pylorus; this is the case even if

no contraction results, for it is alwa3"s

an irritable spot and food throws the

muscular ring into contraction, thereb3'^

preventing it (the food) leaving the

stomach, with consequent fermentation

and dilatation.

These ulcers heal without puckering
unless caused by adhesion of the serous

coat.

Hemorrhage is often the first diag-

nostic S3"mptom and the gravity of its

appearance is naturall3' upon the amount
of blood lost as well as its persistenc3'

or reappearance. It is said to occur in

about one-third of all cases, due to the

erosion of some arter3’, and is the direct

cause of death in from 3 to 5 per cent,

of all gastric ulcers.

Perforation into the greater abdominal
cavit3’ occurs in 6^ per cent, of all

cases (Welch). This is necessarih' a

grave event. Of 75 cases collected b3^

Stohl, 20 per cent., or 15 cases, were
fatal, II due to perforation, the other to

hemorrhage, intercurrent diseases or ex-

haustion.

Pick collected 28 cases of perforation

of the diaphragm, in 20 of which the

perforation was direct, the remaining 8

indirect following subphenic abscess.

In 9 cases the left pleura and in 7 the

left pleura and lung were perforated.

In one case the abscess opened into the

right pleura, 6 cases ruptured into the

pericardium, and 4 into the pericar-

dium and heart, into the mediastinum in

I, and in another case the abscess rup-

tured into the anterior thoracic wall.

Fistulous connections with various

organs have been observed, while in a

few cases a carcinomatous degeneration
of the ulcer has occurred.
The S3^mptoms as referable to the

stomach are uncertain and often entirel3"

wanting.
Pain, though usuall3' present, has no

peculiarit3" to distinguish it; even pain
following the taking of food is incon-

stant, and the S3'mptoms are often not

such as to lead us to a correct diagno-

sis.

Hematemesis is often the only symp-
tom that reveals the true condition-
cancer being the onl3' disease with w’hich

it then can be confounded—this is elim-

inated b3" absence of tumor and the pro-
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gressive characteristic course of the ma-
lignant disease.

Chronic gastric catarrh, cardialgia,

ulcer and cancer in their early stages,

all present about the same clinical pic-

ture.

The chemical examination of the gas-

tric fluid for excess of hydrochloric acid

is an inconstant factor and by no means
a pathognomonic indication.

The treatment after recognition of ul-

cer is absolute rest for the body and
stomach, no food, 'or only the blandest,

should be allowed.

Medicines are of little avail and are

used on purely theoretical grounds; the
only two w’orthy of mention are nitrate

of silver for its caustic eflFect, and sub-
nitrate of bismuth for its supposed pro-

tective action in coating the walls.

Savelieffsuggests a method to produce
this latter effect

;
he gives lo grammes

(150 grains) of bismuth in 200 grammes
(6 ounces) of water on an empty stom-
ach, after which several swallows of
water are taken—the patient to remain
in an horizontal position for an hour at

least
;
inn cases so treated the results

were excellent, no constipation follow-

ing.

One author suggested the syphoning
off of the water by a stomach tube
shortly after this draught has been
taken.

A comparatively new field has been
opened to the surgeon in the treatment
of the sequelae, viz. : for severe and fre-

quent hemorrhage, perforation and py-
loric stenosis. At least two successful
cases have been reported for operative
interference in hemorrhage.

Pearce Gould collected 25 cases oper-
ated upon in England for perforation,

with 8 recoveries
;
and Albers reports

7 operations for pyloric stenosis, with

5 cures.

The very excellent article in the Med-
ical News of April 25 and May 2, 1896,
on “ The Surgical Treatment of Gastric
Ulcer,” by Dr. Robt. Weir had not been
seen until after this paper was written.

These records, meager as they are,

seem sufficiently favorable to warrant
surgical measures in these most unfortu-
nate incidents of the disease.

I must still further crave your indulg-

ence while I briefly relate the history of

two cases of gastric ulcer which have
come under my own observation.

The first case is one to which I have
once before referred incidentally in this

society, but I wMsh to take this opportu-
nity to put it on record, as I consider
that it is unique in many features.

Mrs. X., a widow 60 years of age,

while always of frail constitution, had
been in failing health for several months
following an attack of la grippe

;
she

complained only of a constant boring
pain behind the right scapula—her ap-

petite and digestion were good, indeed
she often remarked that it was fortunate

that her stomach was in such good con-

dition. She was seen by several physi-

cians with me and various opinions ex-
pressed. One physician diagnosed tho-

racic aneurism and this seemed probable
to me as well. Two or three nights be-

fore her death she had a profuse hemor-
rhage of about half a pint of blood from
the stomach, succeeded at intervals of

several hours by two others equally

large, djdng on the third day of exhaus-
tion. The autopsy revealed multiple
ulcers of the stomach. I have counted
fifty odd scattered over the entire sur-

face of the stomach, of all sizes and
shapes from a pin point to two inches,

the greatest number on the posterior

wall. No aneurism of the aorta existed,

nor could any eroded artery be discov-

ered (specimen shown).
The second case is a young woman

now under my care. She is about 25
years, married, white, never robust.

About five years ago, while under the
ministrations of another physician, she
had a profuse hemorrhage from the
stomach, since which time she has had
four other acute attacks of stomach
trouble, in all but one of which she has
had hematemesis

;
during the interven-

ing periods she suffers from symptoms
of indigestion and a constant dull pain
in the epigastric region. The pain is

uninfluenced to the slightest extent by
the taking of food. Her appetite is

fickle and rather capricious.

The diagnosis made is one of chronic
gastric ulcer rather than recurring ulcer.
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It is customary for the retiring presi-

dent at this time to add a few words
other than those of a medical nature.

Mine are few and entirely commenda-
tory

;
for I cannot think the most quer-

ulous could discover much to criticize

adversely in the work and interest of the

past year. I congratulate you upon it.

I will also take this opportunity to thank
the society for the honor of having been
your presiding officer during the year,

and while the duties of this office cannot

be considered very arduous, neverthe-

less they have been rendered less so by
the universal courtesy and interest of

the individual members.

EPIDEMIC TYPHOID FEVER.
Read before the Richmond Academy of Medicine and Surgery, July 14, 1896.

By William S. Gordori, M. D.,
Professor of Pliysiology, University College of Medicine, Richmond, Va.

My design in this paper is not to treat

the subject exhaustively, but to present
a running commentary on about twenty-
five cases of typhoid fever occurring in

an institution for boys of which I was at

one time the attending^ physician.
The disease made its appearance early

in September, 1895, and prevailed until

the close of the year. If dysentery and
gastro-intestinal disturbances be in-

cluded, the whole number of cases would
amount to thirty-five or forty. Under
the measures adopted, with the intelli-

gent and unremitting attention of a
trained nurse, we were fortunate dii hav-
ing no deaths.

The first cases owed their origin to

the use of polluted well-water
;
while

others, occurring later in the epidemic,
were due, in my opinion, to the use of
water from a polluted stream. The
cases developed after the usual incubat-
ing period—two or three weeks from the
entrance of the poison into the system

;

and the arguments for the correctness of
my views as to the cause of the outbreak
are irrefutable. It is needless to dis-

cuss this portion of the subject.
I had a hospital erected for the pa-

tients and the directions regarding dis-

infection and other hygienic measures
were faithfully followed by the head
nurse.

The grouping of the cases enabled me
to observe, to the best advantage, the
difference in the course of the disease,
the symptoms and the response to treat-

ment in individual cases; and the dem-

onstration that a common infection may
produce many exceptions to the ordinary
and classic symptoms of the typical dis-

ease was conclusive. I am also further

established in my belief that the cases of

so-called typho-malarial fever are, in the

large majority of instances, cases of

atypical typhoid fever, the difference in

symptoms being partly accounted for by
the concentration of the poison and the

susceptibility to it of the individual con-
stitutions.

In most of the cases the invasion was
abrupt, resembling that of malarial fever

or the grip. Epistaxis occurred in a few
cases. Constipation was oftener present

than diarrhea. The highest tempera-
ture was i05f°; the most rapid pulse

about 130. Headache was common and
either a decided chill or chilliness was
the rule at the onset. The cutaneous
eruption occurred in several cases.

Right iliac or abdominal tenderness,

with tympanites, was almost uniformly
present. The brown, dry tongue was
noticed here and there, while marked
nervous symptoms—muttering delirium
and semi coma—occurred in a few in-

stances and active delirium in two.
Sweating was observed occasionally and
bronchitis was rarely absent. The fever

was, at times, irregular
;
but the morn-

ing remission and afternoon rise were
quite constant. In one or two cases the
pulse-rate was slow and the beat slug-
gish and, I might say, distrustful. Se-
rious hemorrhage from the intestines

occurred in only one case.
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The shortest duration was about ten

days—the longest nearly two months.
Post-ty’phoid insanity of a mild type oc-

curred in one instance. Sore feet was a

prominent symptom in one case and was
much complained of by the patient.

Sev’eral patients had pain in the
joints. Obstinate constipation devel-

oped in three or four cases, requiring
mechanical means for its relief.

Such was the general course of the
epidemic.
My routine plan of treatment was to

put the patient to bed immediately, re-

assure and quiet his mind, have his

clothing changed and his skin cleansed,
order a liquid diet—^milk or milk and
broth alternately—and quinine to gentle
cinchonism if the symptoms of typhoid
fever were not sufficiently marked to

justify a positive diagnosis.

My experience with quinine leads me
to believe that it will almost infallibly

cut short a malarial fever, but never ty-

phoid. In the latter disease, I have
seen the drug reduce the temperature,
as it often does in other fevers

;
but, on

the other hand, I have also seen the
temperature rise after its administra-
tion. This result may be due at times
to the natural course of the disease, but
at others it is doubtless owing to the ir-

ritating effect of the agent upon some
constitutions. My rule, therefore, is to

discontinue it if the fever does not yield

in several days and not to resume it un-
til convalescence, when with some prep-

aration of nux vomica or other tonic it

is of great service.

Sweet and buttermilk were the basis

of dietetic treatment, especially the for-

mer. Buttermilk, or sweet milk, with
strained oat meal gruel, served a good
purpose in the cases characterized by
constipation and mild symptoms

;
and

in these I also used occasionally steamed
eggs, beef extract and fresh crackers
soaked in milk. If the fever rose I re-

turned to milk alone or milk and broth.

When diarrhea was present milk and
barle)' gruel, or milk with arrow-root,

proved very serviceable
;
or milk and

lime-water alone. In other cases, a

pinch of salt in the milk rendered it

agreeable and evidently more digestible.

The free use of pure water was ordered.
The adaptation of the diet to the require-

ments of individual cases is, in my opin-
ion, one of the most important measures
in the successful management of typhoid
fever.

Chloral-thymol was used freely with
good effect.

For the fever, sweet spirits of niter,

spirit of mindererusand tepid baths were
used. The patients were bathed by
running oil cloths under them and
sponging freely' when necessary. These
measures sufficed to keep the skin and
kidneys active. Constipation was re-

lieved by enemata every other day, or

every day', according to indications,

with an occasional dose of oil if required.

Diarrhea was untreated except when
the passages were more than three or

four in the twenty-four hours. Bismuth,
or bismuth and paregoric, answered
every purpose. The brown, dry tongue
and meteorism were in nearly every in-

stance relieved by an emulsion of tur-

pentine, to which the bismuth, or bis-

muth and paregoric, was added, when
required to keep the diarrhea in check.

Salol was employed in several cases and
appeared to act well.

Epistaxis had to be controlled in one
case by the injection of a strong alum
solution into the nares. Cold cloths to

the head mitigated the cephalalgia.

Turpentine stupes were used for ab-

dominal pain. I wish to say a few
words with regard to the use of turpen-

tine. There is no one drug which, it

seems to me, meets so many indications

and my increasing experience with it

leads me to have an increasing respect

for its power. I do not claim infallibil-

ity for it, but it is a stimulant, a diu-

retic, an antiseptic, a healer of intesti-

nal ulcers and of inflamed mucous mem-
branes in general and a styptic. In my
hands it has rarely failed to accomplish
some good — notably' in lessening the

meteorism and restoring the dry', brown
tongue to its moist condition.

Inmanyof thecases, dilute phosphoric

acid appeared to render the patient

more comfortable. It is a mild feeder

of the nervous system and refrigerant.

Alarming hemorrhage occurred in one
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case. The nurse had been prepared for

this, and narcotized the patient promptly

with paregoric, administering turpen-

tine, withholding all food for twelve

hours, applying an ice-bag to die abdo-

men, and enforcing absolute repose of

body and mind. In.somnia was met
with cold sponging, accompanied with

stimulation in cases ofexhaustion . The
bromides acted well on several occasions.

I did not have to use opiates, but have
used them with marked beneficial effect

in nerve exhaustion and active delirium.

Bronchial symptoms were treated

with turpentine plasters. One of the

youngest cases had to be fed by enemata
for a short while. In this case, and one
or two others, the heart was so weak at

times that I almost despaired of being

able to strengthen it, but the free use of

whiskey and strychnine accomplished

all that could be desired.

One of the worst cases was that of the

young man who assisted the head nurse

in her arduous work. He walked into

my office with the disease well devel-

oped, and was sent to the Virginia Hos-
pital, where, under the skillful attention

of Dr. Vaden, the house physician, and
the nurses, he had a long but successfully
fought attack of the disease. I do not

know whether he disregarded my orders

as to the polluted water, or whether he
was negligent in handling the patients

and received the poison at close range,

so to speak.
In this case, Cheyne-Stokes respiration

was marked for several, days, while as

much as one-fifth of a grain of strychnine

within two or three hours was, on one
occasion, with other measures, required

to sustain his flagging heart. In this

case, also, the meteorism yielded
promptly to salol and gave no further

trouble. The slowing and strengthening

effects of digitalis on his heart were
noticeable.

I do not believe that we have any
specific treatment for typhoid fever.

Hundreds of physicians have hundreds
of remedies, but the disease is apt to

run its course. The very fact that ex-

cellent results are reported from so many
different kinds of treatment is sufficient

proof that nothing has the same influ-

ence for good in typhoid infection that

quinine has in malarial diseases. I do
not believe, therefore, that typhoid
fever is aborted in the sense that the

germ is destroyed
;
but I do believ^e

that its course may be abridged or mod-
ified by appropriate treatment adopted
— in the early stages, especially—of the

disease. Furthermore, there can be little

doubt in the mind of the close observer

that intestinal antisepsis and elimina-

tion are very important elements in cor-

rect treatment. This does not imply such
a purgation as would tend to irritate an
inflamed or ulcerated bowel, nor such an
attempt at antisepsis as would be likely

to kill the patient and not injure the

germ, which is also engaged in the effort

to kill.

This epidemic convinces me addition-

ally of the facility which water offers

for the conveyance of the typhoid infec-

tious material. It cannot be held that

the germs may not be borne at short dis-

tances in the atmosphere, breathed in

and lodged in the alimentary canal.

Air can float germs as well as water,
but from the very nature of things it can
be easily seen how much more liable the
system is to be infected by the germs of

typhoid fever in water than in air. The
rapid multiplication of the germs in

water and milk must be borne in mind.
As already previously intimated, the

study of this, as well as other epidemics,
proves conclusively that one poison does
not, in each case, produce necessarily
the same set of symptoms. The very
opposite symptoms, in typhoid fever, of
diarrhea or constipation, may be noted.
In one case, the fever may run a classi-

cal course
;
in another, it may hardly

rise above the normal, or else be sub-
normal. And the remark applies to

other symptoms. Before we finally

sanction the name of a new disease—
typho-malarial — it must be clearly de-
fined to what extent the symptoms of
a typical typhoid fever may be observed.

I do not claim that my methods in the
treatment of the present epidemic are
superior to those adopted by clinicians
of wider experience. In the treatment
of any one symptom, various remedies,
acting practically in the same way, may
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be employed. I have laid down only

the general lines of therapeusis, as I

conceive them, while I reiterate my
fixed belief that until a true typhoid

germ-destroyer is discovered, we must
depend upon careful hygienic measures,
intelligent nursing and judicious intes-

tinal elimination and antisepsis.

IS ALCOHOL A STIMULANT ?

By Edward Aiiderson, M. D.,

Rockville, Md.

The question that forms the title of

this paper has been asked in many of

the medical journals of this country and
reminds one of the dispute that once

arose in regard to the color of the cha-

meleon. As the story goes, one con-

tended that it was one color and another

that it was a different one. The crea-

ture settled the dispute by telling them
that both were right and that its color

depended upon the color of the object

upon which it was placed.

Whether alcohol acts as a stimulant

or not depends upon the condition of the

system at the time it is taken. Most
men do not require it at all, others need
it occasionally and some all the time.

With these last, if the stomach is in a

fit condition to receive it, it acts as a

stimulant, otherwise as a depressant.

I have under my care a gentleman who
will drink to excess whenever his diges-

tion is in shape to do so. At first he
will pour the whiskey down by the

tumblerful and for a time it tones him
up and makes him feel better, but iu a

few days his tongue looks as though a

snail had crawled over it, he begins to

vomit, his pulse becomes intermittent,

and the more whiskey he drinks the

weaker he gets.

We of the medical profession see cases

of this kind every day, do what we will

to prevent them. Where there is a

thirst for strong drink j»alcohol is gener-

ally needed and if taken in moderation

will most always do good. In phthisis

pulmonalis nothing will take the place

of good whiskey and where it is assimi-

lated will do more good than all other

remedies combined.
Tliere lived in this neighborhood six

brothers, all tuberculous. Two of them
never touched strong drink of anj" kind.

One of these died at twenty-four from
tuberculosis, in some form, the other
at forty-five, from pulmonary consump-
tion

;
the third got drunk occasionally

and lived to be fifty-seven. The other
three were inveterate drunkards and
each lived to be between sixt3>^-five and
seventy years of age. Had all of these
men used a reasonable amount of
whiskey they might have attained the
age of their father, who indulged mod-
erately and lived to be seventy-five.

Though a teetotaler myselfand one who
preaches against alcohol as a beverage
at all times and in all places, I must
confess that I have saved many lives by
its timely administration and that I

would not like to be obliged to practice

medicine without it. All physicians
should advocate temperance, but mis-
representation injures any cause.

Sufficiency of Milk After Birth.
—Buchmann {British Medical Jour7ial )

observed oue hundred and twenty-six
lying-in women in the obstetrical wards
of the Halle clinic from February to

May, 1895, inclusive. He wished to

ascertain the proportion of cases where
the mother was able to suckle her child.

Out of the one hundred and twenty-six
cases, eighty-three (or 65.9 per cent.)

had sufficient milk when discharged
between the tenth and twelfth day.
The percentages recently reported from
Bale and Stuttgart were much lower.

More statistics of this kind are called

for, as they throw much light on the
health and strength of women in differ-

ent regions.
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Society IReports.

RICHMOND ACADEMY OF MEDI-
CINE AND SURGERY.

MEETING HELD JULY U, 1896.

Dr. Landon B. Edwards, President,

in the chair.

Dr. Wm. S. Gordon read a paper on

the Treatment of Typhoid Fever,
WITH A Report of Cases. (See page

295 -)

Dr. J. W. Long asked the tempera-

ture of the baths used, and if they were
the only antipyretics employed.

Dr. Gordon: The temperature was a

little below normal, and gradually re-

duced. He endeavored to reduce the

temperature by nature’s method, through
the skin. He certainly would not use

the Woodbridge method in atypical cases,

especially where constipation is marked.
Dr. Jacob Michaux wished to give

some personal experience. He desires

to call attention to the great good ob-

tained from the use of strychnine. Ben-
efit is derived through two channels:
the effect upon the heart, the effect

upon the nervous system, both being
“ toned.”
One of the most important duties fall-

ing upon the doctor in typhoid fever is

the maintenance of the integrity of the

stomach. Take care of the stomach,
and the patient can better bear disease,

especially if the siege be a long one.

Another observation is, we are often

too nervous about the diarrhea. It is

eliminative and unless the number of

actions is sufficient to weaken the pa-

tient — say over six or seven a day— it

is better to let it alone.

The subject of antipyretics in typhoid
is an important one. He is afraid of

coal-tar preparations, as they are too

depressing. The administration of water
is of vast importance— allow it freely

for drinking purposes, as it aids the
emunctories. When used externally,

no antipyretic can compare with it, it

reducing fever decidedly and safely.

He prefers the use of whiskey to

brandy — being cheaper and obtainable
in a purer state. It should, however,
be used cautiously, but persistently.
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Dr. Geo. Ben. Johnsioji said Dr. Gor-
don’s paper suggested some points upon
which he wished to speak. He has no
belief in the existence of typho-malarial

fever. The reports of so-called typho-
malarial fever are cases of atypical ty-

phoid. It has been his experience that

we see very few typical cases in this re-

gion, the majority being the so-called

typho-malariae, in which quinine pro-

duces little or no effect except to aggra-

vate the insomnia of the early stage, in-

crease nervousness, and but seldom ap-

preciably reduce temperature. If the

last is effected, the advantage is dearly

bought.
Now, he never administers quinine

beyond the point of testing the fever,

and if no response is early elicited, he
abandons it.

Regarding the coal-tar preparations,

he agrees with Drs. Gordon and Mich-
aux. No harm — on the contrary, much
good can be obtained from the use of

small doses of phenacetin in the early

stage, for cephalalgia and the general
aching. He would not continue its em-
ployment later, when the circulation is

depressed. For the relief of epistaxis,

a 10 per cent, solution of antipyrine
sprayed in the nostrils is efficacious.

Regarding turpentine, it is an old

friend, and physicians are too apt to

overlook it. Dr. Gordon is right in

valuing it, being especially useful in the
later stages.

Comparing first, the old depletive
treatment — large doses of calomel and
copious bleeding, and second, the ex-
pectant plan, with the modern method,
the essence of the latter-day success
may be summed up as— i, absolute rest

in the recumbent posture. Nothing is

more dangerous than to allow the pa-

tient to sit up even for stool
; 2, abun-

dance of such food as will sustain and
not irritate, viz.: sw’eet and buttermilk,
thin broth and copious draughts of pure
water, which carries off effete material

;

3, thorough ventilation, even in winter.
Dr. Edward McGuire believes in lit-

tle medicine
;
many cases can be treated

without it. It is most important to pre-

serve the stomach. He wishes to go on
record as opposed to all antipyretics ex-
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cept water. For the first two da3*s he

gives quinine for diagnostic purposes.

Regarding rest, he agrees with Dr.

Johnston, for we can never tell, even in

mild cases, the extent of typhoid lesions.

He impressed the importance of admin-
istering abundance of liquids, and re-

ferred to Pepper’s succe.ss with nitrate

of silver.

Dr. J. A. Hodges: Cases vary so

much that it is difficult to establish any
routine plan of treatment. His method
may be divided into— i. Nutritive and

tentative, comprising nourishment, rest,

attention to the primae viae, strychnine

and digitalis
;

for diarrhea, beta-naph-

thol and copper arsenite with morphine.

He has never seen the latter combina-

tion fail. 2. Modified Brandt, which he

administers himself. No coal-tar pro-

duct should be given in a disease whose
tendencj’ is to devitalize. 3. Chlorine

treatment, which he has used since it

was first introduced. P'or meteorism,

sordes, tympanitis and diarrhea, he has

not seen the time when it has not done

more than turpentine.

Dr. Hugh M. Taylor thought in

transfusion of normal saline solution,

we have an agent of great potency in

treating the depression of typhoid fever

which threatens life by the heart.

Within the past week, this had been

impressed upon him. In the seventh

week of fever, a young woman was ap-

parently dying from exhaustion. Was
cold and sweating and unconscious from

great depression. Respiration, 30 or

40; pulse, 140, and absent at the wrist.

The continuance of life seemed a matter

of only an hour or two. Whiske}’ and
strychnia and digitalis and caffein and
uitro-glycerin had been pushed as rap-

idly as was thought safe, with no per-

ceptible influence for good. A quart or

more of saline solution in the cellular

tissue of the thigh and shoulder became
diffused by massage, but apparently was
not taken up by the vascular vessels

;

certainly produced no appreciable effect

upon the heart. Such was the undis-

tended condition of the blood-vessels,

even after cording up the arm, that it

was difficult to find a suitable vein.

Into the open vein the sharp point 01

the glass pipette of an e}’edropper was
fastened b}- a ligature, and the other
end of the pipette was fastened in

the end of the long tube attached
to a fountain s>-ringe. This quickly
improvised transfusion apparatus acted
nicel)'. B\- the time as much as a

pint of fluid had been introduced
into the vein the pulse was full and
strong, and the introduction of a quart
in all increased the volume and arterial

tension until the moribund patient’s

pulse was stronger than that of an>’ of
the attendants. The skin became drjq

the color to the face and lips more nat-

ural and the extremities warm. Not
much improvement in the breathing
was noticed

; and while the volume of
the pulse was so much improved, its

rapidit}' was not correspondingly de-

creased. The pulse-rate continued ver)'

rapid, and the respiration rapid and
shallow.

The improvement, after the transfu-

sion, lasted five or six hours, at which
time the pulse lost in volume until

the wrist-pulse was indistinguishable.

Transfusion direct was again resorted

to with the same encouraging result of

increasing the arterial tension and dr}’-

ing the .skin, but no effect upon the
pulse- rate or the respiration was appar-
ent. This last function became more
and more embarrassed, and was the ul-

timate cause of death.

His experience in this case impresses
him with the belief that we have in

transfusion a means of great value in

the depression incident to hemorrhage
in typhoid fever, and possibl}’ an ad-
junct in the depres.sed circulation result-

ing from any one or more of the man)'
complications arising in typhoid fever.

Dr. J. IV. Long agrees with the
treatment given bj' Dr. Gordon with the
exception of digitalis. The criterion of

its value is the effect in the case under
observation. In some, it acts well

;
in

others, it makes the heart weaker.
Regarding shock sometimes observed

in administering the bath, it ma\- be ob-

viated b\’ constant friction to the ex-
tremities while the patient is in the
water.

Dr. Arthur Jordan adds his evidence
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as to the success of the chlorine treat-

ment. He believes that in the course

of time the antiseptic method will be
the accepted one.^ He thinks that the

patient is often over-fed, verified b}* the

tj’mpanites and the appearance of indi-

can in the urine, indicating fermenta-

tion in the bowel.
Diagnosis maj" be made b}' micro-

scopic examination of the blood. In

the first week, there is an increase

of poljuuiclear cells in cases where com-
plications, as of lung and kidney dis-

ease, may ensue. In the second week,
there is an increased lymphocytosis di-

agnosing typhoid from other infectious

diseases. In every instance, the nu-
cleus of the lymphocyte is larger than
that of the leucocyte, indicating na-

ture’s method of cure. Another condi-

tion is the marked increase of polynu-
clear cells which, if occurring in the
third w'eek, shows suppurative processes

to be abnormally increased.

Dr. J. IV. Henson said the action of

digitalis is uncertain because of the un-

certainty of the preparation.

Dr. George Ben. Johnston said the

Brandt method is the most satisfactori-

antipyretic measure. The danger line

of typhoid is a temperature of 103°. He
has seen a temperature of 104° reduced
in fifteen minutes to normal; he had seen
it kept down for twelve hours

;
has seen

it rise again in two hours.
Dr. London B . Edrvards thought the

abuse of some of the coal-tar derivatives

had been emphasized too much in this

discussion. It was undoubtedly because
the gentlemen had used too large doses
of phenacetine, antipyrine, etc., seeking
too immediate results. It is too much
forgotten that while large or even be-

yond moderate doses of phenacetine—
anything more than four or five grains
— reduces arterial pressure, small doses

increase ayid maintam the sajne. Doses
of this drug not exceeding tw'o or three
grains, every three or four hours, so

as not to exceed twenty grains a daj-,

are safe, and usually effective in keep-
ing the temperature down to 101° or
102°. In moderate doses, it will not
reduce the temperature beyond the nor-
mal. It is a curious fact that it acts

best in reducing fever temperatures

during the hours after ten or eleven

o’clock in the day, and there is not

much to be expected of its after-mid-

night’s administration. There is no ob-

jection to combining it with strychnine

or digitalis, as he often does. He al-

most invariably combines it with some
antiseptic, such as salol. Like salol,

phenacetin is taken up chief!}’ from the

small intestines. And it is not improb-

able that its long-continued use in small

doses favorably influences the typhoid

ulcers of the small intestines ;
for the

value of phenacetin, as of antipyrine, as

a local application to ulcers in general,

is too well known by practitioners to

need emphasizing. Between these doses

of phenacetin, he has come to rely with

much confidence upon the “chlorine

treatment,’’ as described many years

ago by Watson, later b}’ Murchison,

and more recently by Yeo. In a broad-

neck twelve-ounce bottle, put fifteen

grains of chlorate of potash ;
add slow’ly

one drachm of strong hj’drochloric acid.

The characteristic greenish vapor de-

velops. Add gradually an ounce or two

of distilled water, pouring it dow’n the

side of the bottle, and put in the stopper

so as to let none of the chlorine vapor

escape. After awhile, whatever quan-

tity is not absorbed by the water, settles

on its surface. Then gradually add

more water, and so proceed until the

bottle is filled with water. These de-

tails as to the preparation are import-

ant
;

for, as Mr. Hugh Blair remarks, a

different chemical result follows if water

is added in advance of the hydrochloric

acid. Dose of this mixture, an ounce

every two to four hours. If the taste is

disagreeable, add an ounce of syrup of

orange peel to the twelve-ounce chlorine

mixture. Yeo claims that 24 to 36

grains of soluble quinia added to this

mixture helps its antifebrifuge action ;

but Dr. Edw’ards has been better satisfied

with the phenacetin in the manner
spoken of. As to the chlorine mixture,

it promptlj’ cleans the tongue ;
it per-

fectl}’ deodorizes the bowel discharges

in two or three days, and especially

when combined with the phenacetin treat-

ment, it reduces the febrile temperature;
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it maintains physical strength and men-
tal clearness

;
assists in assimilation of

food
;
acts its part as an antiseptic, and

shortens the average course of the
fever.

Of course, such is not the full line of

treatment, for recumbencj', quiet of sur-

roundings, composure of mind, the suffi-

cient use of water as a drink, and the

topical use of cool water sponging or

wet packs, the suppl}' of proper nutri-

tious fluid diet, etc., are essential.

Half the battle, it may be, depends on
the faithful, well-trained nurse

;
but

fully the other half depends upon the
able, experienced and an ever-watchful
judicious doctor who does not become a

routinist. For the past eight years. Dr.
Edwards has adopted the general line

above described, with the loss of a single

typhoid patient
; and that one, in July,

1891, was a case in wffiich he did not
follow out the principles above spoken
of. That case set in as a profuse hem-
orrhagic case. Incidentally, he re-

marked that early profuse, repeated
typhoid hemorrhagic cases are those
that appear to set at defiance the results

of anj’ plan of treatment yet devised.
In comparing his result with those who
adopt the Brandt, or the Woodbridge,
or any other specific plan of treatment,
he sees no reason to prefer a change of
base.

Carter, Czerna, and others, long ago
pointed out that small doses of phena-
cetin increase arterial tension

;
while

all agree that large doses reduce the
same, and that it acts directly on the
thermogenic centers, lessening the pro-

duction of animal heat and slightlj’ de-

creasing heat dissipation. Of course,

these remarks are intended to discuss
but a partial phase of the important sub-
ject of treatment of typhoid fever, and
are brought out onl}' because of the sur-

prising disfavor in which coal-tar anti-

P3’retics seem to be held bj- some of the
speakers tonight.

In closing the discussion. Dr. Gordon
congratulated the Adademy on the
unanimit>’ of opinion regarding the sub-
ject under discussion and was gratified

to have his owm views corroborated by
the expressions of the different speakers.

He hoped that Dr. Jordan and others,

who were devoting special attention to

the examination of the blood in disease,

would continue a work which, to a

greater or less extent, will give us the

priceless advantage of accurate diagnosis

in the early stages of fever and other
morbid conditions. He looked for great

discoveries in this department of pathol-

ogy.
Personally, he had expressed himself

as not utiwulling to use the coal-tar anti-

pyretics, when indicated in the first

days of fever b}’ a sufficient! j' strong
pulse and high temperature. Several

patients in the group had been given
phenacetin with benefit. And so he
agrees with Dr. Edwards that the drugs
in question may prove of great service if

administered in judicious doses and un-
der justif\dng circumstances.

With regard to digitalis. Dr. Long
had misunderstood the tenor of his re-

marks, which was to prove that this

drug ma>" serve a good purpose b>" slow-
ing and consequent!}’ strengthening an
exhausted and rapidly-beating heart.

This agent stimulates the inhibitory

vagus and its action can, as a rule, be
controlled equallj’ as well as a great

many other agents are controlled. It

must be reliable and, when used gener-
all}’, be administered when the patient

is recumbent in order to obtain the best

effects. He cited the case in which its

effects were so marked as a commentarj’
upon Dr. Osier’s remark that, person-
ally, he is not convinced that digitalis

does good in the failing heart of fevers.

The results observed from its use alone,

or combined with strychnine, will some-
times be entirely satisfactor}’. He would
not continue it unless its ph}’siological

action was produced within a reasonable
length of time.

Dr. Taylor’s case, in which he had
been a willing and profited assistant,

was well w’orthy of mention. He had
never before seen so prompt a relief of
the symptoms of collapse

;
and the possi-

bilities of direct transfusion in condi-
tions which were favorable to permanent
benefit from this measure were difficult

to estimate.

He would be glad to use the chlorine
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treatment so highly lauded by Drs.

Hodges and Edwards and intended to do
so when opportunities presented for this

or any other special antiseptic remedy.
In referring to turpentine the design
was only to emphasize the numerous in-

dications occurring at the same time
which could he met with this familiar,

but none the less valuable drug.
Dr. Pepper’s statement (quoted by Dr.

Edward McGuire ) that one hundred
consecutive cases of typhoid fever occur-

ring in private practice and first seen, as

a rule, in the early stages, had been suc-

cessfully treated with nitrate of silver

alone or in combination; and that under
this invariable treatment in all private

cases, for a period of ten years, no death
had occurred, was well worthy of con-

sideration, coming from so high an au-

thority. Dr. Frederick P. Henry of

Philadelphia had commented, however,
upon Dr. Pepper’s statement, referring

to the fact that the cases were in private

practice and that the unusually excellent

results were doubtless largely owing to

the great advantage of early and good
hygienic and medicinal treatment which
Dr. Pepper’s patients enjoyed.

Dr. Gordon said, in conclusion, that
in his opinion, relapses were due, in the
vast majority of cases, to dietetic indis-

cretions or to a too early rising from
bed. It was quite true that relapses did
occasionally occur when no special cause
could be assigned; but, in hisexperience,
relapses had been owing to the disregard
of his injunctions as to diet and exercise.

Too much stress could not be laid upon
this point.

Mark W. Peyser, M. D.,

Secretary and Reporter.

/iDetiical iProQress.

Sublimate Injections in Perni-
cious Anemia.—Patera (^British Medical
Journal^ reports the case of a lady, aged

33, seen by him in January, 1895, with
a history of severe anemia, fever, vomit-
ing, insomnia and extreme debility of a
year’s duration, and attributed to severe
uterine hemorrhage in the early part of

1894. The usual remedies were tried,

but with very little success. The red

blood corpuscles were very much dimin-

ished in number. There was no albu-

minuria and no hematuria. Some blood

was vomited on one or two occasions.

Temporary improvement followed the

author’s treatment, but when next seen

in December, 1895, the patient reported

herself no l)etter. Daily injections of 5
nig. of sublimate were then practiced

for the space of two months, with excel-

lent results. The anemia disappeared

and the patient radically improved, put
on flesh, lost her palpitation, giddiness

and sense of fatigue and felt well in

every way. The author refers to an-

other case of .severe anemia successfully

treated in the same manner. It raises

the question whether pernicious anemia
may not be due to some hitherto undis-

covered germ which is killed by the

germicidal action of the sublimate.
* *

A New Method of Treatment by
Heat oe Soft Chancres.—Dr. Audry
of the Toulouse Faculty has devised, as

described in the Lancet, a modification

of the heat treatment of soft chancres

introduced three years ago, by Dr. Wel-
ander of Stockholm. Dr. Audry em-
ploys radiant heat supplied by the ther-

mo-cautery, the button of which is held

for a few seconds at a distance of three

or four millimeters from the sore previ-

ously washed and dried. Should the

point of the thermo-cautery be fine it

must be brought to a white heat
;

if

larger, to a dull red heat. Exposure to

this radiated heat for the period indi-

cated has the effect of thoroughly dry-

ing the ulcer, on the edges of which
there now appear sanguinolent striae.

Too long exposure determines a raising

of the surrounding epidermis and a red-

dening of the skin. A single seance is

stated to be usually sufficient to trans-

form the chancre into a simple ulcer,

which soon cicatrizes under the influ-

ence of any antiseptic powder. The ra-

pidity of the healing is due to the ab-

sence of the scab that always follows the

direct application of actual or chemical
heat. The pain is said to be quite en-

durable, being less than when the actual

cautery is employed.
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It is not well to base statistics on one-

sided reports. To saj- that cycling is danger-

ous because a few

Swimming and Drowning, riders get hurt would
be ver\- wrong, unless

the whole number of those riding were

known. It is commonh’ said that only the

good swimmers are drowned and this would

seem to be true if only the drowning acci-

dents were noted, but few persons take

account of the lives that are saved through a

knowledge of swimming.
In 1889, Dr. Irving C. Rosse read a paper

before the .American Aledical .Association at

its meeting in Newport, on Bathing and Boat-

ing .Accidents, in which he looked at the sub-

ject from all sides and in which he showed the

importance of a knowledge of the manly art

of swimming.
Those who visit the seashore know how ex-

hilarating it is to battle with the breakers and

what excellent physical exercise this is, if

not carried to the point of exhau-stion. Dr.

Rosse, who is himself an athlete of no mean
repute and who is an expert swimmer, speaks

of it as a means of exercise, which is not to

be despised when carried out properlj’. The
growing youth should be taught to be as

much at home in the water as on land. The
bather and swimmer is not only toned up
and braced by this sport, but the muscular

system is developed and all the bodih' func-

tions are favorably influenced.

The dangers of the sea from sharks and
such like are greatly exaggerated, and the

advantages of knowing how to swim are so

many that no such weak objections should be

brought up. The best swimmers are often

drowned, it is true, but this is because thej’

are careless.

.A convalescent is told to walk a certain dis-

tance and he boldly starts out, forgetting that

he must walk just as far on the return trip.

He is tired out. The expert swimmer at-

tempts to reach a certain point in the water ;

he starts out with vigor ; he finalU’ reaches

the desired point, and then a sort of daring

getting the better of his discretion, he tries to

swim back and sinks from exhaustion. Such

a thing could not happen to the persons not

able to swim.

Then, too, the swimmer, like other persons,

may be subject to cramps or may be so im-

prudent that he plunges into the water after

a full meal or when too heated.

Statistics have shown, according to Dr.

Rosse’s investigations, that taking all things

into consideration, it is the swimmer who has

the greatest number of chances to be saved

when precipitated into deep water, whether

he be impeded by clothing or not.

.As a part of the general sv'stem of educa-

tion, swimming should be prominent and in-

stead of attempting to teach the manv- ways

of resuscitating persons who have been sub-

merged to the point of unconsciousness, the

art of swimming should be taught all those

who indulge in other sports and should be a

part of the education. Then not only would

the general physical welfare of the growing

vouth be advanced, but the number of bath-

ing and boating accidents would be greatl)'

lessened.
*

There are few specialists who are not

biased to some extent. The heart specialist

too often finds a heart mur-

Cardiac Murmurs, mur which he unconsci-

ousU’ magnifies until the

poor patient is frightened into a genuine

illness.
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Dr. Aloysius O. J. Kelly has made some
verj- pertinent remarks in the Bledical New»
on the significance of murmurs in the diag-

nosis of valvular disease of the heart. When
the sounds of the heart were first studied and

their points of greatest intensity made out on

the chest wall, it looked as if a heart murmur
could be detected with almost mathematical

exactness and to a certain extent this is true.

Knowing that a certain sound occurs at

a certain time and hearing a murmur replac-

ing that sound the natural inference is that

that murmur displaced the normal sound

and knowing the physiology of circulation

and heartcontraction, the diagnosis was made
at once. Gradually, however, it has been

seen that false deductions were too often

drawn and while the young diagnostician did

not have a fly in his stethoscope, as Holmes

relates, still he mistook adventitious sounds

which were evanescent for organic trouble or

did not take into consideration all the various

causes which could disturb the heart’s rh3’thni

and thus cause a temporar}- murmur.
An5’one with a good ear and a knowledge

of topographical anatom j’ and physiologj- can

make a diagnosis of a murmur, hut not so

many can interpret these sounds. Dr. Kellj’

points out what other diagnosticians should

alwaj’s take into consideration, namelj’, that

a murmur is not pathognomonic of anorganic

heart trouble. Other things must be taken

into consideration, for everj- one knows that

serious organic disorders have been present

when no murmur could be detected.

Therefore in making a diagnosis it is never

well to overestimate any one sign orsj’inptom

and draw false conclusions which maj’ often

do more harm than the supposed disease itself.

* * *

The report of the “ American Pediatric

Societj’’s Collective Investigation into the

use of .'\ntitoxine in Diph-

Authoritative Report theria in Private Prac-

on Aniiioxine. tice,” given at Montreal

in May and just pub-

lished in the pediatric journals, shows that of

615 physicians who responded to enquiries ad-

dressed to them by members of the society

more than 600 favored its use. There were

given also in the report some statistics from

city health boards.

The serums used were those of Behring,

the New York Board of Health, Mulford,

Aronson and Roux, all said to be efficient ;

and of Gibier, stated in the report to be un-

satisfactory. After hearing and discussing

the report, the Societj' resolved :
—

That antitoxine should be administered as

early as possible on a clinical diagnosis, with-

out waiting for bacteriological culture.

That for patients over 2 j'ears, with

lar}’ngeal stenosis or anj- other severe form

of diphtheria, the inital dose is 1500 to 2000

units. This maj- be repeated once or twice

at 18 to 24 hours’ interval if there is no im-

provement.

That patients suffering severely' under 2

3'ears, severe^' affected, should receive an in-

itial dose of 1000 units, repeated at 18 to 24

hours’ interval, if necessar3*.

^ ^ ^

The reader will remember with what in-

terest this new operation upon the prema-

turel3’ ossified cranial

Craniectomy In Idiocy vault was welcomed’
and Imbecility. -^some 3’ears ago. Un-

like man3’ surgical in-

novations, it has held its own against the

tests of time. The results of accumulated
experience with it are interesting as pre-

sented b3’ Dr. Dana in Pediatrics, from a re-

view of 81 cases, 14 of them his own.
Of the 81 cases, 35 are reported improved,

22 not improved and 24 died. In ii of these,

more receutl3' reported, better results were
gotten ; 6 improved, 3 did not, 2 died. The
improvement rate Dr. Dana thinks certain^'

too high. There are two classes of idiots and
imbeciles which he thinks may gain benefit

from it — first, idiots congenitally deficient

from faulty brain evolution, not from hem-
orrhage, traumatism or inflammation, nor
with double paraplegia, hemiplegia; and sec-

ond those feeble-minded who can walk and
help themselves somewhat.

It is not a complete cure, there is only a

resulting improvement. Nois3’ idiots become
more manageable and teachable. Epilepsy
is often suspended for a long period, but can
not be proven wholly cured b3’ the operation.

Moral imbeciles become often more tractable,

their morbid impulse less violent. Dr. Dana
thinks the improvement after operation is

pedagogic, due chiefl3’ if notwholL' to the in-

creased and wiser care and oversight given

the child at the time b3' the nurses and doctor.

The old idea that it gave the brain a better

chance to grow is exploded. He still thinks

the operation justifiable.
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/©epical Utems.

We are indebted to the Health Department
of Baltimore for the following statement of

cases and deaths reported for the week end-

ing August I, i8q6.

Diseases.
Cases

Reported
Deaths.

Smallpox
Pneumonia 5
Phthisis Pulmonalis 29
Measles 4 I

Whooping Cough 7 2

Pseudo-membranous
|

Croup and Diphtheria,
j

4 2

Mumps
Scarlet fever 7 I

Varioloid
Varicella
Typhoid fever 10 3

China is having a very bad time with the

plague.

Sweden is said to have a death rate of 90

per 1000 from alcoholism.

Springfield, Massachusetts, has a new hos-

pital under the charge of the Sisters of Provi-

dence.

Physicians are now classed as hazardous

risks by the best accident insurance com-

panies.

Some ph}’sicians of Kentucky have banded

together and demanded payment of all bills

within thirty days.

Birmingham, England, has a hospital which

has been endowed at a cost of |2,000,000 by
the workingmen of that city.

One thousand dollars have been granted

by the Rhode Island State Board of Health

for the suppression of tuberculosis.

Dr. Edward Playter, who has recently writ-

ten a book on Consumption, has just opened

a hospital for the treatment of that disease in

Ottawa.

The Chicago Board of Health carefully

supervises all ice and makes a distinction be-

tween ice used for consumption and that used

for cooling.

Mansfield, Ohio, has for years enforced the

law recently enacted by the legislature of

New York that fish, game, poultry and meat

shall not be exposed in front of a store or too

prominently inside.

The French Government requires all im-
ported cattle to be tested with tuberculin un-
less they are to be slaughtered immediately.

Printer's Ink is authority for the statement
that Munyon’s Homeopathic Home Remedy
Company netted $267,000 from last year’s

business.

The President of the Maryland State Ho-
meopathic Society considers the refusal of

Dr. Osier to consult with a physician of his

school as an insult.

Captain James E. Pilcher, M. D., has taken

charge of the Department of Military Sur-

gery, and Dr. Webb J. Kelly of the Railway
Department in the Columbus Medical Jour-
nal.

The United States Marine Hospital Service

in its Public Health Reports has issued a

supplement containing mortality statistics of

1461 cities and towns in the United States for

the year 1895.

The new hospital for consumptives recenty

begun by the Sisters of Mercy in the Adiron-

dacks is now almost completed. It is called

“Sunrise Mount’’ and is two thousand feet

above sea level.

By the will of the late Mr. James Gregg of

Baltimore, $5000 is left in trust to the Union
Protestant Infirmarj', $2000 to the Nursery

and Child’s Hospital and f 1000 to the Presby-

terian Eye, Ear and Throat Charity Hospital.

The Sixth Annual Meeting of the American
Electro-Therapeutic Association will be held

on Tuesday and Wednesday, September 29 and

30, and Thursda)-, October i, 1896, in Allston

Hall, the Studio Building, on Clarendon

Street, near St. James Avenue, Boston, Mass.

According to the Sanitarian the following

figures show the cost of nourishment for the

various nations : The average Englishman
consumes $250 worth of food per year

;
Ger-

mans and Austrians, $216 worth; Frenchmen,

$212; Italians, $110; and Russians only $96

worth. In the consumption of meat the Eng-
lish-speaking nations are also in the lead, with

128 pounds a year per capita of the population;

the Frenchman using 95 pounds ; Austrians,

79 ;
Germans, 72 ; Italians, 52 ;

Russians, 50.

The consumption of bread is reversed, as

compared with meat ; the English use 410

pounds a }'ear; the French, 595; the Austrians,

605 ;
Germans, 620 ; Spanish, 640 ; Italians,

660 ;
Russians, 725.
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JSoof? IReviews.

The Laryngoscope. A Monthly Journal
devoted to Diseases of the Nose, Throat
and Ear ; for General Practitioners and
Specialists. Editors : Frank M. Rumbold,
M. D., M. A. Goldstein, M. D., St. Louis,
Mo. Volume I, Number i. July, i8g6.

$2.00 a year.

This is a new enterprise which starts out

with an excellent number. The contributors

to the first volume include such names as J.

Mount Bleyer, Seth Scott Bishop and others

and each article is very fullj- illustrated. The
plan of this new journal is about the same as

most monthlies. The number of associate

and foreign editors is large enough to guar-

antee a great variety of material. The pub-

lishers have opened this number with a large

number of good advertisements. The Laryn-
goscope deserves success.

REPRINTS, ETC., RECEIVED.

Report of St. Joseph’s Hospital of Balti-

more.

Bellevue Hospital Medical College of the

City of New York. Circular of Information,

1896-1897.

Implantation of a Glass Ball in the Orbit

after Enucleation of an Eye. By L. Webster
Fox, M. D.

Clinical Examination of Deaf Mutes. By
S. T. Walker, M. A. Reprint from the Cin-

cinnati Lancet-Clinic.

Ophthalmia Neonatorum. By Wm. Chea-

tham, M. D., A.B., Louisville. Reprint from
the Virginia Medical Semi-^fonthly.

Report for the year 1895-96, presented by
the Board of Managers of the Observatorj' of

Yale University to the President and Fel-

lows.

The Technics of the Trial Case
;
or Subjec-

tive Optometry. By.\. Edward Davis, A. M.,

M. D. Reprint from the Meiu York Medical
Journal.

Announcement and Catalogue of the Medi-

cal Department of Columbian University,

Washington, D. C. Seventy-Fifth Session,

1896-1897.

Bathing and Boating Accidents. B\- Irving

C. Rosse, A. M., M. D., Washington, D. C.

Reprint from the Journal of the American
Medical Association.

Current EMtorial Comment.

A DUTY.
yew England Medical Monthly.

If it were not for the support that the

medical journals receive from the adver-

tiser, not one of them could afford to present

the amount of reading matter they do, nor of

that excellence. Look over the advertise-

ments, they are educational, they keep you
posted on the new remedies as they come out,

the new instruments as they are invented,

and the new aids for the doctor, so as to en-

able him to keep up with the times, and ren-

der the practice easier.

THE PHYSICIAN AS A CITIZEN.
Philadelphia Polyclinic.

There is no doubt that medicine requires

not only close and constant devotion to study,

but that the physician shall be within ready

call of those to whom he has undertaken to

minister. It is quite evident, therefore, that

close and continuous devotion and engross-

ment in public matters and the undertaking

of a large share of the direction of political

movements is incompatible with the active

practice of the profession. So much being

granted, however, it is also quite evident

that a physician may, without detriment to

his professional studies, and without neglect

of his patients, give a portion of his time and
thought and action to the public welfare

;

how much and how applied, circumstances

and individual discretion must determine.

MEDICAL ETIQUETTE.
American Medico-Surgical Bulletin.

A BRE.ACH of professional etiquette in an

older member who has achieved fame and
distinction in his profession is open to pretty

much the same censure as would hinge on a

case of breach of militar}- discipline. If the

superior officer is fit to hold rank as such he
should be a model for the subaltern. The
code observed by Hippocrates will not stand

for all time
;
the liberality of thought and

speech and action that is characteristic of our

institutions of this day demands philosophi-

cal treatment for problems of this character

instead of biased determination to adhere to

principles long since modified or rendered

impractical and inoperative by the march of

time
;
and the younger member must take

the initial step if he would assert his right.
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State Societies.

September. 189B.

8-10. Virginia, at Rockbridge Alum Springs, Va.
.1. F. Winn, M. I)., Secretary, Richmond, Va.

17. Missouri Valley, at Council liiuffs, la. Don-
ald Macrae, Jr., M. D., Secretary, Council
Bluffs, la.

Idaho, at Boise City. W. D. Springer, M. D.
Secretary, Boise, Idaho.

October, 1896.

13-15. New York, at New York. E. D. Ferguson
M. D., Secretary, Troy, N. Y.

1-2. Utah, at Salt Lake City. J. N. Harrison,
M. 1)., Secretary, Salt Lake City, Utah.

1.5-16. Vermont, at St. Johnsbury. D. C. Hawlev,
M. D., Secretary, Burlington, Vt.

IHatlonal Societies.

August, 1896.

12. NEW MEXICO MEDICAL SOCIETY, at So-
corro. H. M. Smith, M. D., Secretary, East
Las Vegas, New Mex.

18-21. AMERICAN MICROSCOPICAL SOCIETY, at
Pittsburg, Pa.

26-28. CANADIAN MEDICAL AS.SOCI ATION, at
Montreal, Canada. F. N. G. Starr, M. D., Sec-
retary, Toronto, Ont.

September, 1896.

8. AMERICAN DERMATOLOGICAL ASSOCIA
TION, at The Springs of Virginia.

22-24. AMERICAN ASSOCIATION OF OBSTETRI-
CIANS AND GYNECOLOGIST.s, at Richmond.
Va.

15-18. AMERICAN PUBLIC HEALTH ASSOCIA-
TION, at Buffalo, N. V.

17. MEDICAL SOCIETY OP THE MISSOURI
VALLEY, at Council Bluffs, la.

25-27. AMERICAN ACADEMY OF RAILWAY’ SUR-
GEONS, at Chicago, 111.

AMERICAN ELECTRO-THERAPEUTIC AS-
SOCIATION, at Boston, Mass.

October, 1896.

20. MISSISSIPPI VALLEY MEDICAL ASSOCI-
ATION, at St. Paul, Minn. H. W. Loeb, M. D.,
Secretary, St. Louis, Mo.

PHARMACEUTICAL.

Dr. Warren Brown of Tacoma, Wash-

ington, in a paper on “ Peroxide of Hydro-

gen,” read before the Washington State Med-

ical Society, and published in the Medical

Senthiel of Portland, Ore., February, 1896,

after alluding to its method of manufacture,

speaks of it therapeutically as follows : Gon-

orrhea may often be aborted by using a full

strength hydrogen dioxide injection imme-

diatel)' on the very first appearance of dis-

charge. The injection should be used four

to six times in twenty-four hours and retained

for five minutes. Cystitis, where pus is

voided with the urine, often yields rapidly

to injections of a solution containing two

ounces to the pint. Otitis media is treated

by hydrogen dioxide solutions in various

strengths from 6 per cent, upward. Eye dis-

eases, where there is a purulent external in-

flammation, are constantly being benefited

by this agent. The Wills Eye Hospital,

Philadelphia, uses a 50 per cent, strength of

the so-called 15 volume solution. Blepharitis

marginalis is quickly cured by touching the

edges of the lids once or twice daily with a

strong solution, care being taken to avoid

getting it into the eye. Ulcers of all kinds

improve rapidly under its use, and for treat-

ing and cleansing venereal sores, as chan-

croids, etc., it is of great service. Empyema,
especially w'here there is from the first a

stinking sanious exudation following inci-

sion, is very satisfactorily treated by wash-

ing out the cavity with a solution from one-

half to full strength. Applied to the cervix

uteri, adherent mucus is removed and our

medications can be applied. For flushing

out a mammary abscess cavity this agent is

invaluable.

We have in peroxide of hydrogen a prompt,
safe and efficient germicide. By its oxidiz-

ing power it rapidly decomposes pus, diph-

theritic membranes and other morbid putri-

fying material. It is a thorough deodorizer,

and as a cleansing agent for foul wounds, ab-

scesses, etc., it has no equal. Of the differ-

ent preparations of peroxide, Marchand’s has
been most uniformly satisfactory. Since
writing the foregoing paper my attention

has been called to hydrozone, a stronger so-

lution of peroxide of hydrogen, which for

some months I have been using with much
satisfaction.
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MEDICAL CHARITY ABUSE. THE REASONS AND
RESULTS.

By Arthur D. Mansfield, M. D.,
Member of the Presbyterian Eye, Ear and Throat Charity Hospital Staff.

The present law of cause and effect is

as applicable to medicine, as it is to

law itself. The fundamental principle is

recognized when we enunciate that cer-

tain effects and certain results always
follow certain causes, is seen when we
study the questions of social economy
in a public charity dispensar}'.

It is not the province of the writer to

prove in this article that medical chari-

ties are abused; that is a conceded fact,

a recognized evil, just as everyone
grants that murder, stealing and embez-
zlement are known to exist; these crimes
are older and consequently well known,
but the abuse of medical charities, while
not so grave, yet is working harm in

directions which the vast majority of
people are hardly aware. The law of
cause and effect is applicable to the
medical charity abuse.

There are distinctly two causes that

produce the abuse, that permit its exist-

ence, and just as surely will the effects

follow. In stating the reasons of the
existence of this abuse boldness is requi-

site, because the cloak of charity is taken
from the shoulders of some and the true

condition of affairs is revealed, and con-
sequently the truths related here may
not be palatable to some. If medical
charities are abused the natural question
follows, why does this abuse remain un-

corrected ? Why does it thrive and
flourish ? We will endeavor to show
how this abuse has grown, how it is

growing, and what the results are likely

to be.

Simply the reasons for this condition
of affairs are two-fold. The two reasons
why this medical charity abuse was
born, has grown and is still growing is

found in the human heart of mankind
;

the first reason is found in the heart and
head of the chief of the free dispensary
seeking glory for himself (and money as

well indirectly) and the second reason is

found in the sordid nature of mankind
to obtain something it needs, if that
something can be found, for nothing, even
though some lying and falsifying is

necessary. The first reason. Every dis-

pensary and hospital has at its head and
in authority one or more medical men
that could stop the abuse if he or
they wished

;
more often is it in the

hands of one man, than in the hands
of many. Every free dispensary has a
“ chief of the wigwam” and sub-work-
ers. The sub-workers generally recog-
nize the evil, generally recognize that
it should be corrected, generally rec-

ognize that it is deplorable, but the
chiefs of the several wigwams go merrily
on their ways and if a sub-worker
talks too much he is advised to leave the
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camp, but some day a “ Daniel will

come to judgment.”
Rules are the order of the da}’ in dis-

pensaries that open the doors widely to

the public generally and welcome all

classes of mankind without any restric-

tions whatever; all that apply will be
gladly treated so that the hospital re-

ports can come out the end of the year
and sa}’ ‘‘so many thousand presons were
treated here last year

;

”
‘‘so many hun-

dreds were operated upon.” ‘‘What a

glorious work this hospital is doing
‘‘how it is alleviating suffering human-
ity,” etc., and then the donation blanks
are handed around and next year still

more are treated; but how about the

fact that only one-half of those treated

are really deserving on account of their

financial condition and the other half

are able to pay ? How about the lessons

of pauperism inculcated in the public?

I am firm in the belief that from

fifteen to hventy medical men in this city

could correct the dispensary abuse if they

wo7ild. Is it not deplorable that a few
men have in their control such a mo-
mentous question as the pauperizing of a

community and the deprivation of a

host of men of their meansof sustenance ?

The hands of the men that do the work
in our dispensaries are reall}’ tied, rules

are of such a character, authority of

such a kind that the workers can do
nothing but ‘‘kick” — there is some
virtue in kicking, though, for it will

finally do something. Why do the

workers stay and stand it ? Oh, that is

another question, a question too broad
in itself to take up here; it is a side

issue. Why do preachers stay and fight

the devil ? Is it not easier to leave him
alone ? The question why do men sta}'

in dispensary work when they know it

is abused is an individual question, and
not collective. Each man must decide

'that for himself.

The main question before us is ‘‘The

Reasons of the Existence of Medical
Charity Abuse and the Results.

’
’ Plainly

the bosses make no effort to correct medical

charity abuse, rather do they welcome
everybody irrespective of dress, appear-

ance and positive persojial knowledge of

their circjunstances. Precious few are

turned away from the doors of our free

dispensaries and those few are turned
awa}’ to the private offices of those for-

tunate enough to be in a position to claim
them. Medical charity abuse exists. Med-
ical charity abuse is recognizedyet medical
charity abuse still grows.
There is another, the second reason,

why medical free dispensaries are abused;
two factors at least are always necessary
to lead to a cause producing a deleteri-

ous result, a desire on the part of one,

and a willing activity on the part of the
other. The heads of dispensaries are

not alone to blame
;
they are the main

contributing factor and the people are

the other factor, There is in the heart
of mankind an original and inborn de-

sire to obtain things necessary for as

little mone}’ exchange as possible
;
that

is commendable, but when lying by
acts and words supplement the desire,

then the act becomes a crime, morall}’

at least; such is the condition of the
human race in reference to dispensaries.

Men, women and children will lie to ob-

tain treatment and medicine free at a

dispensary that they know they should
pay for, simply because the institution

exists for those unable to pa}’, and the
authorities know this class should not
be treated, but the desire for glory and
prestige, and the possible chance of a
dollar and perhaps a ‘‘dog in the man-
ger” idea that if they treat them no one
el.se can, causes the individual in au-
thority to let them go. Do they act

rightly or not ? Mankind will lie when
payment of money is involved.
No better illustration of this is seen

than in the study of human nature and
character in a hospital where free medi-
cal attention and free medicine are sup-
plied. We know how mankind desires

to keep down the a.ssessment amount so

that taxes will be just as small in amount
as possible yet compelled to be pretty
near just in the assessment for fear of
the penalty the law inflicts. With the
multiplicity ©f free dispensaries and the
willingness with which all classes are

taken in andtreated rendersthe freehos-

pital a place" for the student of human
nature. Strange phases of humanity
are seen there; people frequent dispen-
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saries that, judging from their mode of

living and external appearances, one
would think belong anywhere else except
in a place for the poor. It is becoming
quite fashionable to go to free dispen-

saries
;
it is a fad. One would be sur-

prised if he knew the proportionate

number of people to the inhabitants of

Baltimore that frequent our charity hos-

pitals. Hospitals are growing year by
year in numbers and even those that

exist are constantly being enlarged and
reports growing yearly.

Hospitals are enabled to grow and in-

crease from two causes : First, absence of

any taxation. Secondly, appropriation
from the State and cit)' of mone3^ Not
only does the State and municipality
relieve these hospitals of taxes but even
assist by the voting of monies. Hospi-
tals do good, plenty of good, but I am of

the firm belief that they do incalculable

harm and injury to maii}^ classes of

society—time alone will tell. I believe

that the State and city are pauperizing
the community and assisting in filling

the almshouses and poorhouses, which
are already filled to overcrowding.
There is a prevalent idea that the State

will provide for every one that will not
provide for himself, never once draw-
ing the distinction that ivill 7iot and can
not are vastly different.

Year by year more people rush to dis-

pensaries; it is more like the entrance to

a circus than anything else the wa}^

people clamour and seek medical assist-

tance rushing and pushing each other
out of the way so that it is necessary
for the services of one or more men
servants to preserve anything like de-
cency or order. Visit a dispensary dur-
ing the working hours and see the strug-
gling mass clamorous for attention; it is

increasing year by year. Each year
shows the hospital reports larger than
the preceding year, with the conse-
quent necessity on the part of the hos-
pitals of enlarging their buildings; then
follow appeals to the State and city for

aid by appropriation of money and the
philanthropic and religious element of
the community is called upon to donate.
Donate to what f Donate for what ? To
patiperize the community year by year and

preveiit honest menfrom making an honor-

able andjust living.

This charity abuse of medicine does
not alone affect the comparatively large

number of men that depend upon the
profession of medicine for a living, but

is much wider in its scope, affecting as

well druggists and men who depend
upon the sale of drugs as a means of

sustenance. As the writer has urged in

previous articles, this question is not
one that applies to an}" class of men
such as physicians, but is one of much
wider and more extended scope. It is

one of social economy. How long will

it be before this pernicious idea of ob-

taining something needful without any
effort or cost on the part of the one
needing the something will spread to

other callings of life ? I believe it has
had its incipiency in the medical charity

scheme. Everyone grants that charity

is greatly imposed upon.
Do medical men in charge of medical

charities make any effort to correct this

abuse ? A great responsibility to be so

lightly handled and brushed aside as

some medical men do this great ques-
tion. Medical charity abuses are but
the beginning of the karyokinetic
changes that occur in the cell transfor-

mation of the human heart, which will

divide and subdivide in its desires for

everything needful for the being itself

and the quintessence of the evil division

will be to obtain something needful for

nothing, no matter what the cost to the
human conscience, or how great the
harm done to one’s fellow man. I fail

to see any charity in helping those that
are fully able to help themselves. Why
is it done ? Medical charity abuse is

but the beginning, because in it we have
something tangible, yet intangible,

something of real value, yet also intrin-

sic value; something that is absolutely
necessary and something that everyone
needs sooner or later

;
something that

appeals to all stages and conditions of
life, applicable to the rich, the poor,
the high and the lowly, the king and
the peasant, the infant child and the
adult, the male and female, all kinds
and conditions of human kind. Medi-
cine and medical advice, the former
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abundant, the latter of a varied charac-

ter. Medicine, the chessmen, while

the medical adviser, the player, moving
the pawn, the knight, the king, the

queen, the castle, etc., as occasion re-

quires, and yet success in chess is won
in as many different moves and as many
different ways as health is restored by
the use of as many different drugs in the

treatment of a given malady. Wherein
is the efficacy of medicine ? How great

a role does nature itself play in a given
cure ?

Would it not be parallel and equally

as commendable for a philanthropist to

endow a large clothing house and dis-

tribute clothing to everyone that called

as it is for our endowed hospitals to give

out freely and indiscriminately that

which means as much to the physicians
and druggists as clothing does to the

tailor and clothing house, namely, their

very existence and living. Would it

not be foolish and eccentric for a man of

means to distribute groceries and food

to eat, freely and indiscriminately, as

hospitals do medicine and medical ad-

vice, and yet is it not necessary for

medical men to live as well as grocers,

bakers and butchers ? Not a word
against giving to deserving, but giving
to the undeserving. It works injustice

to the giver, receiver and the distribu-

tor. All three are included in the in-

jury done. Is not the medical advice,

as well as the medicine, a necessity ? Do
not nece.ssities become of value in pro-

portion to the effbrt on the part of the
individual ?

I would like to know if the druggist
and physician do not depend upon the
sale and demand of medicines and med-
ical advice as much as the grocer and
baker and butcher does upon the sugar,

bread and meat ? Our present system
of medical charities I denounce as per-

nicious and wrong, and further, no effort

is being made to correct it by the men
who could correct it if they would only
say the word and give the necessary in-

structions to those who are actually do-

ing the work. Why is this so ? Be-
cause these men are thereby advertised
by their dispensaries and hospitals—and
I say advertised, because I mean adver-

tised, a means of advertisement that pays
wonderfully, because it increases the

amount of work done in private chan-
nels. Hospitals andfree dispensaries are

for the exclusive benefit of the few to the

exclusive injury of the many.
Charity covers a multitude of sins.

Charity is the largest newspaper adver-
tisement in this country, for on the ob-

verse side of charity are printed in bold,

large, indelible letters the names of
many medical mgn in this country, and
on the reverse side can be read the obit-

uaries of many shattered young men and
vain efforts of worthy ones for a reputa-

tion. Most people think that the heads
of charitable institutions are very chari-

table and noble, when in reality the
same motives actuate them as actuate

others. Money, glory and advancement;
if such be not the case, why does not
some man at the head of a charitable

institution come out in print and deny
this abuse of charity ? The reason is

that they fear the other hospitals will

not do the same thing and that if they
turn away people who are unworthy,
why Dr. Blank will reap some glory and
reputation

;
that is the reason why free

dispensaries are fighting each other for

all the people they can treat so that they
can make a boast at the end of the quar-
ter of the year how the hospital has
grown, how much good it has done, how
much it has done for the advancement
of science, etc. Yea, how has the hos-
pital grown upon the financial ruins of
those that positively make its existence
possible

:
how much good—and how

much harm as well
; advancement of

science, yes, but would not science be
advanced just as much by close attention

to more worthy cases ? It is noticeable
that free dispensaries are overcrowded
and when overcrowded there is of neces-
sity rapid work and rapid work means
careless work. Why are men complain-
ing of this abuse of dispensaries if they
do not feel it ? It is not localized to
Baltimore, Philadelphia, New York, or
Chicago

;
it is not only to be found in

this country, but in European countries
efforts are being made to bring this mat-
ter before the general medical profession.

The causes, the reasons of its exist-
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ence and following growth are to be
found in the human heart and in the

original nature of mankind, namelj', in

the desire for glory, reputation and
money on the part of one factor and the

willingness of the other factor to obtain

something needed for nothing; that is,

no actual outlay of cash money for it.

Having gone into the causes and reasons

of the birth, existence and rapid growth
of free dispensaries, what are the results

that naturally flow from such an evil ?

Shall men abandon medicine ? Shall

men forsake a calling in life that they
have devoted ten, fifteen or twenty-five

5^ears of their life that they may become
proficient members ? Shall they remain
in medicine and b}'^ silence eke out a

miserable existence, or shall the}’ yield

and enter another pursuit for which
they are entirely uusuited on account of

their natural inexperience ?

Is there no place in life for the repu-
table, honest and honorable man of

medicine between the free . indiscrimi-

nating hospitals and the glaring adver-
tising men of the daily papers that have
remedies for ever}’ conceivable malady
and disease and selling for twenty-five
cents or one dollar and properly labeled
so that a rheumatic cure cannot be sold

by mistake for a sure cure for syphilis

or gonorrhea ? I repeat, is there not a

place in this world for an honest man
trying to compete with these two factors

that everyone knows exists ? How can
a medical man of today “hustle” in any
other way than to “hustle” to breathe?
Has a medical man no place today ex-
cept at the head of a free dispensary or
as an advertiser of guaranteed cures ?

Shall medical men remain quiescent and
allow men in every other calling of life

energize and “ hustle,” while they must
remain inactive because some bygone,
antiquated ancestors in medicine, long
passed into chemical changes, laid down
certain rules for medical men of all ages
to observe? It is not the theory of life

in these fin de siecle days of the
nineteenth century to take life quietly
and expect the necessary income to flow
in or come in without any effort on the
part of the individual, but the watch-
word of the day is “ hustle ” and medi-

cine needs ‘ ‘hustle” to make it a success.

If the doctor w’aits for people to come or

be sent by other doctors he will surely

be left.

Have medical men no appeal from the

rules of so-called ethics ? How many
medical men observe ethics of the heart ?

Shall medical men quietly allow hospi-

tals and free dispensaries to take their liv-

ing right away from them by treating

those willing to be treated free
;
and en-

terprising business men take those who
are willing to pay ? The question that

forcibly presents itself to the writer is

this : Should oculists quietly remain
in their offices waiting for people to

come to them w’hen special dispensaries

of this city are crowded daily with cases

oculists should have, being treated free

(that is the reason they are there} and
enterprising opticians doing a good
business and treating those that are

willing to pay ?

The question does not apply alone to

oculists, for if it did the writer “ would
not have any standing in court,” but it

applies to every medical man. The re-

sults of all results will be that medicine
must be reformed. The age is active, in-

dustrious and the present methods of

medicine are antiquated— I mean the

business methods; as a science it has ad-

vanced wonderfully, but that is a digres-

sion, that is an entirely different ques-

tion. Medicine has a business manage-
ment as w’ell as a scientific management
and the same manager rarely does for

the two departments. Many doctors

w’ould make “a blooming success” of

life if they only employed a business

manager and they alone attended the

scientific part of the matter. Many men
are eminently successful in w’hat they
do, but the trouble is they do not do
much of it simply because they disre-

gard the business department. Any
free dispensary could be made self-sup-

porting if managed by business methods.
Hospitals either give away freely or sell

at cost what they may distribute. How
are they supported, then, except by the

donations of the charitably inclined and
appropriations from the State and city ?

What are going to be the results of

such a condition of affairs ? Briefly, I
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think a reform in medicine is coming.
Wliat the nature of that reform will be
is prophetic at present and consequently
doubtl'nl

; but that the medical men of
today have a question to settle is as sure
as daylight. The question is how shall

we compete with free dispensaries and
advertising (I will not sa}' “quacks,”
because I do not believe tliat “adver-
tisement” and “quack” are synomym-
ous) men I will say ? Both these factors

are in our midst; to those who have
plent}’ of mo.iey I have nothing to say;
to those who must engage in the warfare
ot life for a living, I say there are two
enemies -that must be fought or you
must drop out of the arena of life’s

battles. It is not necessary that j'ou

should vanquish them, but you must
hold your own. I do not laelieve in

closing dispensaries or of driving
“ quacks ” from the State, because both
the dispensaries and the “quacks” are
the supply of the demand, but medical
men must hold their own with these two
classes and live.

Men are rushing into the medical pro-
fession every year in large numbers,
simply because they think it is a “snap,”
but instead of finding it a gold mine
or even a silver mine at i6 to i, they
find it necessary to have money outside
to keep up so-called “ professional dig-
nity,” which is more of outward appear-
ance and inward turpitude than other-
wise, for the professional courtesy of to-

day goes for just what it is worth and
not what it seems. The profession of
medicine, financially, is not at this low
ebb entirely on account of the existing
financial condition of the country from
silver versus gold, but this question of
free dispensary abuse is to a very large

extent responsible for it. Self-preserva-

tion is the first law of nature. Man
must look to the needs of his physical
nature and those dependent upon him
first and notions afterwards. I believe

that reputable medical men will gradu-
ally break Uie ranks and laws of so-called

professional dignity. It is a beautiful

theory, that of being professionally dig-

nified, but it is a shifty, weak fnunda-
tion to put a superstructure upon in these

“matter-of-fact” days. Do medical

men help one another or do they scram-
ble, I mean scramble, after the almighty
dollar just like other ordinary mortals ?

Does not the cheapest doctor always
have the choice, other things being
equal ? Is it not a common reply of a

patient that “ Dr. Blank only charged
me .so much”? Is it not a matter of dol-

lars ? If not a matter of dollars, does

it not take dollars from another source

to pay for what 3’ou need ? Can one pay
his tailor or servants with professional

dignity and courtesy ? It is very well

to talk of the high calling of medicine,

but if our debtors do not appreciate this

high calling b>' a substantial money re-

turn, be sure the creditors will not do it

either.

Pluck, energy, industry and ordinary

intelligence are the requisites of medi-
cine, as in other callings of life. Medi-
cal men cannot be blamed for breaking
the ranks because the conditions that

exist at the present day prevent the

vigorous growth of the young medical
men. It takes an old established medi-
cal man to hold his owm today, and how
many of these are doing an>' more than
holding their own? Then how can a

3’oung man grow in strength when all

the odds are against him ? Medical
men, both old and young, established

and struggling, can feel b>' the electric

thrill of the daih' income that some po-

tent factor is at work in the neighbor-

hood ( I mean the ubiquitous dispen-

sary). Young man, are you on the

right course ? Look, study well the

existing conditions and then make the

plunge. “ Be sure you are right then

go ahead.” Who ever hears of re-en-

actment or repealing existing unwritten

laws; thej" are traditional, handed down
from antiquit}'. It is beneath the dig-

nity of a medical man to have anything

to do wit h any money exchange.
Why, their services are invaluable —
not .so, their .services have a moral

value just as any other services have.

Custom is the excuse for all changes,

that which is not customary is erratic,

wrong, fanatical and revolutionary.

The free dispensary' abuse is here for

solution; if it cannot be corrected it

must be endured
;
then it is for each
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individual to decide as to how he shall

endure it
;

if he is going to endure it by
starving, that is his own lookout; if he
will endure it by exposing it, that again

is personal; if he will endure it by
changing his methods, then again it is

the individual acting. Medical men of

Baltimore shall not have the excuse of

saying that they had no idea dispensa-

ries were so abused; if they do not

know it, it is because they do not want
to know it.

If every medical man could have a

dispensary of his own, then the ques-

tion would be solved, but that is not at

all practicable, for ever}' dispensary
“ blows the horn ” of some one or more
men. Work in hospitals is very much
like the prodigious amount of work
done by such eminent artists as Ru-
bens, Michael Angelo, Raphael and
others. We see in foreign art galleries

scores and scores of paintings, frescoes

and mosaics said to be done by this or

that artist; we wonder how any one
man with just two hands could do so

much work, while in fact the man who
did do these pieces of art is unknown.
Just so in hospitals, the bulk of work is

done by the workers while the boss man
obtains all the credit, /s not that so?

I firmly believe that medical men will

in the near future be compelled to do
one of three things if they wish to avoid
a mere existence

;
first, leave medicine

all together and engage in another pur-

suit ;
second, open private dispensaries

of their own, if the necessary cash is

available; in other words, make a purely
honorable and not monetary pursuit of

medicine
;
third, seek advertising that

is perfectly legitimate in other pursuits
of life. I see no escape.

Resume.— The reasons of the exist-

ence of the free hospitals and free dis-

pensaries are to be found in the desire

for glory, reputation and wealth on the
part of a few medical men

;
second, the

willingness on the part of the general
public to obtain some needed advice and
treatment for nothing, which has led to

the abuse of the same, even though both
doctor and patient know that the abuse
is working evil among all classes. The
results aud consequences I firmly be-
lieve to be very grave and will eventu-
ally bring about the needed reform in

medicine by which the same business
principles will be applied to medicine
as in all other callings and pursuits of
life which are honorable and which are
followed as a support.

Prolapse of Placenta : Fatal
Hemorrhage.—Chevillot

(
British Med-

ical Journal') writes of a woman, aged
24, who suffered from almost constant
flooding during the last month of her
third pregnancy. Labor pains began
and flooding became severe. The med-
ical attendant, who lived far off, arrived
after some delay, and found the placenta
completely free in the vagina. He ex-
tracted it and delivered the child with
forceps. The patient was extremely
exhausted, and died an hour later in

spite of all efforts to revive her.
* 4c

Wounds of the Peritoneal Cav-
ity.—Dr. L. McLane Tiffany, in report-
ing in the Ajnerican Journal oj the Med-
ical Sciences four cases of wounds of the
peritoneal cavity with the operations,
thinks the following propositions are
justified :

1. A penetrating wound of the peri-

toneal cavity is not accompanied by
symptoms commensurate with the ex-
tent of the injury.

2. Many fatal lesions may be present,
yet give rise to no marked symptoms.

3. Fatal lesions may exist, yet shock
be wanting.

4. The wound of entrance should be
enlarged, and, if the missile have en-
tered the abdomen, a section is called
for.

5. Operation is proper soon after the
injury, before the peritoneal membrane
has become infected, or much blood
lost.

6. Flushing the open peritoneal cav-
ity with hot water or hot, normal salt-

solution is an excellent stimulant to the
heart.

7. The abdominal wound should be
closed when practicable with drainage.



THE SPECIAL TREATMENT OF SPRAINS OF THE
ANKLE JOINT.

By L. IV. Glazebrook, M. D.,

Washington, I). C.

The subject which I have selected

for iny paper this evening is one which
should be of interest not only to the
orthopedic surgeon and general surgeon,
but also to the general practitioner.

My attention was called while read-

ing the York Medical Journal, dated
February i6, 1895, to an article writ-

ten by Dr. V. P. Gibney of New York
Cit}', entitled “ Treatment and Results
Obtained in Sprains of the Ankle Joint.”
It is chiefly to the method of treatment
suggested in this article that I call your
attention

.

During the last year of my medical
studies in the College of Physicians and
Surgeons, New York City, in 1890, Dr.

Weir first called my attention to the

treatment of this common complaint, by
the use of adhesive straps. Subse-
quently in my three years’ hospital ser-

vice I was able to carry out his sugges-
tions. It was at this time that the pro-

fession in general seemed to favor im-
mobilization of the part, chiefly by the

use of plaster bandages. I therefore had
an excellent chance to compare the dif-

ferent methods in use.

I am sorry that no records of these

cases have been preserved by me, al-

though my preference was decidedly in

favor of the strap method.
Since reading Dr. Gibney’s paper, I

have not only taken more interest in

the management of this condition, which
is as a rule so carelessly pas.sed over

and in many cases left after a few days
to the care of the patient and his friends,

but decided to keep a record of future

cases.

The two most common types which
have come to me have been the acute

variety and a certain number which may
be for convenience classed as chronic

which as a rule has been carelessl}’^ man-

aged. Before entering into a consider-

ation of the special method of treatment,

I wish to call your attention to the gross
anatomy of the articulation more often

involved.

We find first that three bones enter

into the formation of this ginglymus
joint, the lower extremit)' of the tibia,

or the internal malleolus, the lower ex-
tremity of the fibula or the external
malleolus and the upper convex surface

of the astragalus, with its two lateral

facets. The convex surface of the later

bone fitting into the well formed arch
made by the other two. The tibia and
fibula we find bound tightly together by
means of the interosseous anterior and
posterior tibia-fibula ligaments; we fur-

ther find the three bones held in close

apposition by the anterior tibio-tarsal,

internal lateral (deltoid) and the exter-

nal lateral ligaments, giving us a well

supported ginglymus or hinge joint.

The articulation thus formed, without
taking into consideration its other sup-
port, tendons, etc., cannot but impress
one with its remarkable compactness.
By comparing the internal lateral lig-

ament with its fellow of the opposite
side, we find it to be more compact,
broader and of more continuous attach-

ment, we find the external practically

divided into three fasciculi, wdth a

narrow attachment and three separate

origins, giving one the appearence of

not only being less compact, but of a

delicate construction.

In addition to the above ligaments
and lying in close contact we find a

number of strong tendons encircling the

joint. The extensors on the outer
aspect with the tendo Achillis behind
and the flexors on the inner side. The
anterior tendons being tightly bound
down by the annular ligament, the
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nerve supply being chiefly from the pos

terior tibia as it passes behind the inner

malleolus, the anterior tibia and tlie

musculo-cutaneous branches of the later

supplying the region, which I have
found more often affected, namely the

external side of the joint.

In sprains of this joint we have the

force applied generally upon the exter-

nal or internal lateral ligaments, there

being, therefore, exaggerated eversion or

inversion of the foot. As you well know,
the compactness of the articulation varies

greatl5^ How often we meet with pa-

tients who tell us that their ankles turn

very easily and often from the most
trivial cause. In cases of this kind
when we examine the part, we find freer

motion and a certain looseness of the

articulation, in addition to a marked
elasticity, apparently of the ligaments.

As above stated, in the large majority

of cases I have seen, I have found inver-

sion of the foot, with apparent injury of

the external ligament. The degree of

injury to the ligament varies greatly in

each case. There may be simply exag-
gerated stretching of the elastic liga-

ment with no rupture, or rupture of a

portion of the ligament, as is often the

case with the outer ligament, when only
fasciculi may be torn. Again, there

may be no rupture, but a fracture of

the malleolus.

I shall not attempt in the brief time
allowed me to even mention the past

treatment of this condition; suffice it to

say, that many continue suffering for a

long time and even lame, because the
condition is too often carelessly passed
over by the physician in attendance.
In fractures, etc., a surgeon is generally
called in, but in this condition, in which
the results are at times on account of

improper management even more serious,

they are contented with the applica-

tion of heat, cold, elastic bandages and
stockings, ending with a protracted use
of crutches, with necessarily confinement
to bed and a long absence from work.

In regard to the use of crutches, it

has been my experience that it seems
to be particularly hard to get the pa-
tient to give them up. The advantages
of this plan of treatment will be readily

appreciated by those that have tried it,

having the advantages of being rational,

easy of application and thoroughly ac-

ceptable to the patient.

Supposing that either of the varieties

exists, say the acute variety, we find

the foot and leg rapidly becomes swollen,

sometimes enormously, acutely painful,

due no doubt to the rapid effusion,

causing pressure ;
discolored on ac-

count of the rupture of the small vessels,

with the foot everted or inverted in a

certain number of cases. In other words
we have the cardinal signs of inflamma-
tion. As we would naturally expect,

the first thing to be done is to relieve

these symptoms.
It is my custom as soon as I recognize

the condition, to have the patient put to

bed, the foot elevated in a comfortable
position from eight to fourteen inches;

after this has been done I order some
soothing lotion, preferably “lead and
opium,’’ which is added to hot water,

in which cloths are soaked and ap-

plied to the entire part. Any of the

different methods in vogue may be used,

the idea simply being to get a hot,

moist dressing applied as soon as pos-

sible, which shall remain upon the part

until the swelling has at least in part

subsided.

If these instructions are carefully per-

formed within from six to twelve hours,

the pain has been relieved and the swell-

ing disappears. At the time if an exami-
nation be made we will generally be able,

perhaps for the first time, to make out the
extent of the injury. I do not deem it

necessary to wait for too long a time for

the swelling to disappear before apply-
ing the straps. The chief object to be
desired is to strengthen or add support
to the part and to get the patient upon
the injured part as soon as possible. If

the straps are applied before the swell-

ing has disappeared entirely, it will be
necessary to reapply the straps.

As to the method which I prefer, I

will refer you to Dr. Gibney’s paper,
but as some of you may not have the
time to read the descriptions of the
method, I will describe it or at best
quote Dr. Gibney.
“A strip of adhesive plaster (rubber)



MARYLAND MEDICAL JOURNAL.318

about twelve inches in length is applied,

beginning at the outer border of the

foot, about its middle, under the plantar

arch. The second strip is applied verti-

cally and passes from about the juncture
of the middle with the lower third of

the leg, down alongside the tendo Achil-
lis, over the heel and terminating at a

point just above the internal malleolus,

but posterior to this. The remaining
strips were applied in the same wa}^
one overlapping the other, about one-

half, until the whole external malleolus
is covered.”
The chief advantages which I have

derived from this method of treatment
is: First, that 3'our patient loses onl}"

from two to six daj's from his work.
Second, that he does not need or re-

quire the use of crutches. Third, that

the relief from the strapping is almost
immediate. Fourth, that the after-pain

and discomfort so often seen is not pres-

ent. Not only in the acute variet}^ so-

called, but in those patients who for a

long time after an injury to a joint com-
plain of soreness, pain and are forced to

limp or seek support, is it equally bene-

ficial.

I shall not attempt to cite the cases

which I have treated since collecting

this list of cases; there are fourteen, ten

having been seen immediately after the
injury and four for the chronic condition.

It will only' be necessar}" to mention a

characteristic case of the two especial

varieties, with the clinical picture.

February' 6, 1895. Mr. W. M-.
,
aged

20, clerk in Southern R. R. Ankle
*‘ turned ” under him on his way' home
from work, pain being so severe that he
felt. I saw the patient in an hour and
after examination found the foot and
leg badly swollen, foot inverted, local-

ized pain on pressure over the outer

malleolus. Foot elevated and hot ap-

plications as above ordered applied dur-

ing the night.
' In the morning, twelve hours later,

straps were applied and I assisted the

man to his feet and insisted that he walk
across the room. To this he strenu-

ously objected, but after some persuasion

he did so and finding it only slightly

painful, continued to do so. On the

third day' patient walked six squares to

my office where, finding the straps loose,

I reapplied them. He returned after a

week and complained of no pain or pres-

sure or discomfort whatever. As a pre-

caution, I reapplied straps. I have fre-

quently attended him since, but he never
complained of the ankle.

August 5, 1895. Miss B., aged 20,

gives the history that six months previ-

ous she had turned her ankle very badly'.

She sent for her physician, who said it

was nothing serious and advised rest in

bed, liniments, etc., for ten days and after-

wards secured for her a pair of crutches,

on which she was able to get around the

house for six weeks. After this the

pain and weakness still giving her much
trouble, he ordered an elastic anklet,

which she now wears.
After examination I found some

thickening just below the outer malle-

olus and at the same point marked ten-

derness on pressure. I at once advised
against the elastic support and strapped
the ankle. She expressed gratification

as soon as she began to walk and de-

clared that it had apparently' added sup-

port and relieved the pain. The band-
age was reapplied in five days and she
was advised to do as much walking, bi-

cyxle riding, etc., as she desired.

After a week I again for the third

time dressed the ankle. At the end
of this week she assured me that she
had no discomfort and thought it un-
necessary to return. I therefore made
the last dressing. I have repeatedly
seen her since and she never fails to ex-
pre.ss gratification.

In closing I wish to state that I do
not think there is any doubt but that

unless the effusion, which results imme-
diately after such an injury', is made to

disappear by pressure exerted in the
place, the pressure upon the nerves
and tendons will cause such symptoms
as described iu the second set of cases.

That this is relieved by prompt and
equable pressure applied over the seat

of the condition and at the same time
giving needful rest and support to a

sprained or even lame ligament and y-et

keeping up the motion of the part, which
is most important.
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Society IReports.

CLINICO-PATHOLOGICAL
SOCIETY OF WASHINGTON, D. C.

MEETING HELD MARCH 17 , 1896 .

At the meeting of the Clinico-Patho-

logical Society of Washington, D. C,

held March 17, 1896, the paper of the

evening was read by Dr. Glazebrook.

Subject, The Special Treatment of
Sprains of the Ankle Joint. (See

page 316.) In the absence of Dr. Baker,

who was to open the discussion, the

chair called on Dr. Clark to fill the of-

fice.

Dr. Clark said that Dr. Gibney did

not claim originality in this dressing,

but saw it applied by a surgeon in Lon-
don four or five years ago. The inver-

sion seems to be the general direction of

these sprains. The outer malleolus ex-

tends farther down, and the external

lateral ligament is very much stronger

on that side, hence the frequent occur-

rence of inversion of the foot.

Distinction should be made between
sprains and strains of the ankle joint, as

of course the treatment depends on this

differentiation. The reason why strap-

ping with adhesive strips is better than
plaster of Paris dressing is that it af-

fords a firm support, limits exudation
and relieves pain. The amount of exu-
date is limited very considerable by the

support.

The movement of the joint which is

permitted and rendered bearable by the
strapping also limits the amount of ex-

udate. He had seen chronic troubles

of the ankle joint treated by Dr. Shands
with adhesive straps, and although some
had been of months’ duration, they were
relieved.

Dr. Wellmgton saw one case of ankle
joint sprain treated by strapping. It

had first been treated with a plaster

cast :
one month after the removal of

this dressing the patient was still un-
able to stand on the foot. Adhesive
straps were applied and the patient was
able to walk very soon with compara-
tive ease.

Dr. Stone spoke of the relief afforded

patients by strapping joints in gonor-

rheal rheumatism.
Dr. Clark thought it was very im-

portant to see these cases quite soon af-

ter the injury, when we can strap the

joint, accomplish a speedy cure and
avoid much trouble afterwards.

Dr. Kelly had a patient with a severe

sprain of the knee joint; a plaster cast

was applied, but after the swelling sub-

sided the bandage would not stay in

place. He strapped the joint about
every five days for six weeks and a

good recovery followed.

Dr. Glazebrook, in closing the discus-

sion, said that he was rather disap-

pointed in not hearing more discussion

of such an important subject. The great

objection to the plaster cast dressing in

this injury is that the pressure is dis-

tributed from the toes to near the knee,

and this will not present and remove
exudate at the seat of injury like the

local strapping.. The patient can use

the joint at once with the strapping and
he always urges patients to get on their

feet as soon as the dressing is com-
pleted. The old style was to strap all

around the joint instead of applying the

straps to the exact seat of injury.

R. T. Holden, M. D.,

Secretary.

/iDe&ical iprotjress.

PROGRESS IN PEDI.ATRICS.

By A. K. Bond, M. D.,

Clinical Professor of Diseases of Children,

Baltimore Medical College.

ENLARGEMENT OF MEDIASTINAL GLANDS.

Enlargement of mediastinal glands
with caseous degeneration is reported
by Dr. Beattie (^Pediatrics) to have pro-

duced some peculiar symptoms in a
child of six months. There was expi-
ratory dyspnea with absence of the in-

spiratory dyspnea usually reported
;

the chin was extended in getting breath,

instead of depressed as is usual, there

was almost complete absence of the cus-

tomary stridor. There were sudden
grave attacks of dyspnea, cyanosis and
general rigidity. Post-mortem showed
acaseous gland discharging into trachea.
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INFANTILE SCURVY.

Infantile scurvy was discussed by Dr.
Burr in the Pediatric Section of the
American Medical Association. It is

frequently reported now as the result of
exclusive diet of artificial foods desti-

tute of fresh milk, likewise in diet of
sterilized milk (Dr. Townsend, Boston
Medical and Surgical Jouryial, May 21).

He reported a case in a child 13 months
old. There was great wasting with pur-
puric spots going on to suppuration.
Diet was changed to cows’ raw milk,
scraped beef and orange juice. Re-
covery in six weeks.

NASAL FEEDING IN DIPHTHERIA.

Nasal feeding in diphtheria, especi-

ally in intubation cases, is discussed by
Dr. Jackson (^Archives of Pediatrics). It

is employed in the Boston City Hospital
in every case of intubation. A funnel
and Jaques soft rubber catheter 7 to 15 F.
is used. It is oiled and passed quickly
along the floor of the nares. A small
quantity of water is allowed first to flow
in, then the milk or medicine (without
air), lastly a little water. The tube is

pinched tighly in withdrawal. This
leeding is repeated every 4 hours.
There is little irritation, no tendency of
tube to enter the trachea.

A BALTIMORE HEALTH OFFICE LABORATORY.

A Baltimore Health Office Laboratory
has been established for the examination
of milk and drinking water, and a sys-
tem for e.xamination of diphtheritic ma-
terial at public cost is to be undertaken.
These advances will meet the approval
of every physician. Meanwhile the lay-

ing of nest eggs for epidemics is allowed
to continue unchecked in the building
of houses on foul, undrained lots and
the neglect of public sanitation of
smaller streets and alleys. We must
not be discouraged if the noble steed of
public sanitation insists on advancing
against the enemy tail-end first, pro-
vided he “gets there ’’ eventually.

DEATH AFTER ANTITOXINS INJECTIONS.

Death after antitoxine injections is

still occasionally reported. Experi-
ments on guinea pigs and rabbits are
said to show that it does not result from

the serum itself, even if it is thrown di-

rectly into the veins
;
nor from the car-

bolic acid present in the serum. The
very unlikely hypothesis is broached
that the injectors were neglectful in the

fatal cases and threw air into an acci-

dentally punctured vein. Further in-

vestigation is needed.

THIGH FRICTION IN FEMALE INFANTS.

Thigh friction in female infants is dis-

cussed by Dr. Townsend {^Pediatrics)

with the report of five cases in which it

began under the age of one year. It is

a habit that grows in frequency of par-

oxysms. There is rigidity, flushing,

then relaxation. The parents consider

it to be a convulsion, or an amusing,
“ cunning little way of acting. ’’

Whether sexual feeling is present or

not is disputed, but the paro&ysm ought
to be recognized by the physician and
checked at once by restraint, diuretics,

relief of irritation, etc., as it seems un-
doubtedly to end in genuine masturba-
tion if allowed to continue until the
child is older.

NIGHT-TERRORS.

Night-terrors of unusual type are

commented upon by Dr. Osier {Montreal
Medical Journal). One case reported
was relieved to some extent by removal
of pharyngeal vegetations, another was
benefited by diet. A third, which might
be termed day-terror, as it occurred not
only during sleep at night, was cut short

by a whiff of chloroform administered
whenever its onset was threatened.

pyelitis in infancy.

Pyelitis in infancy is the subject of
an interesting article by Dr. Wolfstein
in Archives of Pediatrics. He reviews
the scanty literature of the subject and
reports a case from practice. The child,

sixteen months old, had febrile attacks,

not yielding to quinine. There was no
vulvo-vaginitis, no dropsy, but the urine
had an offensive odor, for which the
mother sought advice. The specific

gravity was 1007 ; color pale
;
albumen

a decided trace
;
no sugar

;
abundant

deposit of urates (acid sodium), of pus
cells, but with no casts nor erythrocytes.

Under acetate of potassium with, citrate
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of lithium and plentj' of water, fever,

cloudiness and sediment quickly dimin-
ished.

* *
*

How TO Stop Crying Babies.— The
Albany Argus is quoted in the Albany
Medical Annals as explaining how the

inmates of a New York Nursery are

forced to hold their peace. Though the

sound of a baby’s crying is never agree-

able music even to the most devoted
mother, it has been held for centuries

that this was an affliction from which
there was no escape. It has remained
for the very new women who are in

charge of a well - known New York
nursery to discover that an infant’s

screams are wholly superfluous in a

well-regulated home. This is the
method b}'^ which discontented babies
are persuaded to hold their peace : As
soon as a child begins to cry the nurse
catches it up, holds it gently and places

her hand over its nose and mouth so
that it cannot breathe. The crying
ceases directly and the child is allowed
to breathe freely again. Should it a

second time attempt to scream the same
simple and effectual method is applied.

This is repeated till the baby imagines
that the painful stoppage of the breath
is caused by its own efforts to scream
and so is careful to keep quiet.

The nurses attest that this regime
works to a charm, that the most well-

bred quiet is always preserved in the
nursery and that the self-control exhib-
ited by tots of three months old, even
when in actual pain and distress, is

something remarkable. Roaring will,

therefore, be eliminated from the ac-

complishments of the modern baby.

* *
*

Vaginae Fixation and Pregnancy.— Kossmann Medical Journal^,
in fulfilment of a promise to report on a
case where he had performed vaginal
fixation and the patient had become
pregnant, demonstrated the paiient after

recovery from labor at term. She was
able to go about till the moment that
labor set in. The waters began to es-

cape six hours before the first pains

;

within eight hours the child was born
spontaneously. The vertex presented

in the second position. There was no
flooding, the puerperium was normal,

and the child, a robust female twenty
inches long, was reared.

* *
*

Malaria in Louisiana.—Dr. C. D.

Simmons, in discussing malaria as it

occurs in his State, Louisiana, in the

Medical News, and the use of quinine as

a remedial agent, in speaking of the

dependence of the plasmodium of mala-

ria upon oxygen and the manner of the

action of quinine, concludes that if his

theory is correct “ the antimalarial ac-

tion of quinine is dependent on the con-

dition of the red cells
;

if they are filled

up with parasites, their oxygen ab-

sorbed, thinned in ranks, disabled for

active duty, as we find them in chronic

malarial poisoning, very little good can

be expected from the use of quinine.

In looking about for a remedy to fill all

indications, as existing in a condition

as pictured above, nothing approaches

so near an ideal drug as arsenic in the

form of Fowler’s solution. It is my be-

lief that arsenic benefits these sufferers

of malarial toxemia, chiefly through its

direct blood-building power. I have
not met with a single contraindication

to the use of arsenic in these tronbles,

which is more than I can say of any
other remedy for the disease. I often

give Fowler’s solution four or five times

a day in three drop doses. In this way
it has a tendency to check waste, relieve

engorgedliver and spleen, and exhilarate

the patient. Of course, asarule, quinine

is the greatest of all remedies for mala-

ria, but in just such cases as I have de-

scribed it will often fail. It is well

known to physicians residing in the ma-
larial belt that quinine often proves a

powerful irritant to both the alimentary
and urinary tracts. It would be a bold
man that would force quinine upon a case

like this, by giving it subcutaneously.

We have other drugs, such, for instance,

as iodine, iodide of ammonia, mercury,
nux vomica, iron, the mineral acids,

and phenacetine, that serve as well in

time of need.”
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The subject of dispensary and hospital

abuse is such an important one that once more
does Dr. Mansfield

Hospital and Dispensary take up the cudgels

Inspection. in defence of the phy-

sicians who are im-

posed on by this pseudo-charity. It is a fact

that the apathetic condition of the majority

of men will often allow a great wrong to go

unrighted for \-ears until a reform is well

nigh itnpossible.

Since Dr. Mansfield writes as a member of

the staff of the Presbyterian Eye, Ear and

Throat Charity Hospital it might with some
justice be supposed that his field of observa-

tion lies in that institution and that many
persons unworthy of medical charity receive

it there without a question. No other member
of the staff has replied to these statements

and as yet no physician has taken any steps

to show that any institution in the city is

free from this fault.

The vigorous attacks and statements of Dr.

Mansfield contain much that is well worth

considering and after brushing aside his ora-

torical effects, many unpleasant truths will

be found which have not been defended by
any institution. Dispensaries and hospitals

are abused in all cities and few defenders are

found to stop this growing abuse. Persons

who pay their rent and board because they

must do it or perish will leave their doctor

unpaid because when once well they know
the physician has either no power to extract

money from them or does it very seldom. If

physicians would make more of a business

of the practice of medicine and demand pay-

ment where it should be demanded, they

would also obtain greater respect from the

public. The “ good fellow ” who can be im-

posed on by any one is rarely respected

although his society may be courted when a

favor is to be asked.

The opposite step from the abuse of

the dispensary and hospital, and thus indi-

rectly the abuse of the physician, is the abuse

of the patient. The Ba}' View Board recently

made statements reflecting on the condition

of the Baltimore University Hospital on Bond
street, the nature of these statements being

published in the press. From them it might

be inferred that there was some irregularity

between the number of city patients treated

in that institution and the bills presented for

such treatment. It was also maintained that

the hospital was not in a good sanitary con-

dition. Whether this latter fact is true, any

one has the right to find out for himself by

visiting that institution.

The fact that a number of hospitals do

wrong and only one is caught may lead the

careless observer to think that all other hos-

pitals are perfect except the one named. If

the citj’ pays for the treatment of certain

patients it has the right to demand a fair

return for this money expended. The result

of this accusation and investigation was not

made public, but the hospital brought for-

ward a physician who stood for the sanitary

condition of that hospital.

The conclusion of the whole matter is an

Utopian suggestion that all hospitals and dis-

pensaries receiving city and State aid as well

as freedom from taxation should be under in-

spection and should be obliged to come up to

a standard. Physicians are examined by

State boards and graduates of various schools

are measured up without reference to the

school. Not many years ago such an ordeal

would have been considered too ideal.

Nothing is impossible. If one institution
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treats those who are known to be able to pay,

even if a small charge is made for the pre-

scription, while another institution falsifies

its accounts and does not exercise the proper

sanitar}' care, if these things are true, then,

it would hardly be too ideal for a number of

inspectors, be they detectives or not, to

quietly drop in at unexpected intervals and

make notes of what is going on.

Few private individuals would transact

their own business as the ordinar}' municipal

government is conducted. If money be paid

out its equivalent must be demanded for it

and impositions are not practiced as a rule in

private concerns.

Therefore let the hospitals and dispensaries

of Maryland and Baltimore take more pains

to do justice to their patients, taking proper

care of the deserving and refusing to treat

all those able to pay, even though the temp-

tation to keep good material be strong.

* * *

Gastrostomy is the term applied to the

formation of an artificial fistula between the

stomach and the external ab-

Surgery of the dominal parietes, and it differs

Stomach. from gastrotomy in the fact

that the opening is designed

to be more or less permanent, whilst the

incision in gastrotomy is sutured at once.

Gastrostomy is an operation of recent in-

troduction, as it was first performed by Sedil-

lot of Strasburg in 1849, with a fatal result,

and it is said to have been performed twenty-

eight times before a successful issue was ob-

tained. Sidney Jones of England in 1874 is

supposed to have been the first operator to

save his patient. The early mortality was
large, but at the present time the proportion

of recoveries is much increased.

The indications for the performance of gas-

trostomy are very clear and relate entirely to

stenosis of the esophagus, wherel)y feeding

is prevented, or rendered difficult. One of

the most frequent causes of this interference

with deglutition is carcinoma of some portion

of the esophagus, whilst the ulceration and
contraction following the ingestion of caustic

liquids furnishes another. These two condi-

tions form the vast majority of the indications

for gastrostomy, but it is possible that spas-

modic contraction of this tube, or pressure

from without, may so interfere with natural

feeding as to threaten the life of the patient

from starvation.

Whenever the individual is gradually wast-

ing from interference with deglutition, gas-

trostomy ought to be performed without de-

lay. The operation should be done before

the patient has been reduced to the last ex-

tremity.

By the older methods gastrostomy was at-

tended with serious inconveniences, as the

gastric contents constantly escaped from the

fistula, causing painful excoriations, but at

the present time this leakage has been over-

come by the methods of Witzel and Frank.

In Witzel’s method an incision is made par-

allel with the left costal margin, the stomach

exposed and a tube or catheter placed upon

the external surface of the organ and in-

folded by means of sutures for the distance

of two or three inches
;
at the lower end of

the tube a small opening is made into the

stomach and the tube passed through it into

the interior of the viscus. The stomach is

attached to the margins of the external

wound, which is then closed in the usual

manner.

By this method a long, narrow track is

formed which permits the introduction of

food and which collapses when the tube is

removed and when properly performed there

is no leakage whatever.

This operation is only applicable when the

fistula is intended to be permanent. In the

Frank operation, or to be more accurate, the

Ssabanajew- Frank operation, an attempt is

made to establish an oblique canal through

which a tube may be passed, but which col-

lapses when the tube is removed. An exter-

nal incision is made about an inch from the

left costal margin and parallel with it, and
the stomach is exposed and drawn into a

cone-shape with forceps or a ligature. A sec-

ond incision is made above the ribs and one
to two inches distant from the first, and the

skin between the two is dissected up so as to

form a bridge, under which the apex of the

cone is passed and sutured to the skin
; both

incisions are now sutured. An opening may
be made at once into the exposed apex of the

stomach, but it is better to wait twenty-four

or forty-eight hours before doing so, unless

the condition of the patient is such as to de-

mand immediate feeding.

The results of this operation are exceed-
ingly good and the fistula may subsequently
be closed if the necessity for its continuance
should cease.
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/iDeMcal Utems.

We are indebted to the Health Department

of Baltimore for the following statement of

cases and deaths reported for the week end-

ing August 8, 1896.

Diseases.
Cases

Reported
Deaths.

4
21

6 4
Pseudo-membranous j

Croup and Diphtheria.
)

5 I

II

20 4

Virginia physicians are taxed more heavily

than Louisville physicians.

Dr. Isaac Ott is dean of tbe Medico-Chirur-

gical College of Philadelphia.

Chicago has cut down her death rate by

coolly adding to her population.

Mr. William Steinway of New York has

given I5000 to New York hospitals.

Tlie University of Jena has conferred the

honorary degree of M.D. on Bismarck.

The University of Michigan is considering

the extension of its medical course to six

years.

Owing to lack of appropriations, the pub-

lication of Climate and Health has been dis-

continued.

Dr. Joseph M. Toner, a graduate of Jeffer-

son Medical College in 1853, died recently

near Pittsburg.

The Canadian Medical Association will

hold its next meeting in Montreal, August

26, 27 and 28, 1896.

Seventy-eight physicians were licensed at

the last meeting of the State Board of Medi-

cal Examiners of Colorado.

The .\nierican Association of Obstetricians

and Gynecologists will be held at Richmond,

September 22, 23 and 24, 1896.

The Mississippi Valley Medical Association

will hold its next meeting earlier than first

announced, September 15, 16, 17 and 18, at

St. Paul.

Dr. C. S. D. Fessenden, United States Ma-
rine Service, died last month after a short

illness. He was born in 1828.

Dr. I. N. Love has severed his connection

with the Marion-Sims College of Medicine of

St. Louis, much to the regret of that college.

The various New York hospitals and other

charities, which receive over twenty million

dollars, will hereafter be regularly inspected

by a committee.

Dr. Samuel Wilks, President of the Royal

College of Physicians, has been appointed one

of the physicians extraordinary to the Queen
in the place of the late Sir George Johnson.

As a result of the ballot cast on the perma-

nent location of the Journal of the American
Medical Association Chicago received 2128

votes, Washington 8io, New York 24, Balti-

more 4.

Dr. Edward N. Brush has been elected Pro-

fessor of Psychiatry, Dr. Flora Pollack

Lecturer on Embryology and Dr. Ida Pollack

Lecturer on Bacteriology in the Woman’s
Medical College of Baltimore.

Mme. Bazanova, a Moscow lady well-known

for her philanthropy and generosity, has re-

cently given 515,000 roubles ($270,000) to the

University of Moscow, to found a clinic with

twenty-five free beds for diseases of the ear,

throat and nose.

Dr. James G. Kiernan of Chicago has re-

signed the editorship of the Medical Stand-

ard of that city after ten years’ service, in

consequence of a disagreement between him-

self and the publishers as to the character of

advertising admitted.

Under the provisions of the new medical

practice act of the District of Columbia no

fee is to be exacted from women desirous of

practicing midwifery there. Physicians mov-
ing from States where medical laws exist shall

be entitled to registration and certification

without examination.

It is announced that the extremely valu-

able collection of books, manuscripts and

prints relating to American history made by

Dr. Thomas Addis Emmet is to be added to

the New York Public Library, but to be kept

together and called the Emmet Library. Dr.

Emmet’s public spirit in thus placing at the

disposal of the public the fruits of a life-long

labor of love cannot be too highly com-
mended.
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®oof? IRevtews.

Moody’s Magazinu of Medicine; Volume
I, Number i. Raley Hiisted Bell, M. D.,

Editor, Atlanta, Georgia. Twenty cents a

number
; $2.00 a year.

This latest candidate for medical recogni-

tion is a combination of a scientific and semi-

literary style. The alliterative title in red ink

on the outside reminds one strongly of the

standard literary monthlies. The style of

this publication is probably suited to the part

of the country in which it is published, but

it will hardly appeal to the physician reading

for a purpose. Each month a portrait of the

principal contributor will appear on the outer

page and this month Dr. Virgil O. Hardon’s

face shines out. It is hard to see what the

connection is between medical journals and
nude women, but as a frontispiece of this pe-

riodical is a fine engraving of a very shapely

young woman who seems to be posed for the

warmest kind of weather. As Dr. Hardon
appears on the outer cover as the principal

male contributor, it may be inferred that this

well rounded young woman is the person in

charge of the women’s department. Atlanta

is not a large city, but it has many medical

journals and Moody’s is the newest in the

field there.

It is always doubtful if the combination of

a scientific publication, like a medical journal,

with the ordinary literary monthly is a wise

union. There are several medical journals,

all monthlies, which publish regularly a short

story, usually containing medical references,

and most often containing reports of improb-

able and impossible surgical operations, and
such work appearing in a medical journal

would seem to receive, as it were, the sanc-

tion of the medical profession. It would be

well to keep medicine and the ordinary short

story apart.

REPRINTS, ETC., RECEIVED.

Intra-Ocular Growths. By L- Webster Fox,
M. D. Reprint from Dunglison's College

and Clinical Record.
Operations Performed in the Eye Depart-

ment of the Medico-Chirurgical Hospital-

By L. Webster Fox, M. D. Reprint from the

Ophthalmic Record.

Valedictory Address to the Graduating
Class of the Medico-Chirurgical College of

Philadelphia. By L. W. Fox,M. D. Reprint
from the Medical Bulletin.

Current ]£t)itoriaI Comment.

DEATH SCENES IN FICTION.
Medical Record.

We do not see on what ground, either of

art or science, of public good or private mor-
als, the publishing of medical descriptions of

death in popular novels can be justified. We
do not mean to say that the novelist should

not allow his patients to die if circumstances

compel it, or that he should not describe the

way they die in as pathetic, dramatic, or

tragic a manner as he chooses. But to in-

troduce into the pages of novels technical

descriptions of death from diphtheria, opium
poisoning, tubercnlosis, or other malady, is

offensive to good taste and is a misuse of the

art of fiction.

THE SIN OF SUBSTITUTION.
Medical Record.

Aside from the question of fair dealing

between man and man, of ordinary justice in

trade, and common honor in protecting the

consumer, this outrageous practice of substi-

tution not only tends to distrust of the one
in whom every confidence should be placed,

but is a direct menace to the skill of the phy-

sician and the faith he may have in well-

tried drugs. Further than this, the very life

of the patient may hang upon the culpable

waste of time that a substitution may entail

or the substitution may eventually cheat the

innocent sufferer of the only chance of ulti-

mate recovery.

CYCLING FOR WOMEN.
Medical Summary.

The judicious use of the wheel is a most
desirable means of gaining fresh air and ex-

ercise, possibly a step forward for the better-

ment and more healthfulness of the women
of the land, a much desired desideratum for

the future welfare of this country. The
fatigue in moderate bicycling is slight, the

muscles are exercised, and the lungs are well

inflated. However, under the most favorable

circumstances, this kind of exercise may
easily be overdone as well as any other,

and in consequence the most dire results

may follow
; but the wheel used moderately

and judiciously we believe can produce no
harm. Of course the all-important matter

in connection with riding the bicycle is the

possession of a suitable saddle.
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State Societies.

September, 1896.

8-10. Virginia, at Rockbridge Alum Springs, Va.
.1. F. Winn, M. D., Secretary, Richmond, Va.

17. Missouri Valley, at Council Bluffs, la. Don-
ald Macrae, Jr., M. D., Secretary, Council
Bluffs, la.

Idaho, at Boise City. W. D. Springer, M. D.
Secretary, Boise, Idaho.

October, 1896.

13-15. New York, at New York. E. D. Ferguson
M. D., Secretary, Troy, N. Y.

1-3. Utah, at Salt Lake City. J. N. Harrison,
M. D., Secretary, Salt Lake City, Utah.

15-16. Vermont, at St. Johnsbury. D. C. Hawley,
M. D., Secretary, Burlington, Vt.

IHational Societies.

August, 1896.

13. NEW MEXICO MEDICAL SOCIETY, at So-
corro. H. M. Smith, M. D., Secretary, East
Las Vegas, New .Mex.

18-31. AMERICAN MK'ROSCOPICAL SOCIETY, at
Pittsburg, Pa.

36 38. CAN.ADIAN MEDICAL A.S.SOCIATION, at
Montreal, Canada. F. N. O. Starr, M. D., Sec-
retary, Toronto, Ont.

September, 1896.

8. AMERICAN DERMATOLOGICAL ASSOCIA-
TION, at The Si)rings of Virginia.

32-34. AMERICAN ASSOCIATION OF OBSTETRI-
CIANS AN I) GYNECOLOG ISTS, at Richmond,
Va.

1,5-18. AMERICAN PUBLIC HEALTH ASSOCIA-
TION, at Buffalo, N. Y.

15-18. MISSISSIPPI VALLEY MEDICAL AS.SOCI-
ATION, at St. Paul, Minn. II. W. Loeb, M. D.,
Secretary, St. Louis, Mo.

17. MEDICAL SOCIETY OF THE MISSOURI
VALLEY, at Council Bluffs, la.

25-27. AMERICAN ACADEMY OF RAILWAY SUR-
GEONS, at Chicago, 111.

AMERICAN ELECTRO-THERAPEUTIC AS-
SOCIATION, at Boston, Mass.

PHARMACEUTICAL.
I HAVE seen almost marvelous results from

the use of Gray’s Glycerine Tonic Comp.,

Formula Dr. John P. Gray, in those cases of

nervous dyspepsia and asthenic diseases,

when all other tonics failed in bringing back

the appetite and a belter digestion. As a

good general tonic I can recommend none
better.—Very respectfully, Jesse Ramsburgh,
Resident Physician Providence Hospital,

Washington, D. C., March 25, 1895.

Endorsed also by the Garfield Memorial
Hospital, Columbia Hospital and others,

Washington, D. C. Prepared onl}' by The
Purdue Frederick Co ,

No. 52 West Broadway,

New York.

Aside from its general tendency to the re-

establishmentof the nutritive functions, itsor-

derly action upon the intestinal tract (which,

by the way, is applicable to many other tor-

pid conditions of the body,) Melachol has re-

markable power of substituting an investment

about the nerve centers which renders the

withdrawal of the drug almost painless and
without material discomfort. We have tested

this upon animals to an extent which is mar-

velous in the extreme. Animals rendered

immune to an almost indefinite quantity of

morphia have, under the influence of Mela-

chol, been reduced to perfectly norma) physi-

cal condition. Patients who have taken as

much as fifteen grains of morphia daily have

been deprived of it, with the use of Melachol,

without anything more than a temporary

nervousness, nor has the craving for its use

returned.—Thomas Osmond Summers, M. A.,

M. D., F. S. Sc., Loud , in Alabama Medical

and Surgical Age.

Ferratin Feeds the Blood.— There is

no empiricism in treating impoverished blood

conditions with F'erratin ; there is no guess

work. It has been physiologically proved by
eminent authorities, such as Schmiedeberg,

Filippi, Jaquet and Chittenden, that Ferratin

is the natural form of iron absorbed and as-

similated as “ the reserve iron for blood-for-

mation ;
” other tests have shown that with-

out Ferratin the organism is not nourished

and will expire
;
and the clinical tests of

Germain See, Jaquet, Harold, Einhorn and
hundreds of general practitioners have dem-
onstrated that Ferratin increases hemoglobin,

appetite, weight, etc., and quickly restores

good health.
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REPORT OF SOME CASES OF DIPHTHERIA TREATED
WITH ANTITOXINE.

Read before the Ceinico-Pathologicae Society of Washington, D. C.,

Aprie 21, l8q6.

By R. T. Holdeyi, M. D.,
Washington, D. C.

My object in presenting a record of a

few cases of diphtheria treated with an-

titoxine is to take advantage of the op-

portunity offered me to state my opinion
of the value of the remedy before this

Society, and to elicit such discussion of

the subject as will render more positive

such opinions as the members may have
already formed relative to the antitoxine
treatment, or perhaps change them al-

together.

We usually pay more attention to the
records of cases presented by men work-
ing in the same local field of labor, and
are often guided by timely suggestions
from them more than we are impressed
by a great array of statistical informa-
tion.

At least this is the way I am im-
pressed and I trust that I may be en-

lightened as to the value of antitox-
ine in diphtheria, during the discus-

sion of my paper tonight.

We know that the antitoxine treat-

ment has many powerful and enthusi-
astic supporters, but at the same time
there are some men of large experience
in the profession who not only do not
advocate its use, but ascribe to it some
disastrous results. The subject is a

live and important one, and it is far

from settled, but from the small experi-

ence presented to me, and from the

great mass of written testimony in its

favor, I am strongly convinced that there

is no other treatment which offers the

same prophylactic and curative aid in

diphtheria.

It becomes the duty of each one of us

engaged in general practice to make a

record of our experience with the anti-

toxine treatment, no matter how limited

that experience may be, and as these

mites are added together they may make
a formidable array of indisputable sta-

tistics.

It is not necessary to lay before you
the records of thousands of cases of diph-
theria treated successfully with anti-

toxine and the great reduction in the

mortality of diphtheria thereby; you are

all quite familiar with these facts, as they
are being written about every day, and
very often statistics can be made to cut
both ways. A good test of the serum
treatment is for each one of us to com-
pare our success in former times with
all other remedies in the treatment of

diphtheria, with our success of today
with antitoxine. I have no hesitancy in

saying that my success with all other
remedies in this disease has been very
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poor, the mortality never being better
than one in three, and very often 50
per cent. died.

My success with the serum treatment
has been good enough to encourage me
and impart a feeling of confidence, so

that armed with pure antitoxine I am
no longer so filled with dread that my
diphtheria patients will die, and I enter
into the treatment of these cases with a

feeling that there is a specific for this

dread disease, and that barring accidents

we can confidently look for a successful

issue.

In the February number of the Na-
tional Medical Review there is an edito-

rial on “The Uncertain Value of Sta-

tistics ’’ that is well worth quoting.
After Dr. Stowell has given some very
exhaustive statistics on both sides of the

serum treatment question he concludes
by saying :

“ Having read nearly every
article on this subject we have concluded
that each writer must be a law unto
himself, as far as statistics are con-

cerned. However, there is this most
hopeful and satisfactory fact. With but
one or two exceptions all writers close

their communications in language con-

firmatory to that recently uttered by
Eulenberg, who says ;

‘ The serum
treatment of diphtheria appears the most
efficacious yet known, and physicians
will find it their most reliable weapon
against the disease.’

’’

Of the ten cases treated b}’ me with
antitoxine since July, 1895, I beg leave

to present the following brief report :

Eight patients recovered, two died.

One of the fatal cases had been ill six

days when the antitoxine was given,

was almost in extremis, and died in ten

hours after the injection of the serum,
so that fairly this was a negative case.

The second death was in a child 18

months old, who had received the anti-

toxine treatment and apparently recov-

ered from diphtheria, but on the 14th

day after the injection an attack of en-

terocolitis set in (it was during the

month of August) and the little fellow

died of exhaustion.
Of the eight cures the membrane was

located on the tonsils, pharynx and
larynx of one case, on the tonsils and

larynx of two cases, on the tonsils and
in the nose of one case, and on the
tonsils alone of four cases.

Of the two that died the membrane
extended in the nose and pharynx and
on the tonsils of the case that was seen
on the sixth day of the disease

; and on
the tonsils alone of the case that lived

two weeks after the serum injection.

In but one case were two injections

used, and they were given thirty-six

hoirrs apart; this was in a case of laryn-

geal diphtheria.

The amount used was ten cubic centi-

meters in every case, except the child

18 months old, which received fivecirbic

centimeters.

The antitoxine used was Behring’s in

six cases, U. S. Marine Hospital Ser-

vice antitoxine in three cases, and
Roirx in one case.

In seven cases the first injection was
given on the second day of the disease,

in one on the first day, in one on the

third day, and one on the sixth day.

In every case the diagnosis was con-

firmed by bacteriological examination.
The injections were given in every case

in tire outer part of the thigh.

The treatment beside the antitoxine
’

used in all the cases was very simple
and consisted of 5 tnin. doses of tincture

of the chloride of iron every two hours,

stimulants and liquid food. Hydrogen
peroxide was used locally. No un-

pleasant effects followed the injection of

antitoxine except an urticaria in one
case, which appeared three days after the

serum had been administered.

The most severe cases recovered
;
one

of nasal diphtheria in which profuse

nasal hemorrhage occurred, and the

three cases of laryngeal diphtheria. In

most of the cases the membrane began
to slough and disappear about 24 hours
after the injection, and the temperature
also declined rapidly. Here we find

about the same percentage of successful

cases in the whole number treated as

are usually found in the reports of thou-

sands of cases treated in Europe and the

United States. To the practitioner who
has battled in vain against diphtheria

with all the known remedies prior to

the discovery of antitoxine the observa-
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tion of the good effects of this remedy-

beginning so promptly after its admin-
istration and continuing along uninter-

ruptedly to recovery, is of more value

than mere clinical statistics. It may be

interesting here to give the record of all

cases of diphtheria occurring in the

District of Columbia during the year

1895, as shown by the records of the

health office.

There were 264 cases of diphtheria

reported. Of these, 129 had antitoxine

used, and 23 of this number died, or 18

percent.; 1 16 cases had no antitoxine,

and of this number 42 died, or 36 per

cent. In nineteen cases the treatment

was not known. Of the 23 cases dying
after the use of antitoxine, there were
1 1 cases in which it was used too late

to be of any value, so that practically

the mortality was about 8 per cent.

But why tire you with more statistics ?

They all teach us the same lesson, and
to be brief I will submit for your at-

tention the following observations as

the result of my personal experience

and the perusal of most of the literature

of the day on this subject. Antitoxine
is the most reliable, most efficacious

and most specific remedy known for the

treatment of diphtheria, and that with-

out it we would be almost helpless in

the presence of this disease. If diph-

theria is not diagnosticated early, and
antitoxine used correspondingly early,

our success will be very materially less-

ened.
This fact emphasizes the crying ne-

cessity of bacteriological examinations
of the secretions of all suspicious look-
ing throats coming under our observa-
tion .

That this examination is most neces-

sary in those cases where the Klebs-
Loeffler bacilli are associated with strep-

tococci, making what are known as

mixed cases, that these cases being
more severe and dangerous than where
the diphtheria bacilli are found alone,

demand the most prompt and active

treatment. That marked improvement
in the patient is observed in both local

and general symptoms within from 24
to 48 hours after the injection of anti-

toxine, this improvement being most

marked in the fever and general strength
of the patient.

The liability to paralysis and albumi-
nuria would seem to be lessened accord-
ing to my experience, but as a few cases

are insufficient to determine this ques-
tion, it would be only fair to state that

most authorities agree that while albu-

minuria may be present under the se-

rum treatment as much as without it in

diphtheria, still the occurrence of ne-

phritis after the disease is lessened by
its use.

The slight complications such as cu-

taneous rashes and functional disturb-

ance of the kidneys that may some-
times attend its use are not threaten-

ing to life, and the general verdict

is that the remedy is entirely harmless.
This is very important to know when
we wish to use antitoxine as an immu-
nizing agent. It is the use of the serum
for this purpose that has aroused the
greatest doubt and dread of its safety.

I regard it as perfectly harmless when
used in the proper manner, under proper
conditions, and have immunized six

cases without observing the slightest

ill effect.

The immunizing effect of antitoxine
has been shown in thousands of cases,

and still we have all read of several re-

ports of apparently sudden and unac-
countable deaths after immunizing doses
had been administered. Such occur-

rences have great effect on the public
mind and are to be greatly deplored,

but they must be due to the use of im-
pure serum, carelessness in its adminis-
tration or some undiscovered weakness
or abnormal condition of the patient.

With the necessary precautions ob-

served, and the employment of the best

serum obtainable, we have the testi-

mony of the best authorities that its

use is free from danger.
The parents of a child affected with

diphtheria will more readily agree to

the use of antitoxine as a curative meas-
ure, than they will consent to have it

used on their children who are strong
and well with the idea of preserving
them from infection. Of course all chil-

dren not immunized and exposed to

diphtheria do not contract the disease,
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and this fact gives rise to hope in the
human breast that will oppose us in our
treatment, for after all we are prone to

trust to luck even in danger and disease.

Reports of autopsies made on fatal

cases of diphtheria in which the anti-

toxine was used show no deleterious ef-

fects of the serum on the vital organs or

blood, and no condition present that

might not be due to the pernicious ef-

fects of the diphtheria poison.

Any remedy that has reduced the

mortality of such a dreaded disease as

diphtheria as antitoxine has done
must appeal to us as the one single

agent to be employed in the treatment
of this malady, and I believe that we
would be neglecting our patients and
encouraging ignorance if we hesitate in

using it.

Cases of laryngeal diphtheria should
be treated with antitoxine as early as

we can be satisfied of the diagnosis, or

if we are reasonably sure of our clinical

diagnosis in my opinion we are war-
ranted in using the remedy before get-

ting the report of the bacteriologist, be-

cause in such cases a delay would mean
great risk to our patients.

In the case of laryngeal diphtheria

mentioned in my report, in which two
injections were given, the first dose was
administered before the result of the

bacteriological examination was known,
because I felt reasonably sure of the

clinical diagnosis, there being two other

cases of diphtheria in the same house.

The second injection was given after

the bacteriologist had confirmed the di-

agnosis. In such cases as this the

prompt diagnosis and active treatment

with antitoxine will often avert the ne-

cessity of intubation, and again intuba-

tion may be necessary while we await

the effect of our serum treatment; in-

deed it is in the latter class of cases

that the most brilliant results have been
achieved. After the use of antitoxine

convalescence is remarkably rapid and
complete.

Finally, I consider diphtheria anti-

toxine one of the greatest discoveries to

which medicine can lay claim; in fact a

veritable godsend, and I consider it as

much of a specific in the treatment of

diphtheria as quinine is in malaria, or

mercury or potassium iodide are in

syphilis.

EROTO-MANIA.

By William Lee Howard, M. D.,

Baltimore.

I HAVE been studying the case and
personality of Smith, the murderer of

Miss Marguerite Drowns. He is an
eroto maniac. I do not intend to at-

tempt to palliate his bloody deed when
I make this statement.

P'or reasons that will be shown later,

the sooner the law places him where the

repetition of such crime is made im-
possible, and what is more important,
where he is unable to reproduce his

kind, the better for humanity.
These sexual crimes are becoming too

frequent
;
it is a form of insanity in a

large number of cases. When you have
a man unable to control the sudden sex-

ual impulse to such an extent as to com-
mit murder in the face of such powerful

restraining influences as a certain knowl-
edge of the fearful consequences which
will follow such act, is he responsible ?

The case of George Fowler is an ex-

ample of eroto-mania. He had shown
some slight symptoms of insanity, but
after being confined for a few weeks was
released. He had an attack of eroto-

mania and ravished the first woman he
saw, an old, feeble white woman, a
grandmother. He attacked her on the

public highwajq in sight and sound of

habitations.

The whole subject of sexual perver-

sion is but little understood by the pro-

fession and the laity. Medical men rec-

ognize the powerful influence of the sex-

ual sense on human character and action^
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but few understand its aberrations,

anomalies and the role it plays in

crime.
What is necessary is to prevent the

reproduction of criminals. That can

only be done by the unsexing of the

sexual pervert, man or woman. No
better means of suggestive restraint for

the criminal classes could be devised

than a eunuch walking daily in their

midst. For such a crime as Smith com-
mitted the law as it is now written is

sufi&cient
;

but for all attempts of un-

natural sexual desires any such method
as a few years’ imprisonment is futile,

unscientific, and of no corrective value.

Such cases will be turned loose to be-

come the breeder of their kin. Meas-

ures taken to prevent this is the solu-

tion of the problem.
The first glance at Smith shows a

dolichocephalic cranium, which Lom-
broso and Calori have shown is a sign

of degeneration. His facial angle is

only about 72 degrees. His lower jaw
is small and effeminate. Should he
be placed by the side of the congenital

female criminal her jaw would be found
strong, prominent and masculine in ap-

pearance. It is interesting to see these

anatomical antitheses in criminals.

Regarding his position. Smith is out-

wardly indifferent
;
should he be at lib-

erty and have another attack of eroto-

mania he would stop at no crime to sat-

isfy his insane desires.

Creosote in Gonorrhea.—-Asmus
(^British Medical Journal) reports 58 male
cases of acute gonorrhea successfully

treated with injections of a from two to

ten mille emulsion of creosote. The
discharge quickly decreased, became
mucoid, and then ceased altogether.

The patients recovered more rapidly

than under the ordinary methods of

treatment
; complications developed but

rarely, and no relapses occurred. In

addition, creosote seemed to exercise an
anesthetic action on the urethral mucous
membrane.

* *
*

MetatarsalCia.— This painful af-

fection of the foot, first described by
Morton, is the subject of a paper by Dr.
A. E. Halstead in Medicine. From his

study of the subject he concludes :

1. That what is known as metatarsal-
gia is not in the beginning a distinct

pathological entity, but rather an early

symptom of static flat foot. In cases of
long standing, irritation of the plantar
nerves by pressure from flattening of
the transverse metatarsal arch may
cause an inflammation of the nerve or

even in some cases the development of

neuro- fibroma.

2. That most of these cases can be
permanently cured by following the
treatment usually employed in begin-
ning flat foot, e. g.^ systematic massage^

gymnastics and the use of a properly

fitted shoe, and in some cases applica-

tion of a metallic brace to the sole of

the foot.

3.

In cases of long standing where
there is well marked pathological change
in one or more of the branches of the
plantar nerves, resection of the nerve
should be performed

;
the more radical

operations, such as resection of the

metatarso-phalangeal joint or amputa-
tion of the toe, are not indicated.

* *
*

A New Way to Give Calomel.—

A

new method of administering calomel
which may be of great use is given by
Dr. J. N. Hall of Denver, Col., in the
Medical News. He says that in cases
where the medicine could not be given
by the mouth without a struggle a
simple and effective expedient is to

blow calomel into the nostril through a
tube or roll of paper. The patient may
be blindfolded, or, better, led to shut the
eyes tightly, to escape having the appli-

cation made directly to them, for such
deception is certainl}' justifiable in some
cases. The drug is nicely distributed
over the nasal tract, finds its way into
the intestinal tract, and operates as if

given by mouth. It is not painful nor
disagreeable, as has been demonstrated
by personal trial.
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Society IReports.

THE CLINICO-PATHOLOGICAL
SOCIETY OF WASHINGTON. D C.

MEETING HELD APKIL .‘Jl, 189t>.

At the meeting of the Clinico-Patho-
logical Society of Washington, D. C.,
held April 21, 1896, at the office of Dr.
Stone, the following pathological speci-
mens were presented.
Dr. L. W. Glazebrook :— i. Ruptured

tubal pregnancy, discovered during post-
mortem examination to ascertain cause
of sudden death.

2. Ruptured spleen. History: A boy,
14 years old, had intermittent fever,
chills occurring every other day, was
under treatment for one month and re-
covered sufficiently to walk in the open
air; was seen to suddenly falter and lean
against a fence, then fall. When assist-

ance reached him he was dead. Post-
mortem examination revealed ruptured
spleen weighing two pounds.

3. Specimen of ruptured right auricle.
History : The subject had sustained a
kick in the left side and died five minutes
subsequenth^ Autopsy revealed no ex-
ternal bruise or sign of injury. Thorax
was filled with blood.

4. Heart showing slight nicking of
the right auricle, resulting from a stab
wound. In these deep wounds affecting
the heart the instrument most commonly
used is the ordinary pocket knife.
Death was caused by internal hemor-
rhage.

5. Specimen of aneurism of the aorta,
situated just above the valves, taken
from a man who fell on the wharf on a
very warm day and was supposed to
be affected by the extreme heat. He
died before reaching the hospital and
autopsy revealed the pericardium filled

with blood.

6. Specimen of a fish bone found dur-
ing an autopsy on a man who died sud-
denly. One quart of liquid blood was
found in the peritoneal cavit}^ the liver
was enlarged and cirrhotic

;
the bone

was imbedded in the liver and had ap-
parently punctured a large blood-vessel,
causing fatal hemorrhage. The bone
had apparently passed through the

stomach at the pyloric end, become im-
pacted in the duodenum, and while the
man was straining at stool it had punc-
tured the liver and the blood-vessel.

7.

Specimen of supernumerary spleen.

Dr. Kelley, in discussing the patholog-
ical specimens, said that the Clinico-

Pathological Society ought to be con-

gratulated for possessing so valuable a

member as Dr. Glazebrook. He had
enjoyed all the specimens presented,
particularly theextra-uterine pregnane}".

Three years ago the first successful op-

eration for the relief of a recently rup-

tured extra-uterine pregnancy done in

the District of Columbia was performed
at Columbia Hospital. We are re-

minded by this specimen how careful

our examinations of females suffering

from unaccountable pains in the abdo-
men should be.

Dr. Bishop of this city had diagnosed
the case referred to above, sent it to

Columbia Hospital and the operation

was performed the same day and the

woman made a good recovery. Dr.
Bishop had been making a study of this

subject and was more than ordinarily

watchful for such cases.

Dr. Kelley presented a specimen of

ovaries and tubes removed from a pa-

tient with the follow'ing history : Mrs.

A., white, aged 26, married two years.

At the eighth month of pregnancy she
was seized with sudden pain and went
into convulsions. Her feet and abdomen
had been very swollen and lithia water
had been prescribed by her physician in

New York, where she resided. The pa-

tient was put under chloroform and de-

livered. The cervix and perineum were
much lacerated and she made a very

slow recovery.

He saw her fourteen months ago and
found, in addition to the lacerations, the

uterus retroflexed and retroverted, quite

large and adherent. She was treated

for six months
;
the cervix was so ten-

der that a sound could not be intro-

duced. He treated her carefully three

times a week with no improvement.
Dr. Howard A. Kelly of Baltimore in

consultation advised an operation for

the removal of the tubes and ovaries if

necessary. The operation was per-
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formed and both tubes and ovaries were
removed because they were found to be
in such bad condition. The patient did

not wish the ovaries and tubes to be re-

moved if- it could be avoided, but now
he is very glad he removed them. The
patient made a good recovery.

Dr. Ruffin presented a fragment of a

chicken bone taken from a patient and
gave the following history : Forty-eight
hours before he came under Dr. Ruffin’s

notice he was eating soup and became
conscious of swallowing some foreign

substance like a bone. He went to the

Emergency Hospital, where every means
known was used to discover and dislodge

the foreign body, but without success.

When Dr. Ruffin saw him his tempera-
ture was 102°, the neck swollen and
painful. The esophageal sound was
passed without difficulty.

Ninety-six hours after the accident
Dr. Richardson saw him in consultation

;

his condition had then improved in the
matter of temperature, but there was no
decrease in the swelling of the neck.
Poultices were applied to the neck. The
patient was then removed to the Garfield

Hospital and Dr. Snyder saw him and
decided to open his neck, as there were
unmistakable evidences of septicemia.

In mopping out the throat with a sponge
a small piece of bone came from the

pharynx. The oozing of blood was so

great that it filled up the throat and the

man died on the table.

Dr. Richardson said when he saw the
man, ninety-six hours after the accident,

he was in a deplorable condition. The
tumefaction was verj? extensive and bi-

lateral, extending from the hyoid bone
to the clavicle, the tissues were boggy
and deeply congested. A sound was
passed without finding anything and as

the poor fellow was in a septic condition
and very much exhausted, further search
was discontinued. The lateral wall of
the esophagus or pharynx could - offer

lodgment for a thin piece of bone such
as was shown. These cases were very
difficult of diagnosis.

There was no doubt but that a foreign

body in the man’s esophagus or pharynx
was setting up all the trouble, but it

could not be localized. The evacuation

of pus and blood would have carried the

bone before it
;
the blood seemed to well

up from an extensive surface of mucus
membrane.

Dr. Snyder had a case somewhat like

the one under discussion, due to having
a tooth extracted. An incision was
made in the triangle of the neck and the

man was sent to the Garfield Hospital.

The other side becoming affected, an
incision was made and the blood welled

up from the posterior pharynx until the

posterior nares was plugged, when it

stopped, but the patient died a few
hours afterw’ards. Whai was the origin

of the blood in this case ? Some vessel

in the lateral wall of the pharynx had
evidently given way. In Dr. Ruffin’s

patient he could not find the source of

the blood, but he thought that the blood
and pus leaked into the trachea and was
the cause of his sudden death.

The paper of the evening was then
read by Dr. Holden on Report op'

Some Cases of Diphtheria Treated
WITH Antitoxine. (See page 327).
Dr. Sprigg opened the discussion.

He said that it was important in using
antitoxine to use it as early as possible,

as he believes that many cases of diph-
theria that died could have been saved
by this means. This is especially so of
the cases of laryngeal diphtheria. We
are not justified in waiting until bacte-

riological examinations are made. He
has never had occasion to use antitox-
ine, but prior to the inauguration of this

treatment had treated twelve cases of
diphtheria, with but three deaths.
One of these cases was moribund when

first seen. Most of the fatal cases are
those in which great infiltration of the
glands of the neck is found, showing
great intensity of the toxemia. The
second death in Dr. Holden’s cases
should have been claimed as cured, be-

cause it lived long enough to demon-
strate the good effects of the treatment
and finally died of another disease.

The place of insertion of the antitoxine
is selected because of it being less sen-
sitive than most parts of the body; many
select the back, but as patients have to
lie on the back, the thigh would seem
to be the best place. As to immunizing
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cases, it has been found difficult to get

the consent of parents to this treatment
of tlieir children on account of reports of

some fatal cases. Pure antitoxine would
not have caused death.

Just what toxines are and their ther-

apy, bacteriologists have not discov-

ered. We know their effects but not

their nature. The same is true of thy-

roidine and all the other toxines.

PVaenkel is still working on this sub-

ject of the active principle of the thyroid

extract and a synopsis of the modus op-

erandi of its preparation may be inter-

esting. He uses a known quantity of

the dry thyroid gland of the sheep. Af-

ter making an extract he separates the

albuminoid part of the extract from the

other ingredients and from this prepares

the active principle.

The filtered solution, the chemical
construction of which is not known, will

produce a loss of weight in both men
and animals in proportion to the amount
administered. This extract is soluble

in alcohol and insoluble in ether. By
precipitating it he acquires a salt which
retains the effect of the solution. We
constantly see articles of medical men
in the various medical journals, claim-

ing great results in the treatment of

diphtheria, giving great numbers of

cases cured by some certain remedy.
The editors of medical journals as will

publish articles of such men do not de-

serve the support of the profession.

Dr. Cowpton said his experience in

the treatment of diphtheria with anti-

toxine was very limited, but prior ti>the

discovery of the remedy he had treated

quite a number of cases. During a so-

journ at the United States Military

Academy at West Point a few years

ago, he saw from sixty to seventy cases

of diphtheria.

The percentage of mortality among
these cases was about six per cent., and
this low percentage of deaths he attrib-

uted to a feature in the treatment which
he had never seen operated before. Dr.

Medly of the United States Army insti-

tuted a camp hospital and, although the

epidemic raged during the month of

March, during stipulated hours of the

day the sides of the tents were raised.

the patient having previously been cov-
ered.

This was done with all patients, young
and old. It has occurred to him in the
question of contagious hospital sites,

that the establishment of a tent hospital

would be the solution. .

In the treatment of diphtheria the
first and most salient point is that of
early diagnosis, so that we can get the
effect of the antitoxine correspondingly
early. Death occurs largely in cases

where patients are treated too late. In
ever}'^ case seen at West Point bacterio-

logical examination was made and many
mixed cases were found.

A majority of the cases occurred in

children and few in adults. As late as

1888 no sew'ers existed at West Point.

Cesspools were used as receptacles for

offal. This seems almost incredible,

but after this epidemic of diphtheria,

the cesspools were stamped out and the

old quarters burned.
Dr. Glazebrook spoke of his experi-

ence with an epidemic of diphtheria

while he was resident physician in a

hospital in 1890. The mortality was 45
to 50 per cent. In the Washington Or-
phan Asylum about three years ago
there occurred twenty-nine cases, but
no deaths. In twenty cases bacteriolog-

ical examinations were made. All the

cases were of a mild type. He has used
antitoxine in eight cases, twice in cases

of diphtheria, and six times in immu-
nizing patients and has never had any
trouble in gaining permission to use it

in immunizing doses, the relatives of

his patients rather requesting it.

All the injections he gave in the

thigh, and there is one little point

worth mentioning here, the benumbing
effect of a piece of ice held to the spot

where the injection is to be given, ren-

dering the pain of the operation slight.

In one case that he reported to the

Health Office, the diagnosis was con-

firmed by bacteriological examination,
the temperature was 104° when a 10 c. c.

dose of antitoxine was given, and the

temperature was normal in 24 hours.

Another case occurring in the county
outside of the District line, to which he
was called at night, was that of a child
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three years old suffering with diphtheria

symptoms so severe that he did not

hesitate to use antitoxine at once, and
as he fortunately had the remedy with
him, he gave lo c. c. of the No. 2 solu-

tion. Thirty-six hours afterward the

child had no fever and was apparently

convalescing. He cannot see wherein
the danger lies in the skillful use of an-

titoxine.

The case in Brooklyn which excited

such comment was proven to have been
the work of an irregular practitioner

who injected the serum into the abdom-
inal cavity and doubtless septic perito-

nitis followed.

Many of the fatal cases reported can
be traced to some unskillful work of the

person giving the antitoxine or to some
imperfection of the patient. There was
one symptom in two of his cases during
convalescence, after all active symptoms
had disappeared, namely, an asthenic

condition which required nitroglycerine

and strychnia in its treatment. This
condition was very marked and persist-

ent for a long time.

Dr. Richardson had nothing to say

except to add his personal experience to

the discussion of the paper. This ex-

perience with diphtheria included the

treatment before and after the discovery
of antitoxine. He could not remember
how many cases of diphtheria in which
he used antitoxine, but they approxi-

mated thirty in number. For most of

these cases the antitoxine was admin-
istered for practitioners who had called

him in consultation.

He can remember the laryngeal cases,

twelve in all
;
intubation was performed

in everj' one of these cases. There were
three cases in which antitoxine alone
was used without intubation, and two
cases of false membrane of a non -diph-

theritic character. These two cases

were typical cases of laryngeal diphthe-
ria, except in the absence of Klebs-Loef-
fler bacilli. Of the twelve cases intu-

bated, ten recovered, two died.

One of these fatal cases had been sick

for five days before treatment. During
this period the disease had been confined

to the pharynx but when he saw the
patient laryngeal diphtheria had begun.

He had to go to Langdon, a place several

miles from the city, to intubate this

case, and found the child in extremis,

but after intubation the little patient

seemed very much relieved. Antitox-
ine was given. The surroundings about
the child were very poor, and the mother
lay ill in the same bed. The child

died three hours after intubation of car-

diac paralysis.

The second case he intubated for Dr.
Wellington at the Foundling Hospital.
This case followed a very erratic course,

and developed pneumonia, the tempera-
ture reaching the point of 107°. Of the
ten cases that recovered, the recovery
was rapid. The tube was left in from
two to four days. The decline in the
temperature was about one-half during
the first twenty-four hours. To him
this is the gratifying phase of antitox-
ine. It is impossible to tell the type of
a case when it is first seen; at first they
may be apparently mild cases, suddenly
they will assume a malignant type, so

that we cannot tell of the gravity of

the case until the disease has run its

course.

Some cities are pronounced in advo-
cacy of antitoxine, others doubtful. In
New York a great many medical men
are dispo.«ed to be doubtful of its effi-

cacy. Attention should be directed to

the fact that one great observer, always
bitter in his denunciation of antitoxine,

has at last come over and acknowledged
its worth. Virchow could not resist the

brute power of figures in favor of anti-

toxine and thinks it has come to stay.

In the pharyngeal cases that he has
seen the mixed infection ones have been
the most malignant of all. One case in

which three injections were given dur-
ing a period of forty-eight hours with
no improvement except an apparent sep-

aration of the membrane was evident,

when suddenly it began to improve and
made a most remarkable recovery. He
is a firm advocate of antitoxine.

Dr. Kelley saw one case of diphtheria
in the forenoon, took a culture from the
throat in the afternoon, but it was two
and a half days before he obtained anti-

toxine and administered it. The mem-
brane was on the tonsils and in the
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pharynx; a rapid recovery followed the

administration of the serum.
Dr. Clark commented on the excellent

meeting of the evening and thought it

exemplified the growing importance of

the Clinico-Pathological Society.

Dr. Holden closed the discussion by
citing a case treated by Dr. Walter in

W'hich the same asthenic condition per-

sisted for a long time after treatment
with antitoxine, but thought it a condi-

tion that might mark convalescence
from any case of diphtheria regardless of

what particular treatment had been
used.
Dr. Walter, being invited to give his

experience, gave the historj’ of twelve
cases of diphtheria treated with antitox-

ine, all successfully. All these cases

were diagnosed by bacteriological ex-

amination.
R. T. Holden, M. D.,

Secretary.

/iDe&tcal progress.

RECENT PROGRESS IN SOCIOLOGY
.\ND MEDIC.4L JURISPRUDENCE.

By Irving C. Basse, A. M., M. D., F.R. G.S.,
Wastiingtou, D. C.

Lately Professor of Diseases of the Nervous System,
Georgetown University

;
Member du Congres

International d’ Anthropologie Criminelle;
of the American Neurological Associ-

ation ;
the New York Medi-

co-Legal Society; Vice-Pres-
ident of the Medico-Le-

gal Congress, etc.

DEATH BY SUBMERSION OR DROWNING.

Among the newspaper headlines that

catch one’s eye at this season those re-

lating to hydrophobia and to drowning
accidents are the most sensational.

There is, however, this wide distinction:

Nearly all the reported instances of

hydrophobia are spurious, while those

of death by submersion are lamentably
frequent.

Though of startling nature, drown-
ing accidents do not appear to cause
that “dread of water’’ traditionally al-

leged to be present in rabies, and not-

withstanding the surprising statistical

exhibit of drownings (see writer’s chap-
ter on “ Death by Submersion ’’ in

“ Witthaus and Becker’s Medical Juris-

prudence ’’) they do not incite the frac-

tional part of police or hygienic atten-

tion that the public is prone to give to

a single “ mad-dog scare.’’

The obvious moral to be drawn from
drowning accidents is “ Learn to Swim;’’
yet this admonition is supplanted by
opportunities to study the phenomena
of drowning and the judicial questions
that may arise relatively thereto. The
physician may be required to solve at

any time the following questions : Was
the drowning accidental, suicidal, or

criminal ? Did the drowned man fall

in, jump in, or was he pushed into the

water ? And in the absence of relevant

and material facts it may be impossible

to affirm with any degree of certainty.

In the later case of one of my patients,

a lawyer, whose body was found near
the Potomac Long Bridge, there was
a suspicion of suicidal drowning. It

was, however, suggested to the coroner
that in the absence of positive proof of
suicidal intent the matter was open to

serious doubt. Further, that suicidebe-
ing based upon mere presumption, it

seemed from professional knowledge of
the deceased as a patient, that this pre-

.sumption was weakened, if not entirely

negatived, by the following facts :

The deceased was an invalid and un-

able from physical weakness to walk
from his dwelling to the Long Bridge

;

he was subject to vertigo and dizziness;

was in the frequent habit of walking in

the vicinity of the river, and never
showed the slightest sj'mptoms of homo-
cidal or suicidal impulse.

It was therefore quite possible to in-

fer from these facts and the nature of
the illness, that during a temporary
seizure, while walking in clo.se proxim-
ity' to the embankment, lie had fallen in

a state of syncope into llie river and his

body had been carried by the current
and the strong prevailing wind down to

the spot where it was found.
While this view of the event may or

may not be correct, it was at least

founded upon personal knowledge of my
patient, while the theory of suicide had
but the slenderest hypothetical basis,

and was consequently to be accepted
with the conditions and reserve that
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should be exercised in any matter con-

cerning which there is much uncer-

tainty.

Gross brain lesions found at the ne-

cropsy rather corroborated this surmise
of the patient’s insensibility before fall-

ing into the water. In view of the fore-

going facts, the jury very properly re-

turned the verdict of “ accidental drown-
ing.”
Apropos of internal lesions character-

istic of death by submersion, it would
be of interest to learn from some of the
numerous readers oftheJournal whether
they have observed hydremic enlarge-

ment of the liver, which is regarded as

a characteristic fact by Lacassagne, who
claims to be able to diagnosticate drown-
ing from a single examination of this

organ. (See Barlerin. Etude Medico-
Ifegale sur la Submersion, Tarare, 1891.)

SUICIDE IN THE BLACK RACE.

At the last Berlin Congress a case of

suicide in a negro was reported and com-
mented upon as something out of the
ordinary. Had the reporter examined
the statistics of the Washington Health
Office, he would have found that among
people of color the decedents from ner-

vous diseases often exceed those of the

white population one-third in the thou-
sand.

Since 1880 thirty-three suicides are

recorded among people of African blood.

This rate, as well as that of insanity,

having progressed up to the present,

goes to show the bearing upon a group
of special affections less modified by
race than by me.sological causes. (See
writer’s “ Neuroses from a Demographic
Point of View,” Journal of Nervous
and Mental Diseases, July, 1891, also

Archiv de V Ayithropologie Criminelle, 15

Janvier, 1892.)

Among primitive tribes in Africa there
is a notable absence of sexual crime

;

yet the opposite fact obtains in Wash-
ton for instance, where the black race is

supposed to live in paradisian bliss.

The student of pathological anthropol-
ogy looks upon such neuropathic degen-
eration as the penalty that any branch of
the human family must pay for being
out of harmony with its conditions,

especially that of coming under the

complex social phenomena of modern
civilization.

In connection with this subject ma3'^

be cited the late suicidal attempt of the

negro Ford in order to avoid capture for

the rape and murder near Washington
of a white girl of sixteen. The plea of

insanity being suggested as a possible

defense, I was asked to examine the

prisoner. None of the stigmata of men-
tal unsoundness being present, the only
motive for the crime seemed to be that

of unbridled lust, aided by alcoholic

stimulation, and there being no extenu-
ating circumstance, the wretch expiated
his crime by judicial death.

NEUROPATHIC DEGENERATION IN DRAMATIC
PERFORMANCES.

Several eminent neurologists having
lately studied the erotic novel, a species

of literature now happil>" on the wane
since the downfall of its London apostle,

it would seem to be equally in order to

note some of the degenerate productions
of the drama which w’e are accustomed
to see on the stage.

Only a few years ago in Washington,
after witnessing for the first time a play
by an author of w’hom I knew nothing,
I remarked to a friend on quitting the

theater, “ The man who wrote that play
has general paresis.” This diagnosis
proved absolutely correct

;
for a few

weeks afterwards the author was sent to

Bloomingdale, where he died of this

very disease.

For fear of doing rank injustice to

some worthy pla3"wrights now living

outside the walls of an insane asy-

lum, I may not specify the ‘‘Little

Tycoon ” and the ‘‘Princess Bonnie,”
which have been suggested as belonging
to the category in question. Begging
the author’s pardon in advance, it would
be interesting to have further expres-
sions of opinions on this point, and to

know whether others, in noting the de-

cadence of the stage, have detected the

weakness of Guy de Maupassant in these

or other stage productions.

HANDWRITING AS A MARK OF DEGENERACY.

Neurologists and others familiar with
the psychoses know the value of chi-
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rography and of graphic representation

generally in the study of this degener-

acy. Yet there is a singular perversity

on the part of some judges who refuse

to admit such things in evidence, as

many of us with experience in medico-
legal affairs have learned in a wa>^ not

calculated to inspire the highest respect

for judicial discrimination in scientific

matters.

Lately in the case of a contested will

in the District of Columbia, a judge
held that the defective signature with

the medical explanations relative thereto

were sufficient to set the instrument
aside.

In another case in which I was sum-
moned to appear for the caveator, the

will was that of a senile dement whom a

gross brain lesion had left in such a fa-

tuous condition that he had no sense of

locality, did not recognize his friends

and habitually passed his feces without
removing his clothing. On the attor-

ney’s urging the defective signature to

the will as one of the symptoms of

the testator’s mental impairment, the

judge, in ruling adversely, ridiculed

the introduction of such testimony,

which he said ranked with palmistry,

or the promises of advertising mediums
who profess to cure diseases after re-

ceiving a lock of hair sent by mail.

The jury, after being assisted in their

deliberation by such enlightenment,
quite naturally declared the testator to

have been of “sound and disposing
mind,’’ notwithstanding the fact that

the makers of the will do not appear to

have taken the precaution to ascertain

whether he was able to tell the time of

day by a watch, to add up a column of

six figures, to tell the value of three or-

dinary coins, or to repeat from memory
the main provisions of his will without
prompting or suggestion.

THE SHADOWGRAPH IN EEGAE MEDICINE.

The expression of facts by the so-

called Roentgen or X rays, which may
be considered in the same line with
graphic representation, goes to show
that there is scarcely any discovery,

anthropological, biological, or medical,

that’may not sooner or later be applied

with profit in investigations requiring

the combined efforts of an attorney and
an expert.

A suit in London for a fractured ankle

brought against a theatrical manager by
an actress and another for malpractice

against a medical man in Nancy, France,

are recent instances in which this evi-

dence was conclusive.

Though it can hardly be called a ju-

dicial use of the X rays, the late shadow-
graph of the bony portion of the knee
joint of Mr. Justice Field of the United

States Supreme Court has shown the

existence of bony ankylosis to be an ab-

solutely and well-attested fact that could

not, perhaps, be so well ascertained by

any other means at our disposal.

As a means of establishing a fact in

evidence, the District United States

Court in Kansas, in a case of alleged

malpractice, directed a shadowgraph to

be taken of the wrists of a plaintiff who
was suing the Santa Fe Railroad for

damages arising from wrongful treat-

ment of the fractured wrist. All parties

to the suit, as well as the court, agreed

that this would be the best evidence.

At the trial term of the Supreme
Court in Brooklyn this discovery was
recognized as a means of proving a point

at law in a case of malpractice brought

against Dr. Du Mont of Bath Beach.

“MORAL insanity” AN EXCUSE FOR OBTAIN-

ING MONEY UNDER FALSE PRETENSES.

A case of considerable interest, the

subject of a late lunacy inquisition in

Washington, was that of a young man
of respectable antecedents who was ac-

cused of obtaining money under false

pretenses. While I did not testify that

the accused was insane in the sense of

being a lunatic or non compos mentis, I

believed his will to be weakened and
his moral liberty compromised. The
facts of the case seemed to justify this

view. Although three physicians and

other witnesses testified as to sanity,

the jury very promptly brought in a

verdict of “emotional insanity of one

year’s duration,’’ whereupon the young
man was certified to the Secretary of

the Interior for commitment to St.

Elizabeth. Owing to his improved con*
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dition the question now arises as to his

trial.

COMMITMENT OF THE INSANE

The fact that an occasional person is

improperly committed to a hospital for

the insane behooves medical men to

exercise more than ordinarj' care and
scrutiny in order to prevent such a scan-

dal, for instance, as may arise from a

case of simulated insanity. Many per-

sons may recall the instances of news-
paper reporters in England and in New
York, who feigned with such success as

to be sent to an asylum, sensational ac-

counts of which were afterwards written

to the detriment of the profession and
the chagrin of the physicians who had
signed the certificate.

A woman reporter of a New York
paper tried the ruse on me some time
since, but with no further result than
bursting into tears on being told that

she was only hysterical. Latel}% two
Washington physicians, completely
fooled by a young woman connected with
a daily paper, signed her commitment to

the asylum, where she stayed several

daj's and on being released, wrote a sen-

sational account of her experience.
Such cases carry with them their own
comment.

THE EFFECT OF QUININE ON THE MIND.

At the late Gentry trial in Philadel-

phia a medical expert, who on the wit-

ness stand pooh-poohed the idea of he-
redity in insanity and declared “ there
is no such form of epilepsy recognized
as nocturnal epilepsy,” on being asked
what effect quinine has on the mind, is

reported to have answered none what-
ever.

In the interests of legal medicine
such an assertion so at variance with
fact should not be allowed to go unchal-
lenged

;
for many physicians, who like

myself have had experience in the treat-

ment of malarial diseases of the South,
know that in a considerable number of
persons this drug may and often does
cause cerebral hyperemia, erethism of
the brain cells, and sometimes delirium.
If reports of the drug habit are to be
trusted, temporary insanity is also a re-

sult. Moreover, I can produce a pa-

tient in Washington who had acute
mania after the exhibition of a single

dose.

^ *
Physicians Should Work Less.

—

Dr. Kortright, in the Brooklyn Medical
Jonriial, says that arterial sclerosis is a

common cause of death in physicians.

The lesson that we should learn from
our deceased colleagues, he states, is

not to work too long. When you find

j’our arterial tension increasing, 3’our

temporal artery becoming tortuous, your
radial growing hard, especially if >’ou

have a little palpitation and pass an in-

creased amount of limpid urine, what-
ever your 5’ears, know that old age
is upon 3'ou. Henceforth shape your
life like one that is old. Curb your am-
bition. Be content with a small prac-

tice. Reduce j’Our expenses. Give up
your night work. Declineconfinements.
Take a long vacation in summer. Re-
tire early. Eat abstemiousl}". Drink
not at all. Sell your horse. Take a

great deal of moderate exercise in the

open air. Watch the functions of the
skin. Guard against a chill. Cultivate
an even disposition. Study to be quiet.

Metrorrhagi.a in Virgins.—Laro-
yenne {British Medical Journal) distin-

guishes the majority of cases of profuse

menstruation in young girls, which re-

quire no local treatment, from a minor-
ity’ in which the use of the curette is ad-

visable. If after long attention to hy’-

giene and a course of suitable tonics

menorrhagia persists, interrupted by
occasional amenorrhea, granular or fun-

gous endometritis probably' exists. This
disease is y'et more safely’ diagnosed
when the patient has been perfectly

healthy and quite free from anemia be-

fore profuse menorrhagia appeared, and
equally free from evidence of diseased

appendages after the local sy’mptoms be-

come marked. When the excessive

menstruation causes debility, it is right

to dilate and use the curette. A single

application (immediately’ after the scrap-

ing) of cotton -wool soaked in equal parts

of water and chloride of zinc is sufficient

.

Repeated cauterizations may easily cause
atresia.
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A CHANGE of air may be taken at any time,

but preferably by the physician in the sum-
mer when there is less loss

^ Change of Air. on account of absence from

work. The needs of a

change are evident and indeed persons in all

walks of life do better for this change.

The great benefit may be due in part to the

few micro-organisms in the country districts

as compared to the city and also to the differ-

ent character of the atmosphere, which is

called bracing in distinction from the relax-

ing weather in some most beautiful spots.

While seeking these spots of healthful cli-

mate the LaJicet wars against visiting over-

crowded places where there is nothing pure

but the air. The accommodations are poor

and crowded, the rooms small, dark, badly

ventilated and yet the people go there be-

cause it is fashionable.

The trip a short distance away from one

part of a country to another does not usually

demand change of customs but the trip to the

continent of Europe or even England re-

quires certain changes which those not used

to traveling too often object to. Thus the

hearty, strong man with the heavy appetite of

the colder regions goes to Italy and demands
his roast beef and ale and is surprised because

they are difficult to obtain and when obtained

do not have the same stimulating effects as

in his native climate.

The rule when in Rome to do as the Romans
do is an excellent one to follow. The
Italian almost faints with surprise at beef-

steak and a hearty breakfast at an early hour
of the morning, and the dainty Frenchman
who sips a cup of coffee in bed and then

takes his breakfast at noon after several

hours of work cannot understand the ap-

petite that demands a meat diet the first

thing in the morning.

Travelers derive more benefit from their

trips by conforming to the custom of the coun-

try which they are -visiting than by making
extraordinary demands. To follow the usual

plan of life in a country where such living is

almost incongruous, not only causes much
trouble and expense but does actual harm
and defeats the object of the trip.

The inhabitants of the extreme north re-

quire more oil and fat in their diet and could

not live on the light food of the south. The
traveler seeking rest and health should not

stubbornly carry his customs with him but

live as the natives live and conform his

habits to those of the surrounding country

and when he returns from his trip he will

note the great benefit done.

The fashionable crowded resorts with bad
food and uninhabitable rooms do not fit the

body for the winter work and soon undermine
the strongest constitution.

* * *

As ONE by one the various so-called spe-

cifics supposed to cure pulmonary con-

sumption show their

Treatment of Consumption uselessness and lack

In and Near Cities. of efficacy the grad-

ual return to the

treatment by good food, out-door air and
general common sense is the natural result.

As it is often not possible or feasible for

lung cases to go far from home, it has grad-

ually forced itself on physicians that cases

may be treated near home with some chance

of recovery, and even in cities properly con-

structed hospitals and sanitaria do more for

lung cases than the ordinary general hospi-

tal.

Dr. Vincent Y. Bowditch, who has a small
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lung hospital outside of Boston, has shown by

actual results how much good such work

even in the suburbs of a large city can do.

Following in the footsteps of the late Breh-

mer of Gorbersdorf and Dettweiler of Falken-

stein, he has been successful beyond his ex-

pectations.

His simple methods of treatment as laid

down in the Bostoti Medical and Surgical

Journal deserves more than a passing notice.

After many trials of various remedies he still

feels convinced that fresh air, sunlight, good

food with j udicious exercise, are the chief fac-

tors for improvement. The reputed speci-

fics, such as the peppermint of Curasso, Kleb’s

antiphthisine and Koch’s tuberculin, have

not given the results expected. In many re-

spects his methods are much like those of Dr.

Trudeau of Saranac. Regular hours of sleep,

rest in the open air, even in the coldest

winter weather, on the piazza in the sunshine,

exercise by walking, regulated according to

the condition of the patient, pulmonary gym-

nastics by calisthenics or by the pneumatic

cabinet.

Tonics are given when necessary ;
the

bowels and stomach are looked after with

great care, three regular meals are given and

eggs and milk in between if the patient’s

condition demands it. The sputum is de-

stroyed with the greatest care, and every

means are employed to prevent the spread of

the disease by carelessness.

These methods are so simple that they may
seem hardly worth recording, but that they

have been efficacious his results will show.

Of course, given a certain number of cases of

pulmonary phthisis, some will recover with

no treatment and perhaps many of the good

results here recorded were simply the out-

come of good surroundings and the proper

kind of food.

Out of 64 cases treated at his sanitarium in

the past five years, 22 are what he calls ar-

rested ; that is while he may not care to. call

the disease cured, still while it makes no fur-

ther progress for years it should be ranked

among the arrested.

Dr. Bowditch’s work should offer a stimu-

lus to those in similar enterprises and great

encouragement should be felt when from

one-fourth to one-third of the cases treated

can be called arrested and even granting that

in half of these the disease would have been

self-limited, still the results are satisfactory.

Work along these lines will accomplish

great good until some specific shall be dis-

covered. The proper course to pursue is to

treat cases according to the methods of Bow-
ditch, Trudeau and others.

* * *

For a very long time the best insurance

companies demanded a thorough examina-

tion on the part of their

Insurance Examiners' physicians and for this

Fees. they paid the uniform

rate of five dollars, and

indeed some of them, when there was an extra

risk with a more careful examination of the

urine by the microscope, gave ten dollars.

One by one the companies suggested a reduc-

tion of these fees until one ver}' large com-
pany cut all its examinations to two dollars

with the result of losing in every large city

its best workers and of hurting the company
very much.

Individual physicians and several medical

journals united in fighting this cut and after

a long battle one of the largest companies
has restored all its examinations to the uni-

form rate of five dollars. The reasoning on

the part of the physician was that if they

formerly gave a certain kind of work for five

dollars and the company cut the pay down to

two dollars then this piece of work would be

done with two-fifths the care and accuracy

of the old work.

The companies have always recognized the

medical examination as a very important part

of their work and little appreciated how much
time and labor as well as what responsibility

a thorough examination required. Then
again, there is the chance of offending a good
family by turning down one of its members
and thus losing all future chance of ever be-

ing employed by that person or his family.

Again, when it is remembered that when a

sick man seeks medical aid he is ready to

tell the physician all possible facts to aid in

the diagnosis, but in the case of the insur-

ance examination it takes tact and skill to

bring out what many an applicant would
like to conceal. It is very satisfactory, there-

fore, to the physicians who have all along
been in favor of fair rates to feel that one
of the strongest companies in this country,

and perhaps in the world, has after reducing
its fees in some places returned to the uni-

form rate of five dollars.
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/IDet>ical If terns.

We are indebted to the Health Department

of Baltimore for the following statement of

cases and deaths reported for the week end-

ing August 15, 1896.

Diseases.
Cases

Reported
Deaths.

7

17

5 I

Pseudo-membranous |

Croup and Diphtheria.
)

I

I

I

Q

Typhoid fever 14 8

The Iowa cigarette law has been declared

unconstitutional.

Malarial fever from infected water has

been called “ Malaqua.”

A Belgium journal proposes an interna-

tional Congress of Medical Ethics.

The Medical Council of Philadelphia has

joined the ranks of the spelling reformer.

Dr. Andrew B. Holden, a prominent phy-

sician of Memphis, Tenn., died at that place

in Jnly.

In Connecticut the school buildings are

thoroughly fumigated during the summer
vacation.

The Third Annual Meeting of the .Ameri-

can .Academy of Railway Surgeons will be

held in Chicago, Illinois, at the Auditorium

on Wednesday, Thursday and Friday, Sept.

23, 24 and 25, 1896.

.An exchange says that after reading certain

papers in the big medical monthlies that are

said to reject hundreds of manuscripts daily,

one shudders to think what manner of stuff

the rejected must have been.

The Equitable Life .Assurance Society has

announced to all its medical examiners that

from and after July I, they will pay “the

uniform fee of $5 for each completed exami-

nation report and opinion of risk.”

Mr. Lawson Tait’s paper on “ The Ethics of

Advertising, Illustrated by the Manners and

Customs of the Editor of the British Medical
Journal," could not be heard at the recent

meeting of the British Medical Association

but its publication will probably stir up some
strife in England.

The twenty-seventh Annual Session of the

Medical Society of Virginia will assemble at

Rockbridge Alum Springs, Virginia, Septem-
ber 8. The proprietors have agreed to the

remarkably small per diem of $1.50, and in

addition will contribute a banquet in compli-

ment to the Societ}’ and its guests. The resi-

dent physician. Dr. Wm. R. Jones, is Chair-

man of the Committee of Arrangements, and
will see that all inquiries are promptly
answered. All trains of the Chesapeake and
Ohio railway — whether from East or West

—

stop at the depot (Goshen), where the Rock-
bridge Alum Springs train will be ready to

transport passengers, etc., eight milesdistant.

The Springs receives several mails a day,

has telegraph facilities, etc.

The Ninth Annual Meeting of the American
Association of Obstetriciansand Gynecologists

will be held at Hotel Jefferson, Richmond,
Va., September 22, 23 and 24, 1896. The pro-

prietors of the “ Jefferson ” offer special rates

to the Fellows, their families and guests, as

well as to any physicians who attend the

meeting. It is confidently expected that rail-

ways will offer transportation at a uniform

rate of a fare-and-a-third on the certificate

plan to all in attendance. Let all obtain cer-

tificates from their local ticket agents or from

the nearest point where certificates are

granted. The Association will meet in ex-

ecutive session with closed doors on Tuesday,

September 22, at 9.30 o’clock a. m., for the

election of new’ Fellows. The open session

for the reading of papers will begin at 10

o’clock A. M. Recess for luncheon at i

o’clock p. M. .Afternoon session at 3 o’clock

p. M. An evening session will be held Tues-

day at 8 o’clock. Morning session will be-

gin Wednesday at 9.30 o’clock for the read-

ing of scientific papers. Recess at i o’clock.

Afternoon session at 3 o’clock. Adjournment
at 5 o’clock. Executive session at 6.30 o’clock.

Annual dinner at 8 o’clock p. M. Thursday
morning the session will begin at 10 o’clock.

Recess at i o’clock. Afternoon session at 3

o’clock. Final adjournment at 5 o’clock. A
full attendance is specially requested at the

final session.
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Boot? IReptews.

Diet for the Sick. Contributed by Miss
E. Hibbard, Principal of Nurses’ Training
School, Grace Hospital, Detroit, and Mrs.
Emma Drant, Matron of Michigan College
of Medicine Hospital, Detroit. Second
Edition, Enlarged. Limp Cloth, i6mo.,
loo pages. Price 25 Cents. Postpaid. De-
troit, Mich.; The Illustrated Medical Jour-
nal Co. 1896.

To aid in the most important duty of choos-

ing and preparing food for the sick and con-

valescent is the purpose of this little book.

It contains complete diet tables for use in

Anemia, Bright’s Disease, Calculus, Cancer,

Chlorosis, Cholera Infantum, Constipation,

etc., and gives various nutritive enemata. It

will prove of great assistance to the nurse,

in whose hands the physician can leave it

in giving instructions for suitable dishes.

REPRINTS, ETC., RECEIVED.

The Cleveland University of Medicine and
Surgery. 1896.

Some Conclusions from Experiences in

Pelvic Surgery. By A. V. L. Brikam, M. D.

Reprint from the Medical Mirror.
Professional Education in the United States,

with Statistics of Professional and Allied

Schools. Washington ; Government Print-

ing Office. 1896.

The Practical Uses of Suggestive Thera-
peutics. By William Lee Howard, M. D.

Reprint from the Journal of the American
Medical Association.

The Experience of Several Physicians with
Sero-Therapy in Tuberculosis. By Paul Pa-

quin, M. D. Reprint from the Joumial of the

American Medical Association.

Current BDitorial Comment.

THE BICYCLE FOR WOMAN.
The Canada Lancet.

Should women or girls ride at all ? This
question has been argued pro and con for

some years, and has been studied by medical
men and others. While there has been much
nonsensical theorizing, such as that “ it may
cause enlargement and hardening of the
muscles lying ofi the pelvic inlet, and thus
by diminishing the size of the canal cause

subsequent parturition to be more difficult,”

the consensus of opinion of physicians and

surgeons is that the exercise of wheeling,

properly regulated, and indulged in at proper

times, is of great benefit to all sound women
and girls.

POPULAR PHYSIOLOGY.
Medical Age.

Why physiology should be taught in the

public schools is not at all apparent to any
medical man, since at best the teaching must
be of a very garbled or superficial character,

not at all conducive to reliability or thorough-

ness of knowledge.

RELATIVE SEXUAL PURITY.
Medical and Surgical Reporter.

It must also be evident that, so long as so-

ciety requires of women not much more than

an avoidance of actual criminality and re-

lieves her, so far as possible, of the burdens
of life in recognition of her moral and phys-

ical function in reproduction, a more rigid

standard of sexual purity will be demanded
of her. And above all, we wish to emphasize
the opinion that any rational attempt at se-

curing male virtue must abandon the con-

temptible premise that sexual laxity is a priv-

ilege, and must strike at the root of the evil

by extending the same protection to childish

innocence and adolescent folly in the boy as

in the girl.

THE CONSULTANT’S INTEREST.
American Medico-Surgical Bulletin.

We are constantly hearing complaints from
specialists that so-and-so called them in con-

sultation, duly expressed his sense of the

favor conferred, but — there the obligation

ended. In their subsequent unsuccessful ef-

forts to obtain tangible evidence of the pa-

tient’s gratitude the family physician sym-
pathized, bnt afforded no aid. We confess to

have met with a similar experience on many
occasions, with the result that we have felt

inclined to keep for our private benefit a

‘‘black list ” of physicians, as well as pa-

tients, in our dealings with whom we are in-

clined to be at least circumspect. When a

practitioner calls a specialist in consultation

he is usually actuated by one of three motives,

viz.: to gain moral support, to obtain light

on an obscure case, or to make a concession

to the wishes of the patient or family.

Which of these is the most laudable we leave

to the judgment of our intelligent readers.
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State Societies.

September. 1896.

8-10. Virginia, at Rockbridge Alum Springs, A’a.
J. F. Winn, M. D., Secretary, Richmond, A’^a.

17. Missouri A'alley, at Council Bluffs, la. Don-
ald Macrae, Jr., M. D., Secretary, Council
Bluffs, la.

Idaho, at Boise City. AY. D. Springer, M. D.
Secretary, Boise, Idaho.

October, 1896.

13-1.5. New Y'ork, at New York. E. D. Ferguson
M. D., Secretary, Troy, N. Y.

1-2. Utah, at Salt Lake City. J. N. Harrison,
M. 1)., Secretary, Salt Lake City, Utah.

15-16. A^ermont, at St. Johnsbury. D. C. Hawley,
M. D., Secretary, Burlington, \’t.

Ittattonal Societies.

August, 1896.

18-21. AMERICAN MICROSCOPICAL SOCIETAL at
Pittsburg, Pa.

26-28. CANADIAN MEDICAL ASSOCIATION, at
Montreal, Canada. F. N. G. Starr, M. D., Sec-
retary, Toronto, Ont.

September, 1896.

8. AMERICAN DERMATOLOGICAL ASSOCIA-
TION. at The Springs of A'irginia.

22-

24. AMERICAN ASSOCIATION OF OBSTETRI-
CIANS AND GY’NECOLOGISTS, at Richmond.
A'a.

15-18. AMERICAN PUBLIC HEALTH ASSOCIA-
TION, at Buffalo, N. Y.

15-18. MI.SSISSIPPI VALLEY' MEDICAL ASSOCI-
ATION, at St. Paul, Minn. H. W. Loeb, M. I).,

Secretary, St. Louis, Mo.

17. MEDICAL SOCIETY OF THE MISSOURI
VALLEY', at Council Bluffs, la.

23-

2.5. AMERICAN ACADEMY' OF RAILWAY' SUR-
GEONS, at Chicago, 111.

AMERICAN ELECTRO-THERAPEUTIC AS-
SOCIATION, at Boston, Mass.

PHARMACEUTICAL.

A Safe Antipyretic and Analgesic for
Children.—In the American Text-book of

Diseases of Children, edited by Dr. Louis

Starr, a long list of diseases is given in which

Phenacetine may he employed with advan-

tage as an antipyretic or analgesic. The fol-

lowing citations from this work will, how-
ever, suffice to illustrate its value in pedi-

atric practice. In his remarks on antipyresis

in measles Dr. Starr says: “Antipyretics

are still on trial, but the safest is Phenacetine.

This may be administered in an initial dose

of one grain for any age between two and six

years. If the temperature falls afterward,

wait and observe the extent of the depres-

sion
;
if not, repeat the dose after the lapse of

an hour; should this fail, gradually increase

the amount to two or three grains. The first

dose may be given when the temperature

ranges above 103°, and the drug maybe re-

peated as often as necessary to keep it below

the point, the cardiac condition being care-

fully watched in the meantime.” In the ab-

normally high fever of scarlatina Dr. M. P.

Hatfield (ibid) finds that Phenacetine some,

times gives much comfort. With regard to

the action of this remedy in typhoid fever Dr.

C. W. Earle (ibid) remarks : “I can state with

definiteness that from two to three grains of

Phenacetine given to a child from eight to ten

years of age with a temperature of 104° will

reduce it almost without a doubt to 100° or

100.5°. I have tried this many times and can

speak with confidence. This, in my judg.

ment, is the best remedy at our disposal if we
must administer a drug for the reduction of

temperature.” In the treatment of acute

bronchitis Dr. W. S. Christopher (ibid) states

that “ the modern coal-tar antipY'retics have
a marked effect. They appear to act almost

as specifics, diminishing the amount of secre-

tion, lessening the severity and frequency of

the cough, and relieving pain, without acting

like opium in simply covering up symptoms.
Of these the safest probably is Phenacetine.

For an infant from six months to two years

of age the following formula will be found
useful : Phenacetine gr. 12 to 14, caffeine

gr. I to 2. Div. in chart. No. 12. Sig.: Give

one every four hours. The smaller dose may
be used at six mouths and the larger at two
years. For younger infants the dose should

be reduced, and for older children slightly

increased.”
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THE RONTGEN RAYS.
ILLUSTRATED BY SIXTEEN PHOTOGRAPHS.

Read before the Clinico-Pathological Society of Washington, D. C., May 4, 1896.

By Frank Leech, M. D.,

Washington, D. C.

Mr. President and Gentlemen :

—

I wish to bring before you this evening

a discovery which has very recently

been brought forward, startling the

laity and scientific world with its great

possibilities. To my mind it is one of

the greatest discoveries of the present

century. I do not claim any originality

for the matter here presented, but wish
only to bring the subject up for discus-

sion before our society.

Prof. Wm. Konrad Rbntgen was born

in 1845, near Zurich. He received his

preliminary education in that city, but

completed his studies and took his de-

gree at Utrecht. He has been at Wurz-
burg for the past seven years as Profes-

sor of Physics. During this time he
had made no discoveries of any particu-

lar importance until the present.

For several years he had been experi-

menting with the cathode rays of Hertz
and Lenard. In the beginning of No-
vember, 1895, while engaged in this

work with a Crookes tube covered with
a black card-board shield, he noticed a

black line across a piece of sensitized

paper lying near by. He was unable to

account for this, as the black card-board

was known to be impervious , to any
light then discovered. He proceeded
to experiment with other pieces of sensi-

tized paper and in a short time was con-
vinced that it was a shadow through the
card-board produced by the light from
the tube.

From this beginning he went forward
with his experimentation. In Decem-
ber he read a paper on the subject be-

fore the Physico-Medical Society of
Wurzburg. For the first few days after

the announcement of the discovery, lit-

tle or no attention was paid to it other
than that of a facetious character.
When Rbntgen’s own report was pub-
lished, however, other physicists be-

came inteiested, and today the scientific

world generally is experimenting with
the new light. Thus a mere accident
has given us what may prove to be the
most useful diagnostic agent of the age.

The cathode rays discovered by Hertz
and studied by his pupil Lenard differ

from the Rontgen rays in a number of
ways, viz.:

1. Rontgen’s rays are not deflected by
a magnet. Lenard’s are.

2. Rbntgen’s absorb and diffuse less

than Lenard’s.

3. Rbntgen’s pierce several centime-
ters of wood, and a few millimeters of
stone, glass, etc.

Lenard’s penetrate only the thinnest
films of glass, aluminum, etc.
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4. Rontgen claims that his are born
on the luminescent spot on the glass

walls of the discharge tube, at which
the cathode rays terminate. Lenard,
that his emanate from the cathode itself.

The similarity lies:

1. In their photographic activity.

2. In their rectilinear propagation.

3. That in both it would seem that

the total mass of molecules obtained in

the unit volume of any substance really

determined its transparency.
Professor Rontgen designates them X

rays because they have no known place

in the spectrum
;
X always standing for

the unknown quantity in algebra.

The apparatus used generally in the

production of the light is substantially

as follows, viz.

:

1. A dynamo or storage battery.

2. A four to ten inch Rhumkorf coil.

3. A Crookes tube.

In regard to the source of the current;

if a dynamo is used it is necessary to

control the current with a shunt or rheo-

stats. Rhumkorf coils vary in size.

Professor Smilie, National Museum,
told me he was going to have a thirty-

six inch one in operation in a few days.

A Crookes tube is a vacuum bulb with
two platinum electrodes, which just

penetrate the glass. They are very
similiar to the ordinary incandescent

bulb, without the carbon filament. They
vary in size and shape. I should have
been pleased to have the apparatus here,

so that I might demonstrate the work-
ings, but was unable, however, to find

anyone so obliging as to tender the use

of the same.
Now, all being ready, we connect our

tube with the current and almost im-

mediately a cracking noise is heard
from the tube and a faint yellowish-

green light appears. It is hardly per-

ceptible in the daylight, yet it has the

power to penetrate substances impervi-

ous to every other known light.

The objects to be photographed are

placed between the light and ordinary
photographic plates. The more highly
sensitized the plates the better the neg-

atives, other things being equal. The
plates are enclosed in an ordinary holder

and either covered with a thin sheet of

aluminum or lead or are placed in an
ordinary pasteboard box. The time of

exposure varies with the thickness of

the object and the perfection of the ap-

paratus.

One other thing before I consider its

application from a medical and surgical

standpoint. Since the discovery of the

rays several investigators, recognizing
their effect on fluorescent substances,have
perfected what is termed by Professor

Magie of Princeton a skiascope and by
Mr. Edison, a fluoroscope.

While the fluorescent screen is not

a new thing, having been discovered

some time ago, by both Rontgen and
Lenard, still the improvements of Magie
and Edison make it at once practical

and cheap.
Edison is said to have tested the fluo-

rescence of nearly eighteen hundred sub-

stances with the Rontgen rays. He
states that the tungstate of calcium pos-

sesses six times the fluorescent power of

double cyanide of barium and platinum
(that being used by Professor Magie)
and is very much cheaper.
The construction of the fluoroscope is

very simple. A frame or cylinder,

blackened inside, has one end covered
in with pasteboard lined with a layer of
tungstate of calcium, the other end, into

which the observer looks, being protected

with a dark cloth or feathers to keep
out all light while in use. Now having
your light and screen ready, you place
the object to be observed between the
two and you at once find projected on
the screen an exact production or

shadow as would be shown in a photo-
graph. This can be done in a few mo-
ments, thus saving the time and trouble

of making a photograph.
If you wish to photograph the object,

first focus it on the screen and then
place your plate-holder in the same
position that the screen has occupied.
Photographs are now made only as a

matter of record.

As soon as the apparatus is reduced
in price, it will be possible for any phy-
sician to keep one in his office for diag-
nostic purposes.

I come now to a brief consideration of
the work that has already been done
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and some of the possibilities from the

standpoint of the medical profession.

Medical.—As yet it seems to be of

little value for the examination of path-

ological processes in the viscera, owing
to the great penetration of the light

through the soft parts. However, you
will note in the photograph of the infant

taken by Dr. Morton, that a distinct

outline of the thoracic and abdominal
organs is seen. Dr. Morton in his re-

port of this case states that there was
found on autopsy a beginning hypostatic

pneumonia at the base of the right lung.

You will notice a slight difference in

the shading at that point. In the neg-
ative the organs show more plainly than
in the photograph. Difference in the

time of exposure would also make much
difference in the shadows. I show this

photograph more to call attention to the

bony structure. Notice how well every
part of the skeleton is brought out,

the vertebrae, long bones, etc. The
ends of the bones, as yet cartilaginous,

are missing. I consider this photograph
one of the best I have yet seen.

Those interested in development
find things never brought out before

and ere long we will have pictures of

the fetus from the beginning of bony
development.

Mr. Sidney Rowland, in the British

MedicalJouryial, February 8, 1896, states

that Adolph and Lenz of Elberfeld have
been able to get pictures of connective
tissue. One of the investigators at the
University of Missouri reports that the
Klebs-Loeffler bacilli succumb to the

rays. Dr. Welch, Johns Hopkins Hos-
pital, and Dr. Sternberg, U. S. A., deny
this.

Dr. W. W. Keen of Philadelphia re-

ports the following specimens of bacteria

exposed to the rays, namely, pink strep-

tococcus, anthrax, micrococcus prodigi-

osus, micrococcus cereus flavus, sarcina

aurantiaca, yellow sarcine and tubercle-
bacillus

;
first for thirty minutes and

then twice for fifteen. No lethal or

even inhibitory effect was seemingly
produced.

It is claimed that gall-stones can be
detected, but Dr. Welch denies this,

having made some negatives of beef-

steaks with gall stones interposed.

There was nothing in the negative to

show where the stones had been placed.

Dr. Wm. Gray told me that he was also

of this opinion.

The bony structure of the fetal head
in a pelvis is very beautifully shown in

the photograph by Dr. E. P. Davis of

Philadelphia. The differential diagnosis

of abdominal tumors from pregnancy is

thus made easy. In the summer of

1895, I had a patient, a single woman,
in whom, after a very careful examina-
tion under ether, a diagnosis of preg-

nancy of about three month’s duration

was made. Subsequent events proved,
however, that it was a uterine myoma.
This woman belongs to a highly respect-

able family and will always feel the

effect of a wrong diagnosis. How easy

it would have been to have gotten a

picture of the pelvis and thus been able

to make a correct diagnosis. Cases of

this kind are constantly occurring.

Surgical.—Here is where the best re-

sults are being obtained. You have all

no doubt viewed numerous photographs
of hands and feet. They show' how dis-

tinctly every part of well developed
bone is reproduced. Dr. Keen, in the

March number of the American Jotirtial

of the Medical Sciences, reports the de-

tection of tubercular joints, dislocations,

foreign bodies, etc., with the rays.

In fractures the rays can be projected

on the part and looking into the fluoro-

scope you see the shadow of the bone,
with any, solution in the continuity that

may exist. You may say fractures are

simple things to diagnose
;
granted; yet

how much harm has been done to the
ends of the bone and periosteum by man-
ipulation. If after your fracture is re-

duced and the dressing applied you
wish to see if the ends of the bone are

in position again, apply your light and
you know exactly the condition of
things. Dislocations may be detected
in the same way.

Needles, shot and glass are easily lo-

cated. Much harm has often been done
by probing for bullets. This may now
be avoided

;
they being easily located

and if necessary removed. Lead and
Sfeel being rnore opa<^ue than bone show
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well wherever imbedded. In the case

of the late President Garfield it would
no doubt have been easy to have located

the bullet which caused his death.

The differential diagnosis between
hemorrhage into the spinal cord and
fracture of vertebrae, also concussion of

the brain and fracture of the skull, will

come within the scope of the rays. Pro-

fessor Neusser of Vienna has detected

calcareous deposits in the liver, kidneys

and bladder of living subjects.

A few days since I saw the report of

a case where the scalp was exposed to

the rays for the location of a bullet and
in a few days afterwards all the hair

came out at that point.

Professor Smilie, National Museum,
Dr. Wm. Gray, Army Medical Museum,
Dr. Kinyoun, Marine Hospital Service,

Professor Hodgkins, Columbian Uni-

versity, and a number of others in this

city, are at present engaged in experi-

menting with the rays.

I am indebted to Professor Smilie

and Dr. Gray for much of my informa-

tion as to the apparatus and light. Pro-

fessor Smilie has made some good neg-

atives of reptiles and animals. Dr.

Gray showed me a negative of a hand
with a piece of aluminum and a silver

quarter interposed, which was excellent.

He is going to make a series of Colies’

fractures, which will no doubt be inter-

esting and instructive.

A number of excellent articles have
appeared in the secular and medical
journals on this subject, among others,
“ Apparatus in the Application of the
Rontgen Rays,” b}' Professor Magie of
Princeton

;

‘‘ Surgical Diagnosis with
the Rontgen Rays,” by Dr. Keen of
Philadelphia; ‘‘Infant Body and Preg-
nant Woman with the Rontgen Rays,”
by Dr. E. P. Davis, all in the March
number of the American Journal of the

Medical Scietices

;

‘‘Joint Application of
the Rontgen Rays and Fluoroscope,”
by Dr. J. Mount Bleyer, A^eiu York Med-
ical Journal, April 25, 1896; and a num-
ber of articles by Dr. Wm. J. Morton, in

the New York Medical Journal.
In conclusion I will say that with the

improvements which are constantly be-

ing made in the apparatus, we should
not be surprised at anything the light

will do.

However, if it stops now and never
makes any further advances, we still

have what in many ways will prove
a great benefit to the physician and
should always hold the name of Rbnt-
gen among that of the greatest physi-

cists the world has ever known.

Mortality R.vte of Doctors.—In

the Medical Examiner for April, Dr.

Geo. W. Wells, Medical Director of the

Manhattan Life Insurance Company,
gives a table, saj’s the Clinical Recorder,

showing the comparative mortality of

men, 25 to 65 years of age, in different

occupations. Taking clergymen, the

longest lived of all, as the standard at

100, he finds that the only ones that ap-

proach them in longevity are the gar-

deners 108 and the farmers at 114, law-

yers are 152 and clerks and shopkeepers
are about the same. Physicians are far

down the list, ranking with butchers at

a little over 200. Thus the minister

has twice as good a chance of reaching
the age of 65 as the doctor has. It is

some consolation to see, however, that

brewers are rated at 245, liquor dealers

at 274, and hotel servants at 397.
With the exception of those in the liquor

business, the.se make up what is known
as preferred risks; and the doctor makes
a poor showing. Only the bookbinder
and the butcher make a worse one

;
the

first probably because he inhales the
dust of paper made of tubercle and other
germ-saturated rags, and the butcher
because of his liability to septic and
other infection. Verily, as Hufeland
wrote in his work ‘‘ On the Art of Pro-

longing Life:” ‘‘Physicians, who so

abundantly dispense to others the means
of health and life, ought to claim here a

distinguished place, but unfortunately,
this is not the case. It maj' be said of
them in general, in serving others they
are consumed, in healing others they
are destroyed.”



THE HISTOLOGICAL DIFFERENCES BETWEEN THE
LIGHT AND DARK MUSCLES OF THE FOWL.

By Geo. D. Gree?t, B. S.,

Associate in Riology, State College, Pennsylvania.

In view of the fact that there is a dif-

ference ill the nutrient qualities of the

white and dark meat of the fowl, it was
attempted in this work, w'hich was part

of a thesis undertaken in the Biological

Laboratory of the Pennsylvania State

College for the degree of B. S., to ascer-

tain whether there is any histological

difference in the structure of these mus-

cles.

If no difference of this kind exists,

then the difference must be a chemical

one. Pieces of definite form were taken

from the breast and thigh muscles of an

old fowl, and hardened separate!}’ in

absolute alcohol, chromic and picric

acids
;
these were allowed to harden for

about two weeks, stained in borax-car-

LOXGITCDIN.VL SECTION OF LIGHT MUSCLE.

mine, and cut by the parafhne method.
Longitudinal and cross sections were

made, and on examination, the sections

of the muscle, w’hich was hardened in

picric acid, were found to be worthless,

the action of the hardening agent and
the borax-carmine stain forming a picro-

carmine, which for nuclear staining is

w’orthless.

This stain proving of no value, other
specimens were taken from material

hardened in absolute alcohol and also

from chromic acid. These were stained

in Delafield’s hematoxylin and mounted
in the same manner as the others.

A careful microscopic examination
and comparison of the mounted speci-

mens gave the following results.

An examination of twenty-six hbers

of each kind of muscle gave an average

diameter of about 4.51 m. per fiber, but

on a further examination it became ap-

parent that, while the dark fibers were

of almost uniform size, the white ones

were very irregular, some being as large

as ro m. while others were only 3 m.
The position of the nuclei was the

most marked difference between the two
kinds of fibers, the nuclei of the white

being scattered equally through the

muscle substance of the whole fiber,

though by a cross section it is impossi-

ble to determine whether the number of

nuclei in a fiber is proportional to the

whole amount of fiber substance, or not.

Almost no nuclei can be seen outside

the sarcolemma in the spaces between

LONGITUDINAL SECTION OF DARK MUSCLE.

the fibers, which indicates an almost
entire absence of connective tissue.

But the fact that some nuclei do
stain offsets any possible doubt as to

whether this process of preparation
brings out the connective tissue or not.

The exact opposite occurs in the dark
muscle

;
there but few nuclei occur in

the fiber substance, and these almost
without exception occupy a position

close against the sarcolemma, between
it and the fiber substance.
The presence of these few nuclei is

an important fact, for if none were seen
it might be supposed that the}’ were
present, but had not stained, but if any
stain all that are present should.
The connective tissue of the dark

muscle contains many nuclei. Between
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all the fibers are masses of them, out-
numbering those of the fibers themselves
about ten to one. This is a difference
which is at once noticed on inspection,
both the alcoholic and chromic speci-
mens showing this particularly well,

the chromic, if anything, the better.

This abundance of connective tissue

nuclei is shown particularly well in the
longitudinal sections

;
the fibers here do

not seem to be as easily broken and
crushed by the cutting process, and re-

tain more of their original form and po-
sition, the connective tissue seeming to

bind the adjacent fibers closer together
and forming a more compact mass,
which probably increases the muscular
strength.

The white muscle fibers contain much
the greater number of nuclei

;
this is

brought out well by both the cross and

CROSS SECTION OF EIGHT MUSCEE.

longitudinal sections of the alcoholic

and chromic hardened muscle. The
proportional number of fiber nuclei in

the white and dark muStles is probably
about ten to one, the same as the pro-

portion between the fiber and connec-
tive tissue nuclei of the dark muscle.

It is very difficult to estimate the ex-
act difference in number of the nuclei

in the two kinds of muscle
;
many fac-

tors, as the place where the fiber is

cut, whether it is cut at right angles in

the cross sections, and the presence of
nuclei in the underlying fibers in the
longitudinal sections, enter in to make
the process a complicated one.

The difference in amount of connec-
tive tissue varies in the same manner as

the number of connective tissue nuclei.

the dark muscle having the greater
amount. This maj’^ serve to keep the
amount of contraction in the dark mus-
cle more uniform than in the white, and
may have been acquired by natural se-

lection, as a property beneficial to the

muscle.

Examination of the longitudinal sec-

tions brings out the fact that there is a

difference in the amount of contraction
of the. muscle fibers, the white muscle
presenting no apparent difference in the
amount of contraction of its fibers.

The method of contraction in white,

or little used fibers, may be different

from that of the dark ones. It may be
a thickening of the fibers without caus-

ing any bulging to one side or the

other. The absence of connective tis-

sue may also cause a difference, allow-

ing each fiber to contract, all that is nec-

CROSS SECTION OF DARK MUSCEE.

M.F.—Muscle fiber, m. f. nu.—

M

uscle fiber nucleus.
C.T.—Connective tissue, c.t. NU.-Connective tissue
nucieus.

essary without interfering in any way
with those which are in contact with it.

The difference in size of the fibers, as

seen in cross sections, may be due to

this manner of contraction.

The dark muscle shows the difference

in amount of contraction of the individ-

ual fibers most markedly, fibers in al-

most all stages of contraction being
seen lying side by side; this is undoubt-
edly due to the greater amount of con-

nective tissue contained between the

muscle fibers, this tissue binding the fi-

bers together and thus limiting their free-

dom of individual contraction, which in

this case is particularly marked on ac-

count of the unequal amount of con-

traction of the muscle in dying.

It is very probable that these facts
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may have some bearing on digestion

and nutrition. It is a well-known fact

that white muscle fibers are easier to

digest and more nutritious than dark;

this may be due to one or all of three

factors.

First, the difference in amount of con-

nective tissue contained in the two
muscles.

Second, the difference in number and
kinds of nuclei of the muscles.

Third, the difference in the special-

ized properties of the protoplasm itself.

Connective tissue is very slow to digest,

much being found in the feces almost
unacted upon. This of course would
render dark muscle harder to be acted

on by the stomach juices chan the

white.

Dark muscle would then contain much
less nutritive matter in proportion to

the amount eaten than the white. The
condition of the individual must also

be taken into consideration, a healthy
person being much less affected by a dif-

ference of this kind in digestion than a

weak one.

The difference in the number of nu-

clei may also affect the properties of the

muscle. It has not yet been definitely

proven whether or not the nuclear sub-

stance is easily digested, or when di-

The New Nurse.—Under the above
caption, a recent editorial in the Practi-

tioner, quoted in the Pacific Medical
Journal, contains the following well-

timed criticism: “ The first volume of

Professor Clifford Albutt’s monumental
‘ System of Medicine,’ which has re-

cently appeared, contains an article

written by a nurse. This is a somewhat
startling sign of the times. Doctors
were formerly supposed to teach nurses;

now, apparently, the nurses are to teach
the doctors. The next thing will prob-

ably be courses of instruction in nursing
for medical men, who must at least be
taught their places in relation to the

New Nurse. This knowledge is becom-
ing more and more necessary to the
practitioner and the want of it is likely

to get him into trouble. The New
Nurse waxes every day fatter, figura-

tively speaking, and ‘ kicks ’ more vig-

gested is of a nutritious nature. In
regard to this factor, the two kinds of
muscle would in a- way compensate
each other, the white muscle contain-
ing the greatest number of fiber nuclei

and the dark containing the greater

number of connective tissue nuclei, but
these latter may, on account of the indi-

gestibility of the connective tissue which
contains them, be at a disadvantage
and not be fully acted on by the stomach,
while those of the white would.

Aga.in, the white fibers may possess
certain specialized properties which
render them easier to digest than tlie

dark
;
but this is mere conjecture and

yet remains to be established. To sum-
marize : The chief histological differ-

ences between the two kinds of muscles
are :

First. The dark muscle contains a

great deal of connective tissue, while
the white contains very little.

Second. Connective tissue nuclei are
very abundant in dark muscle, and v'ery

scarce in the other kind.

Third. White muscle contains many
more (about ten times) nuclei in the
muscle substance, than the dark muscle.

Fourth. Dark muscle fibers are of
very uniform diameter, white muscle
fibers varying greatly in this regard.

orously. She is no longer, it would
seem, contented with a certificate

; she
must have a degree. At least ‘ post-
graduate ’ lectures are given by learned
ladies and reported in the Nursing Rec-
ord for her edification. ‘Exhibitions’
are arranged where medical and surgi-
cal appliances of all kinds are displayed
to the admiration of the public and the
greater glory of the New Nurse. Her
tastes are strongly surgical and she has
a scarcely concealed contempt for the
general practitioner. Even the hospital
physician is made to feel that his at-

tempts to hide his ignorance do not im-
pose on her. If his cases recover, the
credit is hers

;
if they do not, the

fault is his. She is more tolerant of the
student, for—to say nothing of his pos-
sibilities from a matrimonial point of
view—he is more conscious of his inferi-
ority and grateful for her patronage.”
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Society H^eports.

CLINICO-PATHOLOGICAL
SOCIETY OF WASHINGTON, D. C.

MEETING HELD MAV 4, 189B.

At the meeting of the Clinico-Patho-
logical Society of Washington, D. C.,

held May 4, 1896, at the office of Dr.

Dillenback, the following pathological

specimens were presented by Dr. Cole :

1. Ovarian cyst removed from a pa-

tient suffering from septic peritonitis

due to ruptured tube connected with
the cyst.

There were no unusual features about
the case except the extensive and strong
adhesions. The wound healed by first

intention
;
on the 21st day the bowels

of the patient were neglected by the

nurse
;
he was hastily summoned and

found a boggy mass, and manipulation
caused the exudation of some fecal mat-
ter, and a fecal fistula was revealed. A
small sinus still exists, and the patient

has sufficiently recovered to be walking
about.

2. Specimen of a breast removed from
a woman 40 years old. The tumor had
all the clinical features of a cancer, and
although the history of the case indi-

cated that it had been in existence but
four months, immediate removal was
advised and accepted. The axillary

glands were also removed. The appear-
ance of the growth would indicate it to

be of the scirrhus variety; no microscop-
ical examination had been made.

Dr. Van Rensselaer thought that the

fecal fistula in the ovarian cyst case might
possibly have been produced in this

manner. In removing the cyst the
breaking down of the adhesion might
have resulted in injury of the intestines

and this resulted in the fecal fistula.

Dr. Kelley said that it was a common
thing for these fecal fistulae to follow

laparotomy operations. He has seen
quite a number of them and the)' usu-

ally cure themselves. Operation for

the relief of these fistulae proves a very
difficult and unsatisfactory one. He
would not advise an operation on a case

like that cited by Dr. Cole, for at least

a year, as it will most probably heal up
itself in that time.

Dr. Cole agreed with Dr. Kelley in

the plan of letting alone these fecal fis-

tulae for some time in the hope of their
healing. As to Dr. Van Rensselaer’s
idea of injury to the intestines being
the primary cause of the fistula, he
would say that as it occurred twenty-
one days after the operation, and after

the patient had been neglected by the
nurse, it was not in his opinion a prob-
able cause.

Sloughing of the adhesions themselves
is sufficient to cause this condition. Dr.
Van Rensselaer said that he meant that
the sloughing of the adhesions was the
cause to which he referred rather than
any direct injury of the adhesions.
The paper of the evening was read by

Dr. Frank Leech, subject. The R5nT-
GEN R.vys. (See page 345.)

Dr. Van Rensselaer opened the dis-

cussion by saying that all were very
much interested in the subject of Dr.
Leech’s paper, and he was much im-
pressed with the care displayed by the
author in the preparation of his paper.
This is indeed an age of wonderful dis-

coveries and the Rontgen rays is cer-

tainly one of the most notable of them.
It is impossible to tell what wonder-

ful results may be accomplished by this

means
;

for instance, what effect the
light may have on the life of micrococci.
The rays might be made to penetrate
into visceral organs in which these mi-
cro-organisms may be lodged and ac-

complish their destruction. In surgery
the application of this light is very pat-
ent. He regrets that he has no per-
sonal acquaintance with the apparatus,
as he did not know of its being used in

the city at present.

Dr. Deale said that the discussion of
the paper was not free because it was a
subject with which few of us have any
personal knowledge. The consolidation
in the lung of a child as shown by one
of the plates was a very interesting
specimen to him, also the one showing
calcareous deposits in the liver. What
an advantage this will prove to us.

Most of the papers written on this sub-
ject that he has seen describe the great
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advantage that the rays will prove to

the surgeon
;
we are indebted to Dr.

Leech for having collated points relating

to the medical advantage resulting from
this discovery.

Dr. Glazebrook cannot see why or

how a hepatized lung shows out and a

liver in practically the same condition

does not appear. He does not discredit

the great advantage the rays promise to

the surgeon. It is a popular idea that

an agent strong enough to kill germs
in the body will at the same time be apt

to kill the tissue in which these germs
are located.

Dr. Leech said in closing that in re-

gard to the deleterious effects of the
light on tissues generally, he has read
of none with the exception of its depila-

tory action on the scalp. A pregnant
woman has been exposed to its effects

for two hours without any ill effect.

He thinks that the rays would show
the liver in a diseased condition as well

as the lung.

R. T. Holden, M. D.,

Secretary.

progress.

The Early Abortive Treatment
OF Summer Diarrhea.—As we are now
passing through the season of the year
when the gastro-intestinal diseases of

infants form the larger part of pediatric

practice, it may be well, says the
ican Medico-Surgical Btilletin, to consider
briefly the measures which may be
adopted to check these disorders in their

inception, for at such a time it undoubt-
edly lies within our power to limit both
the severity and the duration of the pro-

cess. It is the neglected cases, and es-

pecially those which have been allowed
by the parents to continue some days
untreated under the erroneous impres-
sion that diarrhea is a natural or even
conservative accompaniment of denti-

tion, that prove most intractable and go
on to the formation of destructive le-

sions of the intestinal mucosa.
Passing quickly over those cases in

which fruits and partially cooked cere-

als and vegetables act as foreign sub-

stances in the intestine, causing disturb-

ance of function w'ithout fever—cases

which are readily relieved by the evac-

uation of the offending material by cas-

tor oil—we come to another class in

which the stomachic and intestinal indi-

gestion is accompanied by increased

temperature. These, too, are readily

relieved, as a rule, if treated early in

their course by the administration of

calomel in small, divided doses, if there

be gastric irritability, or castor oil as

before, if that can be retained. In either

of the foregoing groups minute doses of
opium may be given to control excessive
peristalsis

; but, as in all instances in

which this drug is administered in child-

hood, it should be given alone and not
combined with other mixtures, with a

clear idea of its purpose, and with in-

structions that it be stopped as soon
as the desired end is attained. For at

least a week the diet should consist

of the simplest and most digestible ar-

ticles.

It is, however, the class of so-called

summer diarrheas which especially en-
gage our attention during the heated
term. Inasmuch as these occur almost
exclusively in children who are bottle-

fed and in but the rarest instance among
infants who are nourished entirely at

the breast, the dependence of these
troubles upon artificial feeding becomes
evident. Our recently acquired knowl-
edge of the rapid multiplication of bac-
teria in milk and their production of
poisonous ptomaines under the favoring
influence of high atmospheric tempera-
ture points us irresistibly to impure or
contaminated cows as the causative fac-

tor in the development of the majority
of these cases. To continue the admin-
istration of cow’s milk under these cir-

cumstances is but to add fuel to the fire

and to furnish a suitable pabulum for the
further development of such bacteria as

have already been ingested.

The natural conclusion, therefore,

would be that if the alimentary canal
were promptly and thoroughly evacu-
ated and cow’s milk withheld, the pro-

cess would be checked in its inception.

This idea is confirmed by the experience
of those who have rigidly followed this
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plan. If the case is a mild one the ex-

hibition of castor oil or calomel may be
sufficient. If, howev'er, there be much
vomiting, thorough washing out of the

stomach is indicated, using warm water
and the usual funnel and tube apparatus.

If the temperature is high, and the stools

foul with abundant flatus, the colon

should also be freely irrigated with a

saline .solution (i dr. to the pint), using
two to four quarts of the solution. The.se

procedures are not exhausting, but, on
the contrar}^ usually relieve the rest-

lessness of the patient, and are often

followed by quiet sleep. The temper-
ature is also favorably influenced. As the

small intestine has not been reached
by either lavage or irrigation, calomel

in small, divided doses may now be
given.

Thirst should be relieved by small

quantities of cool barley-water, egg-al-

bumen water, the carbonated mineral

waters, or even simple boiled water
;

but if vomiting continues even these

should be withheld for some hours.

After twelve or more hours, feeding may
be cautiously resumed with the egg-al-

bumen water, the various preparations

of beef or its peptonoids, barley water,

or whey. These given at suitable inter-

vals furnish ample nourishment for forty-

eight to seventy-two hours. At this

juncture some of the malted foods often

stand us in good stead, but their ten-

dency to increase the frequency of the

stools should be remembered. If the

child has been partially nourished at the

breast, or breast milk is attainable, nurs-

ing may be begun after twenty-four

hours, but at long intervals and for

very short periods. Opium, as before,

should only be used to control excessive

peristalsis when the temperature is not

high and the stools large and frequent,

otherwise we simply lock up in the in-

testines the fermenting and putrefying

substances which nature is endeavoring
to eliminate. Bismuth subnitrate is the

blandest and most valuable of the intes-

tinal antiseptics, but is useless in doses

of less than ten or more grains every

two hours. It is best given in mucila-

ginous suspension. Cow’s milk in any
form should be absolutely withheld for

two to three days, and when resumed
must be tried cautiousl}" very much
diluted and better, also, peptonized.

In this manner we believe that much
of the gastro-intestinal disturbance of
infants in summer may be cut short.

Under no circumstances should we be
led by the anxiety of the friends to re-

sume cow’s milk during the acute S3'mp-
toms before convalescence is established.

This will only lead to relapse and disap-

pointment.
* ^

*

The Disinfection of Books by Va-
por OF Formalin.—At the instigation

of Dr. John S. Billings, Elmer Grant
Horton, B. S., Thomas Scott Fellow in

Hygiene in the University of Pennsyl-
vania, tested the disinfecting powers of
the vapor of formalin on library books.
His conclusions, which are noted in the
Medical Ncics, are as follows :

1. Books can be disinfected in a
closed space, simpl>' by vapor of com-
mercial formalin, bj' using i c.c. of for-

malin to 300 c.c. or less of air.

2. The vapor of formalin is rapid in

its disinfectant action. The effect pro-
duced in the first fifteen minutes is prac-'

tically equivalent to that observed after

twenty-four hours.

3. An increase in the amount of air

to each c.c. of formalin is not counter-
balanced by an increase in the length of
time of exposure.

4. In case the disinfection has been
incomplete, the vitality of the organisms
has been so weakened that they survive
only if transferred in a few hours to me-
dia suitable for their development.

5. The use of vapor of formalin is not
detrimental as far as observed in any
manner to the books, nor is it objection-
able to the operator beyond a temporary
irritation of the nose and eyes somewhat
similar to that produced by ammonia.

* 5|C

*

Sfro-Therapy in Tuberculosis-—
Paul Paquin, M. D., of St. Louis, mem-
ber of the State Board of Health of
Missouri, delivered before the American
Medical Association {Journal of the

American Medical Associatioii) an inter-

esting report of cases by various phy-
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sicians on treatment of tuberculosis by
serum, of which we give an abstract.

The report made the American Medi-
cal Association by Dr. Paquin in 1895,
on the value of serum in tuberculosis, is

confirmed, and a number of new clinical

reports, giving recoveries and referring

to favorable report of more than sixty

physicians in America using the serum,
and the recent work of Maragliano of

Genoa ;
Behring of Berlin

;
Roux of

Paris; Winternich, Foa, et al., is cited in

further confirmation.

The close similarity in production
and in action between the serum for tu-

berculosis and the serum for diphtheria
is pointed out with such differences as

are due to the life and habits of the
differing germs.

Phagocytosis is declared the basis of

the defense of the body from micro-or-

ganic diseases, and to be the chief power
of the antitoxines.

Inoculating.the horse repeatedly with
increasing quantities of a certain toxine,

nature produces the corresponding anti-

toxine. This explains the toleration of

the animal to subsequent increasing

doses of toxine. The antitoxine, in a

physiological way, neutralizes the toxine,

and thus prepared for man, neutralizes

the toxine generated in his body, con-

trols the attendant irritation of adjacent
tissire, whereby the medium for germ
growth is obtained, and enables nature
to throw off and destroy the germ itself.

The drain of this vital chemistry is put
on the powerful S}'Steni of the horse, and
the antitoxine delivered in the serum to

man wdthout any drain on the human
system, which would attend the "use of

tuberculine (a toxine) in man.
The serum effect must not, however,

be overestimated, expected to replace

lost tissue, restore fatal lesions, or revive
the moribund.

It is of radical and extreme import-
ance to diagnose tuberculosis at the
earliest possible moment before too

grave mixed infection takes place, or

lesions necessarily fatal occur.
* *

*
Itching.—Dr. L. Duncan Bulkley

recommends in the Medical Record a one
to two per cent, solution of the perman-

ganate of potassium in eczema and other

pruritic eruptions. This is brushed or

mopped over the surface and allowed to

dry, which it does very quicklj*. The
well-known brilliantly-pink or magenta-
colored fluid turns very soon to a me-
dium dark-brown, staining the skin for

some little time, and is finally thrown
off by exfoliation of the tissues which it

has oxidized.

Thus far I have used it mostly on
subacute eczema, exhibiting patches of

erythematous or papulo-squaiuous sur-

face. I have not commonly employed
it on moist or weeping surfaces, but re-

cently a patient applied it to such on
the thigh with most beneficial effects.

It may sting or smart a little if the sur-

face be at all abraded, but this is never
complained of, and patients speak only
of the immediate relief from the itching

in the part which it affords.

* *

Duration of Phthisis. — Hanot
(British Medical Journal) discusses the

question of the duration of chronic pul-

monary phthisis. The entire length of

any given case is difficult to determine;
there is always a latent and an apparent
stage. The chronicity of phthisis is in-

timately connected with either sclerotic

transformation of the primary tubercu-

lous lesion, or with calcareous or creta-

ceous transformation of caseous foci.

The lesion itself is a result, and not im-
portant; and not it, but its .seat or method
of invasion determines the evolution of
the disease. Not only the degree of viru-

lence of the micro-organism, but the re-

sistance offered to it have to be con-

sidered. Indeed, the soil pla}'s a more
important part in chronic pulmonary
phthisis than in almost any other infec-

tious disease. Influences which hasten
or retard the disease may be dependent
on special properties of the individual,

or of the micro-organism concerned, or

upon cosmic and social media, or upon
accidental pathological surroundings, or

injudicious medication. After the onset
of the disease, impure air, dark rooms
and unsuitable food tell unfavorabl}'

upon it. In those subject to great men-
tal depression, such as prisoners, in the
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overworked and badly fed, as were the
soldiers during the siege of Paris, Hanot
has observed a tendency to colllapse, a

rapid course of the disease, and at the
same time marked disproportion between
the general and local conditions.

Hospital nurses seem to be especially

liable to phthisis. Cold is very preju-

dicial, often provoking relapses. Preg-
nancy and lactation exert a prejudicial

influence. Among intercurrent patho-
logical conditions it has been claimed
that cardio-vascular hypertrophy is a

potent predisposing cause. Influenza
and syphilis certainly aggravate the dis-

ease
; the use of alcohol accelerates it.

Serofibrinous pleurisy, or pleural suppu-
ration, or pneumonia occurring in the
course of phthisis, does not seem to

hasten its evolution. Tuberculous lar-

yngitis, or participation of liver, brain,

or meninges, in the tuberculous process

are of capital importance. Mistakes in

the administration of drugs—for exam-
ple, giving iron where there is liability

to hemoptysis, impure cod-liver oil,

creasote to the derangement of the di-

gestion, or improper purgatives—may
aggravate the disease. Phthisis associ-

ated with emphysema, as well as the fi-

broid variety found in arthritic subjects,

run a slow course. Chlorosis does not
predispose to phthisis and no definite

conclusions can be stated with regard to

the course taken by phthisis in scrofu-

lous individuals. Age exerts a great

influence in the prognosis, sex none at

all.
* *
*

Antitoxine Investigation. — The
following summary of the report of the
recent collective investigation is im-
portant enough to be recorded in full :

1. The report includes returns from

615 physicians. Of this number more
than 600 have pronounced themselves
as strongly in favor of the serum treat-

ment, the great majority being enthusi-

astic in its advocacjG
2. The cases included have been

drawn from localities widely separated
from each other, so that any peculiarity

of local conditions to which might be
ascribed the favorable reports must be
excluded.

3. The report includes the record of
every case returned except those in

which the evidence of diphtheria was
clearly questionable. It will be noted
that doubtful cases which recovered
have been excluded, while doubtful
cases which were fatal have been in-

cluded.

4. No new cases of sudden death im-
mediately after injection have been re-

turned.

5. The number of cases injected rea-

sonably early in which the serum ap-

peared not to influence the progre^sof the
disease was but 19, these being made up
of 9 cases of somewhat doubtful diagno-
sis

; 4 cases of diphtheria complicating
measles, and 3 malignant cases in which
the progress was so rapid that the cases
had passed beyond any reasonable pros-

pect of recovery before the serum was
used. In two of these the serum was of
uncertain strength and of doubtful value.

6. The number of cases, in which the
patients appeared to have been made
worse by serum were three, and among
these there is only one new case in which
the result may fairly be attributed to

the injection.

7. The general mortality in the 5794
cases reported was 12.3 per cent.; ex-
cluding the cases moribund at the time
of injection or dying within twenty-four
hours, it wa§.8.8 per cent.

8. The most striking improvement
was seen in the cases injected during the
first three days. Of 4 120 such cases the
mortality was 7.3 per cent.; excluding
cases moribund at the time of injection

or d3'ing within twenty-four hours, it

was 4.8 per cent.

9. The mortalitj" of 1448 cases in-

jected on or after the fourth day was 27
per cent.

10. The most convincing argument,
and to the minds of the committee an
absolutely unanswerable one, in favor of
serum therapy is found in the results

obtained in the 1256 laryngeal cases

(membranous croup). In one-half of

these recovery took place without oper-

ation, in a large proportion of which the
symptoms of stenosis were severe. Of
the 533 cases in which intubation was
performed the mortality W’as 25.9 per
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cent., or less than half as great as has

ever been reported by any other method
of treatment.

11. The proportion of cases of bron-

cho-pneumonia—5.9 per cent.—is very
small and in striking contrast to results

published from hospital sources.

12. As against the two or three in-

stances in which the serum is believed

to have acted unfavorably upon the

heart might be cited a large number in

which there was a distinct improvement
in the heart’s action after the serum
was injected.

13. There is very little, if any, evi-

dence to show that nephritis was caused
in any case by the injection of serum.
The number of cases of genuine nephri-

tis is remarkably small, the deaths from
that source numbering but fifteen.

14. The effect of the serum on the
nervous system is less marked than
upon any other part of the bod}^ para-

lytic sequelae being recorded in 9.7 per
cent, of the cases, the reports going to

show that the protection afforded b}' the
serum is not great unless injections are

made very early.

The Committee feels that this has
been such a responsible task that it has
thought best to state the principle which
has guided it in making up the returns.

While it has endeavored to present the
favorable results with judicial fairness,

it has also tried to give equal or even
greater prominence to cases unfavorable
to antitoxine.

In conclusion the Committee desires

in behalf of the Societ}' to express its

thanks to members of the profession
who have cooperated so actively in this

investigation, and to Dr. A. R. Guerard
for the preparation of the statistical

tables.

Committee :

L. Emmet Holt, M. D.,

W. P. Northrup, M. D.,

Joseph O’Dwyer, M. D.,

Samuel S. Adams, M. D.

THE ACTION OF THE SOCIETY UPON THE
REPORT.

At the close of its presentation, the
Society voted to accept the report of the
Committee and after a full discussion it

was decided to embody its conclusions

in the following resolutions :

1. Dosage. For a child over two
years old, the dosage of antitoxine

should be in all laryngeal cases with
stenosis, and in all other severe cases,

1500 to 2000 units for the first injection,

to be repeated in from eighteen to

twenty-four hours if there is no improve-
ment

;
a third dose after a similar inter-

val if necessary. For severe cases in

children under two years, and for mild
cases over that age, the initial dose
should be 1000 units, to be repeated as

above if necessar}"
;
a second dose is not

usually required. The dosage should
always be estimated in antitoxine units

and not of the amount of serum.
2. Quality of Antitoxine

.

The most
concentrated strength of an absolutely

reliable preparation.

3. Tu7ie of Adjnmistratioyi. Antitox-
ine should be administered as early as

possible on a clinical diagnosis, not

waiting for a bacteriological culture.

However late the first observation is

made, an injection should be given
unless the progress of the case is favor-

able and satisfactory.

The Committee was appointed to con-

tinue its work for another year and was
requested to issue another circular ask-

ing for the further cooperation of the

profession, this circular to be sent out
as soon as possible in order that phy-
sicians maj' record their cases as they
occur through the coming year.

*
Photographing the Retina.— M.

Guinkoff, at a recent meeting of the
Paris Academy of Sciences, stated that

he has succeeded in photographing the
retina. He experimented on himself,

and succeeded in photographing the re-

tina of the left eye. The clinical advan-
tages of this method are important

;
the

retina is faithfully represented in less

than two seconds on the unpolished
plate. The apparatus can thus serve as

an ophthalmoscope, and any number
can observe the results

;
with an oph-

thalmoscope, only three at a time at the
utmost can do so. M. Guinkoff is im-
proving the photographic apparatus he
has invented.
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It is in the hot, sticky weather that flies

gather and torment the strong as well as the

sick. The old ques-

Flies and Tuberculosis, tion as to the spread

of disease by flies is

brought up each j'ear when the tenacit)- with

which flies stick and bite in the hot weather

is noticed, and also their fondness for car-

rion and unclean spots.

In the consumptive hospital precautions

are taken that no flies enter the sick-room by
the use of proper screens and the sputum is

kept in tightly covered spit boxes while no

dirt is allowed to come on the bedclothes.

But in insane asylums and places where ir-

responsible persons are gathered and where
tuberculosis, as Dr. W. B. Aylett notes in the

Virginia Medical Semi-Monthly
,
is prevalent

the danger of carrying contagion is very great.

The flies help to spread the bacilli about the

room and carry off and probably deposit

thousands of the hardy bacilli or their spores

on food which is taken by susceptible persons.

Dr. Aylett found many bacilli in spots made
by flies and probably if he had teased out a

fly and examined its organs he would have
found many tubercle bacilli inside.

These dangers have to be thought of and
in asylums where the insane are gathered

where tuberculosis is not infrequent severe

precautions should be taken.
* * *

It is well-known that a very large per-

centage of deaths in children from diph-

theria are due to lo-

Pneumonia Complicating bular pneumonia re-

Diphtheria in Children. suiting from a mixed
infection by the ba-

cilli of diphtheria and streptococci. What
conditions predispose to this pneumonic in-

fection and how they may be avoided are

questions of exceeding interest.

The whole subject was discussed in a very

earnest way at a recent meeting of the New
A'ork Academy of Medicine by physicians

connected with the Willard Parker Hospital

and others engaged exclusively in private

practice.

This complicating pneumonia, the cause in

some diphteria epidemics of more than one-

half the deaths, is uncontrolled by the diph-

theria antitoxine. Some hold that the injec-

tions put off the pneumonia to a later date,

others believed that it favors the occurrence

of pneumonia. A promising streptococcus

antitoxine has not 3'et been made. Some
hope that it will be found and that the injec-

tions of the two antitoxines will control both

diphtheria and its pneumonia.

While the battle over the bacterial agency

in these diseases is surging to and fro, the

practitioner hangs anxious^- on the edge of

the conflict in the hope that some words of

value to his own patients, upon whom he dis-

likes to risk dangerous experiments, may
come to the surface.

Some of the physicians in the Academy re-

lied on poultices of shaved ice mixed with

sawdust and stitched up in cheesecloth placed

on the inflamed chest as a routine treatment

for the high fever which ushers in and in fact

gives warning of the pneumonia. Others

confess in a rather apologetic way that they

preferred warm applications, on the unscien-

tific plea that they were more comfortable.

Filling the air of the room with warm anti-

septic vapors was voted injurious. Digitalis

was condemned; nitro-glycerine is the proper

thing. Tilting up the bed-foot some sixteen

inches was much liked, to favor lung drain-
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age. One debater objected to tliis that the

children usuall)" adjusted things by lying with

their heads to the bed-foot.

One of the Willard Parker Hospital doctors

made the most startling confession that for

the last two years (up to Januarj- i, 1896) the

diphtheria wards had been kept at 80° and

that of course good ventilation could not be

secured in winter, another having just stated

that during that period broncho-pneumonia

had “absorbed the attention” of the staff,

and that but half the floor space had been

given during epidemics to each bed that was

usually given in non - infectious hospitals!

Oxygen inhalations were favored by one de-

bater, but another would se^k the same re-

sult by pumping carbonic acid gas into the

rectum, having treated whooping-cough
(doubtless successfully) in that wa)'. Nothing

was said about the careful feeding of the pa-

tient, the securing of sleep, the daily ventila-

tion of the chamber and other essentials of

olden time which have now been superseded

by attempts to kill the streptococcus.

4: * *

Lumbar puncture is the thing now in pe-

diatrics. It is an excellent subject for exper-

imentation, as tubercular

Lumbar Puncture, meningitis, for which it is

recommended, is invariably

fatal and the method may by a bare possibil-

ity lead the way to some other method which

will prove of therapeutic value.

In the Archives of Pediatrics, August,

1896, three articles by Drs. A. Caille, A. H.

Wentworth and C. G. Jennings are given

upon the subject, which well deserve consid-

eration. It is shown that as a rule lumbar

puncture is harmless, both in the healthy

and in the meningitic, if done under real an-

tiseptic precautions.

One case is given in which the needle, an an-

titoxine needle, broke and another in which

a pulse of 150 followed aspiration. Whether
clearness and cloudiness of the fluid with-

drawn are absolutely diagnostic of health and

of meningitis respectively is disputed. Cer-

tainly the tubercular bacilli cannot always be

detected in the fluid of patients known to have

tuberculosis.

Therapeuticall}', lumbar puncture has not

yet been of any permanent or curative value.

The points of difflcult3' are that inflammatory

exudations are often shut in upon the brain

by adhesions and that eventuallj' fatal tuber-

culosis of the lungs is so often present in tu-

bercular meningitis.
T

A TYPIC.AI, example of this disease (ver}’

rare in children) is reported bj- Dr. Koplek in

the Archives of Pedia-

Arthriiis Deformans tries, March, 1896. A
in Children. girl years old at the

date of the report, previ-

ously health)', was taken a j-ear before with

fever and chills lasting two weeks and ac-

companied by pains in the feet. The fever

and chills ceased, leaving the legs and feet

aching and sensitive and walking painful.

Soon the ankle swelled. In a month the

pain attacked the hands and wrists, which
swelled. A few weeks later the knees be-

came painful and enlarged, and walking was
given up. Later the atlas-axis joint becan;e

involved, and the elbows. When first seen

the forearms and legs were semi-flexed and
extension gave a strained feeling. The head
was also semi-flexed and could not be ex-

tended. The elbows, wrists, hips, knees and
ankles and toe joints were all enlarged.

Later the%' became more rigid. The pains

were worse at night. She slept sitting up,

bending forward.

All sorts of remedies were tried without
avail. Arthritis deformans seem to be of

nervous origin. It is not at all understood.

* * *

The latest of the physical phenomena ob-

served among bicj'cle riders to receive medical

stud)' and investigation is

Mental Perversity bicycle fright. The 3Jcd-
in Bicycling. ical Record explains the

phenomenon on psycholog-
ical principles and characterizes it as a dis-

tinct and well recognized form of nervous
perturbation. Under certain conditions the

passive machine becomes, by a mental
perversity of the rider, an uncontrollable

and active agent of an apparently unavoidable
accident. So far from having any proper
will force in the matter, the rider appears lo

aid the perverse and calamitous tendency.
One of the remedies suggested, says the

Record, is to look away from rather than
toward the object to be avoided, fixing the

gaze ahead and only in the direction in which
the machitie should be steered. On the same
principle, it is uniformly advised that the

rider should never look at the revolving
wheel or the moving pedals.



MARYLAND MEDICAL JOURNAL.360

/iDe&ical Utems.

We are indebted to the Health Department

of Baltimore for the following statement of

cases and deaths reported for the week end-

ing August 22, 1896.

Diseases.
Cases

Reported
Deaths.

I

19

Measles 2

Whnopinp^ C'oii^li I 3
Pseudo-membranous )

Croup and Diphtheria,
j

10 6

Supirlet fever 4
Varioloid

Typhoid fever 14 3

The new hospital to be built in Boston, the

gift of Peter Brigham, is to be open to indi-

gent poor only. It will cost nearly I4,000,000.

The new building for the department of

dentistry to be erected by the University of

Pennsylvania is expected to be completed

within a year, at a cost of |i 20,000.

The Skin and Cancer Hospital of New’ York

is erecting a new l)uilding at a cost of $80 ,
000 .

It will contain all modern improvements, in-

cluding a complete system of baths.

Dr. Calvin C. Chaffee, who died in .Spring-

field, Mass., on the 7th inst., attained the age

of 85 years. A record of twenty deaths among
physicians throughout the country for the

month of August shows the aggregate in years

to be 1086, or an average life-time of about

54K years.

The typhoid fever endemic at Indianapolis

continues to assume larger proportions and

quarantine measures are being taken to pre-

vent an epidemic. The typhoid scourge which

recently prevailed in Utica, New’ York, w’as

traced to its source in the city w’ells and the

measures taken by the Board of Health to

avoid further infection have been successful.

The epidemic at Cambridge, Mass., had its

origin ill a dairy that employed a boy of fif-

teen, a convalescent typhoid patient, who

was engaged in washing and filling family

distribution cans.

3600ft IRevtcws.

A Treatise on Appendicitis. By JohnB.
Deaver, M. D., Surgeon to the German Hos-
pital, Philadelphia. Containing 32 full page
plates and other illustrations. P. Blakiston
Son & Co., 1012 Walnut Street, Philadel-
phia. 1896.

Since the well-know'n article of Fitz ap-

peared about ten years ago, calling attention

to the pathology and clinical history of ap-

pendicitis and suggesting the proper treat-

ment, many articles and clinical reports have

been published, and some systematic treatises.

We have before us a treatise on this import-

ant subject by Dr. John B. Deaver of Phila-

delphia, a surgeon who has had an exception-

ally large experience in the treatment of this

disease, and w'hose opinions are, conse-

quently, entitled to serious consideration.

There can be no question as to the great fre-

quency of appendicitis or as to its high mor-

tality, hence it is important that some reliable

monograph should be accessible to the pro-

fession for the thorough study of the affec-

tion.

After a brief historical review, Dr. Deaver
then devotes a chapter to the anatomy of

the appendix and the right iliac region, and
illustrates the text with a number of plates,

showing the appendix in various normal rela-

tions.

The next chapter is devoted to the con-

sideration of the etiology of the disease,

and but little stress is placed upon the pres-

ence or absence of foreign bodies in the ap-

pendix, as a causative factor; even the copro-

liths, which are so frequently found, are re-

garded as sequences rather than causes of the

disease. The anatomical structure of the

appendix, age, sex and constitutional condi-

tion of the individual are regarded as predis-

posing causes, whilst the invasion of patho-

genic organisms is the exciting cause, the

colon bacillus being the organism most fre-

quently found, sometimes in pure culture,

but often in association with the staphylo-

coccus or streptococcus; when there is a

mixed infection, the intensity of the inflam-

mation is usually increased. Dr. Deaver

lays great stress upon what he calls the “car-

dinal symptoms ” in the diagnosis of appen-

dicitis; these are pain, tenderness and rigidity

of the abdominal walls. Pain is the initial

symptom, and is paroxysmal in character,
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and is usually referred to the umbilicus or

epigastrium and not frequently to the region

of the appendix. Tenderness on pressure

over the appendix is a certain sign of disease.

The site of the tenderness will vary somewhat
as the organ normally varies in its situation

;

the point of greatest tenderness, however, is

usually located midway between the right

anterior superior iliac spine and the umbili-

cus (McBurney’s point). Rigidity of the ab-

dominal parietes is also a constant and im-

portant sign. In addition to these, vomiting,

increase of temperature and pulse rate, tym-

panites and other secondary symptoms com-
plete the clinical picture.

The prognosis of the affection is considered

by the author entirely from the operative

standpoint; if the case is subjected to an early

operation, the prognosis is good; if operation

is delayed, the prognosis becomes increased

in gravity. The natural tendency of diseased

processes to subside seems to be suspended

in the case of the appendix, according to the

author, and nothing is said in regard to the

percentage of cases which recover without

operation, consequently but one treatment is

recommended, viz. ; the knife. Dr. Deaver

stands as the exemplar of the most radical

surgery in the inflammatory affections of the

appendix. Given the cardinal symptoms of

pain, tenderness in the right iliac region and
rigidity, appendicitis is diagnosticated, and

the treatment is immediate operation. The
experience of the reviewer is not so great as

that of Dr. Deaver, but it does not seem
rational to him to regard the diseases of the

vermiform appendix as being exceptions to

the otherwise universal law, that diseased

tissues and organs are capable of being re-

stored to a state of health by the processes of

nature.

If the appendix is an exception to this

law, would it not be better to excise the

organ in early life, and thereby relieve

the individual of a useless bit of anatomy,
which may give him much trouble, just as

one is compelled to be vaccinated in order to

forestall an attack of smallpox? But whilst

we may not agree with Dr. Deaver in all of his

conclusions, we believe him to be thoroughly

conscientious in his opinions, and think he

has placed a valuable monograph in the

hands of the profession, and one which will

go far towards promulgating correct views in

regard to this treacherous disease.
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Current i£C>itorlal Comment.

WET BLANKET DOCTORS.
Kansas Medical Journal.

The wet blanket doctor is one of the un-

fortunates. He is a failure at home and
abroad. He is disagreeable to himself and to

everybody about him. He has made a mis-

take in entering professional life. He is so

easily touched that a whiff of the imagination

will easily set him on fire. He is what the

world calls “thin skinned.” His presence

checks social intercourse and a depressing

influence is felt by every one in his presence.

A new idea, unless advanced by himself, gets

punctured by him and it collapses.

MATERNAL IMPREvSSION.S.
Medical Council.

That the marking, in some way, of the em-
bryo or young fetus by means of profound im-

pressions made upon the nervous system of

the mother is an indisputable fact seems to

us well established, though some still ridicule

this as a superstition, and others deny it be-

cause no one has yet satisfactorily explained

its mode of occurrence. Facts, however,

though ever so inexplicable, are stubborn re-

alities, nevertheless, and it behooves us, after

their verity is proven, to explain their exist-

ence as soon as we can. To this end a collec'

tion of authentic instances, with all the nec-

essary evidence of their genuineness, is es-

sential.

BICYCLE ACCIDENTS.
Boston Medical and Surgical Journal.

It is a matter for surprise, considering the

tremendous and sudden popularity of wheel-

ing, and the number of men and women of

all degrees of skill in riding and knowledge
of the rules of the road who daily meet and
pass each other on our roads and parks, that

so few accidents result. The rarity of acci-

dents conduces on the whole to a high regard

for the average skill and care of the general

run of riders. This fact of the rarity of ac-

cidents is still more remarkable when we
consider more fully the conditions which
render them probable. . . . The bicycle

is proving itself so important a means of pro-

viding fresh air and healthful exercise to a

vast number of people, that the good done by
it greatly overbalances the harm resulting

from occasional accidents, most of which can
be avoided by careful riding and by the selec-

tion of a well-constructed standard wheel.
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PHARMACEUTICAL.

For stomach trouble in babies and chil-

dren prescribe .Seng.

Papain (Boehringer’s) is a vegetable diges-

tive agent (the dried juice of the unripe fruit

of Carica Papaya), having the important spe-

cial property of dissolving fibrine ( not so

much albumen) and acting with nearly equal

efficiency in acid, alkaline or neutral media.

It can be used in place of, or combined with,

the highest grade pepsin. Two or four grains

Papain with each meal will regulate diges-

tion and remedy and prevent stomach trou-

bles, especially dyspepsia. Papain is also a

potent taenicide, and a valuable solvent of

diphtheritic membrane.

State Sodctlee.

September, 189fi.

8-10. Virginia, at Rockbridge Alum Springs, Va.
.1. F. Winn, M. D., Secretary, Richmond, Va.

17. Missouri Valley, at Council Bluffs, la. Don-
ald Macrae, Jr., M. D., Secretary, Council
Bluffs, la.

Idaho, at Boise City. W. D. Springer, M. D.
Secretary, Boise, Idaho.

October, 1896.

13-15. New York, at New York. E. D. Ferguson
M. D., Secretary, Troy, N. V'.

1-2. Utah, at Salt Lake City. J. N. Harrison,
M. D., Secretary, Salt Lake City, Utah.

15-16. Vermont, at St. Johnsbury. D. C. Hawley,
M. 1)., Secretary, Burlington, Vt.

IHatlonal Societlee.

September, 1896.

8. AMERICAN DERM.ATOLOGICAL ASSOCIA-
TION. at The Springs of Virginia.

22-

24. AMERICAN ASSOCIATION OF OBSTETRI-
CIANS AND GYNECOLOGISTS, at Richmond,
Va.

15-18. AMERICAN PUBLIC HEALTH AS.SOCIA-
TION, at Buffalo, N. Y.

15-

18. MLSSISSiPPl VALLEY MEDICAL A.SSOCI-
ATION, at St. Paul, Minn. II. W. Loeb, M. I).,

Secretary, St. Louis, Mo.

17. MEDICAL SOCIETY OF THE MLSSOURI
VALLEY', at Council Bluffs, la.

23-

25. AMERICAN ACADEMY' OF RAILYV'AY' SUR-
GEONS, at Chicago, 111.

AMERICAN ELECTRO-THERAPEUTIC AS-
SOCIATION, at Boston, Mass.

November, 1896.

10. SOUTHERN MEDICAL AND GY'NECOLOGI-
CAL ASSOCIATION, at Nashville. W. E. B.
Davis, M. D., Secretary, Birmingham, Ala.

16-

19. PAN-AMERK'AN MEDICAL CONGRESS, at
City of Mexico, Mexico.

Dr. J. B. S. Holmes of Atlanta, Ga., one
of the foremost gynecologists of the South,

declares :
“ A very frequent cause of disease

in women is constipation. It is remarkable
how careless many women are in this re-

spect. The mother should educate the girl

from infancy that it is just as important to

keep her bowels open as to sleep and eat.

We find girls frequently going from three to

five days, in some instances longer, without

a movement from the bowels. Not only do
they have from this a poisoning of the sys-

tem from absorption of the liquid and gase-

ous contents of the bowels, the ptomaines or

poisons developed in them from fermenta-

tion, producing extremely depressing effects

on the nervous system, w'ith great derange-

ment of the stomach and assimilative organs,

as shown in pale faces, debility, neuralgia,

headache and a general feeling of exhaustion
;

but we get in addition, from impacted feces

in the rectum, uterine displacement with its

consequent disturbances in the pelvic circu-

lation and with its general reflex neuroses.

It is a well-known fact to gynecologists that

the left ovary is oftener diseased than the

right one. The left ovarian vein has no
valve and a slight pressure upon it prevents

it emptying. Doubtless the pressure of a

loaded rectum in this event is a prolific

cause of disease of the ovary, especially the

left.” It is an admitted fact that the Elixir

Six Aperiens (Walker-Green’s) is the safest

and best laxative a woman can take. It is

suitable for all ages and conditions and will

be found a specific for constipation.
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TREATMENT OF OBESITY BY MASSAGE.
By Mmirice Steinberg,

Late Assistant to Dr. Mezjier of Amsterdam.

FIRST PAPER.

Hippocrates says : “A physician
must be experienced in many things,

but assuredly also in rubbing; for things
that have the same name have not al-

ways the same effect. For rubbing can
bind a joint that is loose, and loosen a

joint which is tight.”
” Hard rubbing binds. Soft rubbing

loosens. Much rubbing makes them
grow.” He also adds, that ” rubbing
can make flesh and cause parts to waste.”
Celsus, too, suggests the use of friction

for the removal of deposits in the tissues,

and especially for the relief of pain.

Amongst the Chinese, written allusions

will be found dating back to a period

3000 years before the Christian era, and
their oral traditions are of still greater
antiquity. The Chinese manuscript of
Kong Fan, the date of which is 3000
B. C., seems to have contained detailed
accounts of these operations. Closely
allied in their nature and mode of ac-

tion are the sarchuna of the Persians,

the Greeks, and the friction of the Ro-
mans. Much useful information respect-

ing its early history will be found in

the works of Hippocrates, Celsus, Galen,
Oribase, Caelius, Aurelianius and other
writers, both ancient and modern.
The Duchess of Rutland contributed

an admirable and scholarly historical

sketch of the subject to the Nineteenth
Century of December, 1886, and to the

Queen of February 2, 1887. During a

part of this century there is reason to

believe that the true ma.ssage was prac-

ticed in France, but it was carried on
secretly, and the professors of the art

were but little inclined to impart their

knowledge to casual inquirers. It is to

Dr. Mezger of Amsterdam that we are

indebted for much of our knowledge of

the modern phase of ma.ssage. His
thesis was published in 1868, and is en-

titled ” Die Behandlung von Distorsio

Pedis mit Fricties.” In the preface he
states that he commenced studying the

subject in 1853, and that he has modi-
fied it and practiced it constantly since

1861. I may mention incidentally that

Mezger has published no large work on
the subject, and that his reputation rests

chiefly on the undoubted success which
he has attained in treating his private

patients. He is not now connected
with any hospital, and some time ago
declined a professorship in the Univer-
sity. In this country unfortunately

very little is known about massage. As
an example of the ignorance which pre-

vails on the subject, it may be noted
that in a well-known dictionary of med-
icine, it is stated that massage, sham-
pooing, kneading and medical rubbing
are synonyms, and it is defined as a

process of treatment by rubbing, which
consists in deep manipulations.
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The so-called massage, practiced by
medical rubbers and nurses, is not mas-
sage at all, as the term is understood on
the Continent, and little or nothing in

common with it. In the words of the
Lancet, “ It is as absurd to suppose that

rubbing and shampooing is massage,
as it is to say that a daub of paint is a

work of art.” There was at one time a

deep-rooted objection to massage, as a

method of treatment, but this has grad-
ually disappeared, and it is now admit-
ted that it is really a useful and scien-

tific mode of cure, not unworthy of the
notice of even the most orthodox phy-
sician or surgeon. More than ten years
ago, it received in Germany the ad-

hesion and support of such distinguished
authorities as Billroth, Esmarch and
Langenbeck. It is not free from the
taint of quackery, but as a recent writer

says: ‘‘Quackery does not consist in the
thing that is done, so much as the
spirit in which it is done. The most
time-honored and orthodox remedies
may be employed in such a manner, and
by men boasting of the highest qualifi-

cations, as to be fairly chargeable with
this taint. That we should be debarred
from the use of such potent therapeutic
agents as massage, or systematic mus-
cular exercise, or electricity or hydro-
therapeutics and for the like, because
in unworthy hands they have been
abused, seems to be almost worse than
absurdity.”

Massage, as already stated, is a scien-

tific manipulation of treating different

diseases. The individual muscles or

groups of muscles are picked out or

isolated, and stimulated to contraction

mechanically. The movements must
be made in the direction of the muscle
fibers, and ihe tips of the fingers must
be carried along in the interstitia, so as

to promote the flow of lymph and in-

crease tissue metamorphosis. In addi-

tion, an attempt should be made to stim-

ulate mechanically the various motor
points, in order that the muscles may
be made to contract by a stimulus con-

veyed along the nerves. The manipu-
lations are carried out systematically in

definite order, and with a definite object.

In ordinary medical rubbing, these con-

ditions which are essential to massage
are considered to be of no importance,
and the operator simply rubs or pum-
mels the patient without any regard to

the anatomical arrangement of the parts
and usually without any very definite

object.

To perform massage, a knowledge of
anatomy is essential, whilst for rub-
bing and shampooing, physical strength
and endurance, with a certain knack,
are all that is necessary. Shampooing
is very useful in its way, but it is not
massage.
There is as much difference between

massage and shampooing as there is

between playing a difficult piece of
music and striking the keys of the
piano-forte at random. For instance. I

mention a case of obesity and its favor-

able results.

Case I. Mrs. K., aged 36, was sent
to me in August, 1895. She was the
mother of twelve children, the result of
nine pregnancies, there being three sets

of twins. After each labor she gained
flesh and her weight increased from 120
pounds to 240 pounds. A considerable
part of this increase had been within the
last five years.

When I saw her first she was suffering

from general pains in the limbs and
body, headaches, restles.sness, slept very
little and was easily fatigued, not being
able to walk more than half a block at

a time.

The method of treatment which I ap-

plied was petrissage and effleurage of
the limbs and tapotement of the abdo-
men, following the course of the colon,

which are the best forms of massage. In
speaking of the power of effleurage we
touch upon its power to promote resorp-

tion of superfluous lymph and cells

within the tissues, which process, as is

well-known, depends upon the circula-

tion, the more rapid is the progress of
the absorption.

Effleurage also affords a capital means
of bringing about the resorption and
disappearance of all sorts of effusions

within the tissues of those cases in

which the cause of the effusion is transi-

tory. In recent hematomata, or extra-

vasations of lymph, as well as in more
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fortuitious edemata, effleurage is most
serviceable and even in cases wherein
the continuance of the primary disease

insures a return of the edema, it is of

considerable value as a means of tempo-
rary relief.

At the end of a few weeks of treat-

ment she had lost five pounds in weight,

the general pains had entirely disap-

peared, she slept better and could walk
twenty minutes at a time.

In the next month she lost an addi-

tional ten pounds. She had gradually

increased her walk before breakfast from
twenty minutes to one hour. No medi-

cine was admitted, except a glass of

Hunyadi water every second morning,
and there was no restriction to diet.

The treatment was continued six

months. At the end of this time she
was feeling perfectly well. She can
walk with as little fatigue as she ever

could in her life and her weight was re-

duced to 180 pounds.
Case II. Some months ago a gentle-

man was sent to me, aged 55. He had
been confined to the office and had be-

come very stout. His weight was 225
pounds and his height was five feet,

four inches. He had very little exer-

cise, thus rendering him unfit for any
exertion

;
such as short breath, general

weakness and fatigue. He had gone
through the same treatment, such as

petrissage and effleurage of the limbs
and tapotement of the abdomen.

After the first four weeks he lost eight

pounds and commenced to feel easier.

He took regular exercise every morn-
ing and evening one-half hour at a time,

and also a glass of Hunyadi water every
second morning.
The treatment was continued four

months and at the end of the time he felt

perfectly well. He can walk with as

little fatigue as he ever could and his

weight was reduced to 190 pounds.
Dr. Lauder Brunton says :

“ We all

know how active exercise increases the

appetite. Tissue change goes on more
rapidly in the organs, waste is more
abundantly excreted and more food is

eagerly sought for.

“But there are many flabby persons
who cannot take exercise, or if they can,

will not. Others are willing to exer-

cise the voluntary muscles of the limbs,,

but cannot exercise the involuntary
muscles of their internal organs.

“Now treatment by massage helps
both of these. It increases the nutrition,

both of the voluntary muscles and of the
internal organs, and under its use pa-

tients apparently hopelessly incurable

completely recover.’’

It is a great stimulator of energy and
will “ brace up ’’ people as nothing else

will.

STRANGULATED HERNIA.

Read refore the Richmond Academy of Medicine and Surgery, Judy 28, 1896.

By Virginius W. Harrisoji, A. M., M.D.,
Adjunct Professor of Practice of Surgery, University College of Medicine, Richmond, Va.

In the study of this subject, we are

considering one which, in a recent

article before the ^sculapian Society of

London, Mr. Stephen Paget says “lays
before you a terrible list of the worst
and most distressing cases that fall to

the lot of a hospital surgeon.’’ He re-

fers to these in which the bowel is

gangrenous, perforated or broken at the

time of the operation. Of such cases

he had twelve
;

four were inguinal.

four were umbilical, three were femoral,

and one in the left abdominal wall.

One patient died during the operation,

five a few hours afterwards, two died on
the second day, one on the third da}^
one (aged seventy-onel lived ten days,
one (an infant) lived for five weeks,
one recovered. Having a condition oc-

curring almost daily, or one that we
may have to contend with at any time,

and one which may lead to such un-
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toward results, its discussion should be
of benefit to us all.

By strangulated hernia we mean that
a portion of the bowel, after passing
through some opening (natural or other-

wise) in the abdominal wall, has become
constricted to such an extent that the
circulation is interferred with, and, if

not relieved, gangrene and death will

result.

Strangulation may take place during
some violent exercise, a knuckle of
bowel passing through some natural
opening, and become constricted, or it

may take place in an old hernia sac, by
the addition of a fresh loop of bowel.
It is not necessary that violent exercise
should have originated the trouble, for

this condition ma)' be produced bj’ an
attack of diarrhea, or dysentery, causing
an increase of peristaltic action, conges-
tion, swelling, and finally constriction

by the engorgement of the bowel.
There are other causes of strangulated
hernia, such as injuries to the part by
outward influences, impaction with fecal

matter, etc., all too w’ell-known to con-

sider at this tine. The seat of stricture

is usualh' at one of the hernial rings,

though it may be anywhere in the sac,

where inflammatory action has taken
place, and new ti.ssue formed a constrict-

ing band.
The local changes are those 3^011 would

naturally expect w’hen the circulation

has been impaired or cut off—the amount
of change being dependent upon the

leng^th of time and completene.ss of the

constriction. The symptoms as re-

corded in the text-books are said to be
always about the same, viz.: faintness,

collapse, complete constipation, vomit-
ing, a tumor at the site of strangulation,

severe pain at this point, an absence of

impulse in coughing, and the fact that

you cannot put the bowel back into the

abdominal cavity easily, if at all. The
pulse is a better guide than the ther-

mometer, as the latter may indicate a

subnormal or normal temperature.

Do not expect to find these symptoms
in every case, for almost every writer on
the subject records cases in which the

symptoms were verj' mild. Paget, in

his paper already referred to, records

one case of a patient who had walked
into the hospital, suffering no pain, yet
the operation proved the bowel to be al-

ready perforated, and of another who
had strangulated femoral hernia from
Tuesday until Frida}" without being
aware of the fact. She was thought to

have had typhoid fever at first, as she
did not refer to the hernia. At a further

examination the hernia was discovered
and the operation disclosed the fact that

the bowel was perforated. This same
gentleman incidentally refers to a case
in his practice where the rupture did not
take place at the seat of strangulation,

but in a loop at some distance, which
was bound together by old adhesions.
De Garmo admonishes us not to depend
too much on local symptoms.
How shall we treat these cases ? One

writer goes so far as to say ‘
‘ the prog-

nosis of these cases depends entirely upon
the man who first sees them.”

Preventive treatment by a radical op-

eration would diminish the rate of mor-
tality, but unless the pre-existing hernia
is a source of great discomfort to the pa-

tient, we unfortunately cannot obtain

their consent to an operation, and even
our advice to always wear their truss is

not heeded, owing to the discomfort
they find in wearing one. So until we
can educate the people to the danger of
neglect in these cases we must await
their presentation in a more dreadful
condition and use our best means for

their relief, which is taxis and herniot-

omy.
We cannot lay down any particular

plan for the treatment of strangulated
hernia any more than we could for any
other condition in which the morbid
anatomy is variable. The condition of
our patient in general, and the strangu-
lated gut in particular, should engage
our serious consideration, for to use
taxis upon a gut already gangrenous or

perforated w'ould only consume time
and place the patient in a far more seri-

ous condition. If we use taxis upon a

case where suppurative peritonitis had
taken place and should be successful in

replacing the gut into the peritoneal

cavity, you can see it can but lead to a

fatal issue.
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Never use taxis when you suspect
gangrene or perforation of the bowel,
when the patient has suffered taxis at

the hands of another, or in an old irre-

ducible hernia. The results in these
cases are more favorable in an inverse
proportion to the amount of taxis. In a

recent case taxis may be tried for a few
minutes and if unsuccessful, delay is in-

admissible. Taxis may be tried under
an anesthetic, but should be done with
care, as we are apt to use more force and
do more injury than would be done by
an operation.

If taxis is unsuccessful, explain the
true condition of your patient to his
friends and himself and tell them the
necessity of early operative interference,
or you may have said of }^ou (as was
said of a writer on this subject), “We
took him to the hospital

;
the doctor op-

erated immediately, without waiting to

see if he was strong enough to stand the
operation.’’

We are often tempted to delay an op-
eration to see if temporizing and palli-

ative treatment will not relieve the pa-
tient. Relief often comes by such
method, but an undertaker performs the
greater service. When we wait for the
severe symptoms, as was done a few
years ago, before an operation was indi-
cated, the hour of safety has passed and
the patient often doomed.
Even if our palliative treatment was

successful in reducing the hernia, we
would not see the condition of the bowel
and being aware that strangulation and
perforation may take place after reduc-
tion, we think the patient would have a
better chance of recovery by performing
a herniotomy. The various methods of
operating I will not discuss. Choose
that one which you think will give the
patient the best chance to recover from
the strangulation

;
and if the condition

of the patient will permit, that one which
will radically cure the hernia. Some-
times in a recent case, after cutting
the stricture and pulling down the
bowel so as to examine the point of con-
striction, if you will envelop the loop in

a towel which has been wrung out of
hot water—or better, a hot saline solu-

tion—you will see the circulation re-

stored, and the bowel can be replaced

into the abdominal cavity with a feeling

of safety. Even in very old people this

method is sometimes successful, as was
illustrated recently in a case of Dr. Mc-
Guire, the patient being in the eight}'-

sixth year of his age.

If we encounter a case in which the

bowel is suffering from suppurative per-

itonitis, gangrene or perforation, it

would not be sufficient to follow the

above method, and just w'hat to do is

often not easily determined. When the

gut is gangrenous or perforated, of course

there is but one thing to do, and that is

to resect that portion of the gut
;
but

an intermediate point between slight

constriction and gangrene requires nice

judgment.
The following conclusions by Dr.

W. B. DeGarmo, in a paper on strangu-

lated hernia, in the May number of

The Post-Graduate

,

are of interest and
worthy of study :

1. Prompt operation saves complica-

tions and life.

2. Infants seldom require operation.

3. Medicines and external applica-

tions are dangerous, as their use causes

delay.

4. Operations done early are neither

difficult nor dangerous.

5. Rough handling is more dangerous
than an operation.

6. Morphia stops symptoms, but does
not stop destructive changes.

7. Local symptoms are misleading.

8. Hot water saves resection, or fur-

nishes prompt evidence of its necessity.

9. Operate rather than attempt the

reduction of a hernia acutely strangu-

lated for twenty-four hours.

10. Open to internal ring in ever}" in-

stance.

11. Always draw the bowel down far

enough to examine the point of constric-

tion.

12. It is not considered good practice

to give cathartics after strangulation

and return of the suspicious bowel.

In concluding my remarks, I wish to

report a case operated on by me, termi-

nating fatallj". The history of the case,

and results shown by the post- mortem,
were very instructive, and impressed
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upon me the importance of not return-
ing to the abdominal cavity a gut which
has not been examined, or a loop in

which the circulation has not been fully

restored.

On June g, 1896, I was called at 6

p. M. to see W. G. W., aged 55, white,
a half-witted but physically robust in-

dividual, with a good family history, as

given by his brother. This man had
done a great deal of heavy work, such
as cutting wood and lifting.

I found him at my first and only
visit to his home suflfering with a stran-
gulated inguinal hernia of the right
side. He had had for many years an
irreducible hernia, but it had never
given him any pain until thirty-six
hours before I saw him. His brother
had tried to reduce the rupture

;
being

unsuccessful, he asked me to see him.
After an examination of a very few min-
utes, I advised immediate operation,
and sent him to the Virginia Hospital,
at which place the operation was per-
formed at 9.30 p. M.
The gut was found to be strangulated

and in several places looked suspicious
of beginning suppurative peritonitis.

After cutting the stricture, and dissect-
ing the adhesions to the sac, we en-
veloped the bowel in a towel wrung out
of hot water, and continued to pour hot
water over the towel and gut for some
time. The result was an improvement
in the condition of the gut. After con-
sultation, in which ,ve were equally di-

vided for and against resection, we de-
cided to resect the bowel. While ac-
tive preparations for this part of the
operation were going on, our patient be-
came profoundh' shocked, and looked
as if he would not last long enough for

us to close the wound, and as there was
.some doubt as to resection being imper-
ative, I put the bowel back in the ab-
dominal cavity and closed the w’ound,
after allowing for free drainage by
means of iodoform gauze.
June 10, II A. M. — Patient reacted

well from the operation. Temperature,
99°

;
pulse, 80, and feeling very well.

By 3 p. M., temperature was io2f°F.;
pul.se, 100. One grain doses of calomel
ordered to be taken until he had taken

six grains. As this had no effect upon
the bowels, I ordered a dose of Epsom
salts, but this was not retained. At
midnight, I ordered the calomel to be
taken as before.

June 11,8 M. — No action from the

bowels. An enema of glycerine was
ordered, and was followed by a large

action, and several later in the day.

10 p. M. — Temperature, 100°; pulse,

90. The belly was swollen some in the

morning, but was now reduced some-
w'.iat by the free movement of the bowels.

June 12, II jV. m. —^

T

emperature, 99°;

pulse, 80; belly still swollen. ii

p. M. — Temperature, 97!°; pulse, 80;
belly not swollen at all.

June 13, II M.—Temperature, 99°;

pulse, 80 ;
symptoms of septic infection

indicated by delirium. The external

wound was found to be infected
;
the

stitches were removed, and wound
was washed with the dioxide of hydro-
gen. II p. M.—The same condition of

affairs, except the infection seemed less
;

the external wound looked better, which
was again washed with the hydrogen
dioxide.

June 14, II A. M.—Temperature 98°
;

pulse, variable
;
sometimes full and reg-

ular
;
at other times feeble and irregu-

lar. His mind cleared and could recog-

nize every one, but would not take his

nourishment. This condition of affairs

continued until 6 p. m., June 15, when
he died.

A post-mortem was held at 6.20, and
revealed a coil of bowel adherent to the

abdominal wound ;
the portion of bowel

which was strangulated was found im-

bedded in a mass of pus and inflamma-

tory exudate
;
the gut, though not per-

forated, was gangrenous, and broke
down in the handling to remove it

;
the

rest of the intestines were all matted by
suppurative peritonitis.

I report this case to emphasize —
1. The fact that we cannot rely upon

local symptoms to indicate the amount
of damage that has been done by stran-

gulation
;
nor will they indicate what

is going on in the belly after an opera-

tion.

2. That we can have septic peritonitis

with a very small amount of fever, or
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even a subnormal temperature, a fairly

good pulse, a very little pain, and the

bowels acting freely
;
for in this case,

though the post-mortem demonstrated a

condition we would think to be suffici mt
to cause paresis of the whole intestinal

tract, yet, after the first thirty-six hours
his bowels moved freely every day.

3. When a bowel looks badly and
there is doubt about the circulation being
fully restored, the patient will have a

better chance of recovery, by resecting

the diseased portion of bowel.
I am confident had I continued the

operation in the case reported above, the

patient would have died before I had
finished

;
yet I realize the fact, in my

opinion, when I replaced the bowel in

the abdominal cavity, that his chance
for recovery was very slight.

/iDe&ical proguess.

REPORT OF PROGRESS IN DISE.A.SES
OF THE EYE AND EAR.

By Hiram Woods, Jr., A. I\I., M. D.,

Clinical Profe.-sorof Eye and Ear Diseases, I'nl-
vei'slty of Maryland; Assistant Surgeon

Presbyterian Eye, Ear and Tliroat
Charity Hospital, Baltimore,

THE RELATION OF GENERAL DISEASE TO THE
formation of CATARACT.

Dr. C. R. Dufour of Washington, in

the Journal of the American Medical
Association, speaks of the etiology of
cataract under the following heads :

1. Disease of the eye.

2. Diseases which by some influence

exerted through the blood or the ner-

vous system interfere or impair the nu-
trition of the lens.

3. Senile degeneration.

4. General or constitutional trouble.

With regard to malaria as a causative
factor of cataract he refers to two cases

reported by Bajot of mulattoeswho after

severe malarial illness had diminution
of vision and in a few months developed
double soft cataract.

He also calls attention to Aren’s re-

port of two cases whose eyes became
cataractous after an attack of tj^phoid

fever, and Trelat’s report of a cataract

occurring in a young girl as a sequel of ty-

phoid fever. Fenton reports three cases

of cataracta punctata, post-typhoidal cat-

aract, which he thought were due to the
disturbed circulation.

The frequent development of cataract
in diabetes is well-known and is said by
some to be due to disease of the vessels

in the ciliary processes and to the dis-

turbance of the nutrition of the lens.

Dr. Dufour cites the following theories

which Knies has given as causes of the
development of cataract in this disea.se :

1. General marasmus.
2. The removal of fluid from the lens

through the medium of the sugar dis-

solved in the tissue juices.

3. The conversion of sugar in the
aqueous humor into lactic acid.

Syphilis is said to cause cataract by
the disturbance of the nutritive process
©f the eye and Bos is quoted as describ-

ing several cases of true syphilitic cata-

ract.

Rachitis is put down to be a frequent
cause of laminated cataract, due to an
intense disorder of nutrition of the lens.

Upon the authority of Arlt it is said
that the nutritive disturbance of the
lens is due to the violent spasm of the
ciliary muscles associated with spasm of
the muscular coat of the vessels.

With regard to nephritis being a cause
of the formation of cataract, Deutsch-
mann is quoted as suggesting the possi-
bility of a connection between this dis-

ease and cataract
;
he reports 21 cases

of lens clouding, in which albumen was
found in 7 per cent. In 1881 he found
that 9.5 per cent, of cataract patients
had Bright’s disease. Landesberg found
albumen in 46 cases out of 376 examined.
Roshziizle found albumen in about half
of his cases. Evetzk}' discovered albu-
men in 9 per cent, of his cases. The
exact relationship between the develop-
ment of cataract and nephritis is not pos-
itively known. Webster Fox is in

doubt whether albuminuria causes cata-
ract and Michel says that cataract and
albuminuria come from the same general
cause, arterio-sclerosis.

Among other causes of cataract enu-
merated by Dr. Dufour may be men-
tioned epidemic influenza, diseases of
the skin, whooping cough, nervous dis-
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eases, pellagra and diseases of the heart

and blood-vessels. In 53 cases of sclero-

tic changes in the walls of the carotid

Michel found that 14 had monocular cata-

ract with atheroma of the carotid on the

same side
;
in 14 there was double cata-

ract, more d,eveloped in one eye corres-

ponding to the side of the greater athe-

roma
;
in 9 cases there was double cata-

ract which developed simultaneously
with a double carotid atheroma

;
in 8

cases of cataract there was sclerotic

change in the carotid and on this same
side there was thyroid enlargement.

COMPLICATIONS IN CATARACT ARISING FROM
DIABETES, ALBUMINURIA, LITHEMIA, ETC.

Dr. J. O. Stillson, in a paper read be-

fore the Mississppi Valley Medical Asso-
ciation at Detroit, September, 1895, says

that a positive relation between the de-

velopment of senile cataract and the dis-

eases mentioned above have not been
wholly proved to the satisfaction of the

profession. Still there is an inclination

to the belief that there is such relation,

if not of an etiological character, at least

of sufficient importance to complicate
our therapeutics. The experiment of

injecting sugar into the circulation of a

frog, thereby causing an opacity of the

lens which clears up slowly when the

animal is left immersed in water, simpl}-

proves that when there is an excess of

sugar in the frog’s circulation, cataract

develops.

Analogous to this phenomenon in the

frog is the occurrence of cataract in dia-

betic subjects. The lens in such cases

is far removed from the physiological

conditions of simple opacity and it has

taken upon itself the metamorphosis of

catalytic degenerescence. Sepsis from
auto-infection after such operations is

not an impossibility b}' any means.
“ We notice cataract as a concomitant
of diabetes, a disease in which gangrene
of any part of the body is easily pro-

duced by a slight injury.”

Whether arterio-sclerosis and athe-

roma start out as purely physiological

conditions, to be afterwards changed
into pathological states, or whether the

prior degeneration of some vital organ
like the kidney or liver is necessary to

bring about atheroma as a result, is not

easily answered. We know, however,
that when atheroma does exist in con-
junction with such diseases as nephritis,

diabetes, albuminuria, the senile changes
which indicate the general breaking down
of the system follow each other in more
rapid succession than when any organic
diseases of the kidne}'^ or liver do not
exist. Hence it is that a delicate and
sensitive organ like the eye would be
less likely to escape. We should not be
surprised, therefore, when we find in

many cases of cataract, not especially
diabetic, the unmistakable evidence of
renal disturbance.

In an article published in the Phila-

delphia Polyclinic, .

CONCERNING THE EXTR.ACTION OF IMM.ATURE
CATARACT, WITH THE REPORT OF CASES,

Dr. G. E. de Schweinitz of Philadelphia
says that it is his belief that it is better to

wait for maturity, or for that time of life

when the lens, even though immature
in the ordinary sense of the term, will

cleanly leave the capsule. He prefers

the extraction of immature cataract by
the combined method to the performance
of an operation for ripening. He per-

forms preliminary iridectomy if exami-
nation determines that there are compli-
cating circumstances. The number of
cases reported in the article was twelve.

In six subsequent discission was per-

formed, in two it was declined; one case
was awaiting the operation, with the
remainder it was not necessary. In two
patients the vision was normal, in three
one-half of normal, in two two-fifths of
normal, in one one-fifth of normal and
in two one-sixth of normal. In one the
vision was good (patient not yet tried

with glasses) and in one the vision was
only counting fingers, due to alcoholic

atrophy of the optic nerve. The ages
of the patients operated upon varied

from 25 to 75. Four of them had
reached their sixtieth year and the
others were under this age.

In the Ophihalmic Revieu', Dr. Edward
Jackson advocates

THE USE OF THE GALV.ANO-CAUTERY FOR THE
REMOVAL OF POWDER GRAINS FROM

THE CORNEA AND SKIN.

He thinks it probable that the cause
of much disappointment in removing
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powder imbedded in animal tissue is the

failure to recognize the composite nature

of the powder grain and its prompt dis-

solution and diffusion in the body.

Each powder grain is made up of char-

coal, sulphur and potassium nitrate.

When such a grain is driven into the

skin or other parts of the body and
subjected to the action of the tissue flu-

ids, the potassium nitrate is promptly
dissolved, the sulphur also disappears

and the small particles of carbon thus
liberated become diffused throughout
the neighboring tissue and cause the in-

delible stain characteristic of an injury

by unburned powder. The problem is

not the removal of imbedded masses,

but of microscopical particles, and it is

impossible to remove these. diffused par-

ticles ofcharcoal without the destruction

of tissue.

For three years Dr. Jackson has em-
ployed the galvano-cautery, touching
the tissue involved with a small cautery

tip. The result has been far more satis-

factory than any attained by other meth-
ods. No especial after-treatment is re-

quired, the sloughs come away in a few
days and the scars cause a disfigurement
quite insignificant in comparison with
that left by the original injury.

In an article

CONCERNING THE REPAIR OF CORNEO-
SCEER.^L WOUNDS, WITH PRO-

LAPSE OF THE IRIS,

published in the Philadelphia Polyclinic,

Dr. G. E. de Schweinitz divides the

treatment of corneo - scleral wounds,
whether traumatic or resulting from
perforating ulcer, into non-operative and
operative procedures. The former con-

sists of the use of eserine and a pressure

bandage ; the latter of abscission of the

prolapse and closure of the wound. The
operative treatment is again subdivided
into ( I ) the method of Gama Pinto for ob-

taining a non-adherent cicatrix and (2)

the closure of the wound wdth stitches.

Gama Pinto abscises the prolapsed por-

tion of the iris, frees all adhesions to

the margin of the ulcer and covers the

opening in the cornea with a flap of

bulbar conjunctiva, which should be cut

twice as large as the opening and pushed
into the orifice with a blunt probe.

The conjunctival flap heals into the
ulcer and a flat, non-adherent cicatrix

results, or in other words, an ordinary
corneal scar without staphylomatous
bulging. In the operation of the closure
of the wound with stitches the prolapse
is abscised, the edges of the wound
freed, the iris replaced wnth a spatula
and the wound closed with a silk su-

ture. The suture is removed about the
third or fourth day.
The method of Gama Pinto seems to

Dr. de Schweinitz to be preferable if the
opening of the w^ound is distinctly cir-

cular and if it is not possible to obtain
a perfectly non-inflltrated wound edge
without destroying too much corneal
tissue. If after abscission of the pro-
lapsed iris, the wound is elliptical or
follows the curve of the cornea, stitches

are preferable. It is better not to

pass a stitch in cases where the margin
of the wound is infiltrated or gray, or
where the wound has injured the ciliary

body.
* :(.

if-

DermatitisAND Alopecia after the
Use of the Rontgen Rays.—Marcuse
{^British Medical Jour7iaP relates a case
in a young man, aged 17, in whom
repeated experiments were carried out
for the purpose of investigating the new
photography. During four w'eeks these
investigations were made once or twice
a day. The sitting lasted five to ten
minutes, but longer when the chest was
being illuminated. Hittorf’s tube was
sometimes placed close to the body, and
never more than 25 cm. away from it.

The heat from the tube was very slight.

The shirt was always worn when the
chest was being examined, and the man
was completely clothed when the head
was under investigation. At first a
slight diffuse redness was noted in one-
half of the face, more marked above the
ear, along with some desquamation.
The investigation was not stopped at

once, as no importance was attached to

the redness. When he wms seen by the
author, there was a sharply-defined patch
just above the ear where the hair was
very thin. The hairs, which could be
plucked out without pain, showed signs
of degeneration. There was undoubt-
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edly a commencing alopecia. In the

half of the face there was marked injec-

tion of the conjunctiva besides the red-

ness. On the back there was a space as

large as a plate over which the epider-

mis was completely separated, and the

exposed corium showed hemorrhages
and exudation. There was much tender-

ness here, but curiously enough no pain

was felt until shortly before the above
appearances were observed. On the

front of the chest over a space of about

the same size, similar but not such ad-

vanced changes were present. Improve-
ment soon occurred. The internal or-

gans were healthy with the exception of

a systolic murmur, which could not of

course be attributed to the use of

the Rontgen rays. The dermatitis re-

sembled that caused by burns, etc.

Thus in the use of the new photography
either the current or the rays themselves

acted on the human skin, but it cannot

be stated with certainty which was the

important factor in producing the lesion.
*

The Treatment of Scarlatinal
Sore Throat. — The Therapeidic Ga-
zette tells us that Lape, in an inaugural

Paris thesis, highly recommends the

use of the glycerole of resorcin in the

treatment of the sore throat of scarlet

fever associated with the formation of

a pseudo-membranous exudate.

The solution which is employed con-

sists of resorcin in glycerin in the

strength of five to ten per cent., and the

method is that used by Josias with great

success.

The advantages are that it modifies

in a favorable manner the condition of

the mucous membrane, and diminishes

the frequency of the secondary infections

with enlargement of the cervical glands.

The solution is employed in both severe

and mild cases, in the latter as an abor-

tive measure. It is applied by means
of a camel-hair brush or a swab two to

four times a day, according to the grav-

ity of the condition of the throat. Be-

fore it is used the throat should be

thoroughly washed by means of boric

acid and water, and then the tonsils, the

base of the tongue and the posterior

pharyngeal wall should be thoroughly

swabbed by means of a piece of absorb-
ent cotton soaked in the solution. It is

stated that the method is not painful,

and that the resorcin in this strength
does not exercise a caustic action.

* *

Treatment of Summer Diarrhea.
—Reinach of v. Ranke’s clinic ( British

Medical Journal') observes that the treat-

ment of acute gastro-intestinal affections

in quite young infants has two objects :

(i) The prevention of the ill effects due
to the consequent thickening of the
blood; and (2) rest for the diseased tract.

A third indication may be put down as

the providing nourishment in other
ways. The first indication is met,
though often imperfectly, by stimulants,
mustard baths, etc. Monti and Epstein
practiced with good results the subcuta-
neous infusion of saline solution. Gra-
witz showed that the injection of serum
produced a thinning qf the blood. With
this object the author has treated 15
cases of infantile diarrhea with sterile

serum obtained from calves. Only the
worst cases were selected for this pur-
pose. Of the 15 cases 4 died, but 2 of
these had, in addition to the gastro-in-

testinal affection, broncho-pneumonia
;

10 to 20 c.cm. of the serum was injected.

In one case a measles-like eruption ap-

peared in 14 days. The age of the in-

fants varied from 14 days to 9 months.
The effect of the injection upon the
general condition was decidedly good.
The collapse temperature rose to nor-
mal. Twice fever occurred after the in-

jection, the temperature once rising to

38.5° C. Usually the injection was
given in the evening and on the next
morning improvement was noted. No
local treatment was adopted. Rice
water was given during the first 24 to 48
hours. The author then refers to recent

attempts to inject albuminous bodies
subcutaneously. In 20 c.cm. of serum
the amount of albumen is small, but
perhaps larger quantities of the serum
might be used. In 20 c.cm. of serum
there is 1.5 g. albumen and this amount
corresponds to 50 g. undiluted cow’s
milk, and 150 g. mother’s milk. The
absence of fat could be compensated for

by the injection of cod liver oil. A de-
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ficiency in the nourishment will, how-
ever, still remain. The abstention from
feeding by the mouth need only extend
over one to two days, so that help ought
to be given by the injection of even
small quantities of assimilable nutrient

material. This treatment is being fur-

ther investigated in the clinic.
* *
*

The Saliva in Gastric Digestion.

—Julius Friedenwald, in the Interna-

tional Medical Magazine

,

reviews the

work of others, showing the importance
of the saliva in gastric digestion. He
found that saliva introduced into the
stomach after food had been swallowed
was less effective than when the saliva

and food were mixed in the mouth in

the act of mastication. This seems to

be evident without experimental proof.

From his experiments he concludes

—

1. That the saliva exerts a marked
beneficial effect upon gastric digestion

in health as well as in pathological con-
ditions.

2. That this effect is not due to the
amylolytic action of the saliva, nor to

the sulpho-c\mnide of potash, nor to the
presence of the ptyalin ferment. It is

not due to the act of mastication.

3. The effect is produced on the food
in its passage through the mouth, the
saliva that is swallowed after the food is

in the stomach having much less influ-

ence.

4. The reaction of the saliva exerts
much influence in this respect, and it is

possible that a part of the beneficial ef-

fect is obtained from the carbon dioxide
swallowed.

If. )(.

*
The Treatment of Burns by Pic-

ric Acid.—According to the Therapeu-
tic Gazette, Papazoglou, in a Paris thesis

for 1896, recommends from practical ex-
perience the employment of picric acid
in the treatment of burns. He claims
that the application of the solution of
this acid to the burn does much to re-

lieve pain
;
that it is antiseptic and pre-

vents or clears up suppuration
;

that
it favors cicatrization and healing of the
skin

;
and that if applied immediately

after the accident it prevents to a great
extent the formation of blebs and cuta-

neous congestion. Where burns are

very extensive the patient may be im-

mersed in a bath of picric acid
;

if the

lesions are limited, a picric acid solution

may be placed upon antiseptic gauze
and applied to the part. The following

solution is the one employed :

R.—Powdered picric acid, 75 grs.

Alcohol, 2 ounces.

Boiled or distilled water, i quart.

These applications are employed for

three or four days, rigid antiseptic pre-

cautions being continued.

Even in severe burns two or three ap-

plications are quite sufficient to produce

almost an entire cure.
* *

*
WetNursesand Sucklings.—Pierre

Budin [British Medical Journal') has ob-

served some important cases of the evil

effects of sickliness or excitement on the

part of the nurse on sucklings. A wet
nurse felt weak and ill one day. The
three children whom she continued

to nurse showed a distinct loss of weight
on the next day, gaining once more
as she grew stronger. Another nurse

had a violent fit of passion. Both her

two sucklings lost weight and had in-

testinal disturbance
;
she also suckled

her own child, who was seized with
diarrhea. Two infants lost weight and
were at the same time attacked with
erythema of the nates and thighs.

They were being suckled by the same
nurse. On making inquiries it was
found that she was menstruating when
they were taken ill. They were trans-

ferred to another nurse. Full details of

the clinical history of each case are

given by the author.
* *
*

Hemiplegia with Paralysis on the
SAME SIDE AS THE LESION.—In a recent

number of the Lancet appears an ab-

stract of a short account published by
Pineles in the Wiener Klinische Rund-
schau of a case of this character in which
paralysis occurred on one side of the

body and in which the lesion was found
on the same side of the brain and no an-

atomical peculiarity was found in the

decussation of the pyramids to account
for such a condition. The patient was
a man aged forty-seven years, of intern-
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perate habits, who was suddenly seized

after a short period of headache with an
apoplectic attack with right-sided paral-

ysis and succumbed from edema of the

lungs four days later. On examination
there was found a hematoma of the dura
mater on the right side, which had
caused very marked flattening of the un-
derlying convolutions on that side. Mi-
croscopic examination showed a normal
condition of the crura and of the decus-

sation of the pyramids. The writer of

the paper regards the right hemiplegia
as the result of circulatory disturbance
and edema of the brain conditioned by
the hematoma, and he thinks that the
paralysis of the limbs on the left side

was probably masked by the occurrence
of movements due to cortical irritation

which were regarded as voluntary.
* *

*
The Slowness of Obtaining Prac-

tice.—The prolonged and disheartening
waiting for patients which the young
physician undergoes is proverbial. In
the present day it seems more difficult

than ever for one not especially aided to

obtain a start. But it is not a new story,

says the Boston Medical arid Surgical
Journal, and there may be some encour-
agement for the younger members of the

profession in the account by Matthew
Baillie, Physician Extraordinary to

George III, in a brief autobiography of
his early years of practice. It is also an
example, which is perhaps not needed
so much, of engaging in matrimony
upon a basis of education and expect-
ancy. He says :

“At the time of my marriage, and in-

deed, for several years afterwards, I had
scarcely any business as a* physician.
At the end of the first four years, after

I was appointed physician to St.

George’s Hospital, I did not make more
than ^loo per annum. In the course of
three or four years more I began to feel

that I might ultimately succeed as a
physician, for I was then making five or
six hundred pounds in the year. .About
this time. Dr. Pitcairn, an intimate and
very kind friend, was seized with a spit-

ting of blood one night when he was
stepping into bed and sent for me in the
morning. I shall never forget the calm^

ness with which his note was worded
and the quietness of his appearance
when I saw him. He was perfectly

calm, although he must have thought
that this symptom was the beginning of
a fatal di.sorder. I attended him while
this symptom continued and when he
went to Portugal on account of his

health, he recommended, without any
solicitation or knowledge on my part,

a great many patients to me. Dr. Pit-

cairn was then in the height of his rep-

utation and business, and his recom-
mendation was of the greatest use to

me. No considerable assistance was
ever given me from any other quarter.

Dr. Hunter died before I had finished

my medical education and Mr. Hunter
died when I was so young a physician
that no effectual assistance could be
given me. Dr. Denman was always
very kind and inclined to assist me as

much as he could, but what he could do
was chiefly in his own line of practice

and his interest was therefore almost en-

tirely employed in advancing his other

son-in-law.

“In about a year after Dr. Pitcairn

went abroad my business began to in-

crease very rapidly, and in the course

of a few years became quite overwhelm-
ing. I was employed daily from six

o’clock in the morning till past eleven

o’clock at night (except a short interval

at dinner) in seeing patients and in

writing answers to letters, and some pa-

tients were often left unseen, whose
cases were not urgent, and many were
declined altogether. This state of busi-

ness continued for about twelve years,

and although for some years I was sev-

eral months in the country in autumn,
yet my health became at length very
much dilapidated, and I had nearly

sunk altogether under excessive labor

and great anxiety of mind. It became
necessary, therefore, to come to some
resolution about myself, either to give

up business altogether, or to circum-

scribe it within the powers of my con-

stitution. I chose the latter plan, and
confined myself to giving opinions and
attending in consultations. Since that

time my health has considerably im-

proved. I hope that I may be allowed
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to say, for the circumstances can only
be known to myself, that I never in

a single instance applied, either directly

or indirectly, to be a physician to any
family or individual, and that I never
employed any means, either directly or

indirectly, to lessen the confidence of a

family or individual in the medical prac-

titioner wlum they were accusomad
to employ. The first I thought in some
degree below the dignity of a liberal

profession, and the other I thought
morally wrong.”

* *
*

Operative Gynecology and Insan-
ity.—In concluding an article on the

relation of operative gynecology to in-

sanity Dr. A. H. McFarland says, in

the Cincinnati Lancet- Clinic

,

that :

1. Gynecological operations are more
likely than any other surgical procedure
to distract the mind.

2. Hereditary antecedents of the pa-

tient should always be determined.

3. In insane patientsoperations should
be performed only when the physical
condition endangers or renders life in-

supportable.

4. Patients, precedent to the opera-
tion, should be in a calm frame of mind;
hence, moral treatment of the patient

previous to operating is the best pro-

phylaxis.

5. Inherited and acquired insane con-

stitution is the fundamental factor in

most cases of insanity. This conclusion
does not, however, justify us in ignoring
physical diseases, immediately preced-
ing or associated with insanity.

6. Healthy genital organs do not give
rise to reflex symptoms

;
consequently

caution should be exercised in operating
for the relief of insanity.

7. Operations may be satisfactory in

properly selected cases.

* *
*

A Curious Case of Epistaxis.

—

Dauscher (British Medical Journal ) re-

cords a case in which the patient, a

healthy man of 48, of somewhat full

habit, was suddenly attacked with bleed-

ing from the left nostril. This was
stopped by tamponade, but recurred
next evening, when the left conjunctival

sac was filled with blood. On clearing

this out no cause could be seen for the

hemorrhage, until at last blood was ob-

served issuing drop by drop from the

aperture of the left lower lachrymal
canal. On treating the epistaxis this

bleeding ceased as well, but two days
later a fresh recurrence took place and
was very severe, the blood trickling over

the left cheek. The posterior nares

were plugged by means of a Bellocq’s

sound, and on removing the tampon,
forty-eight hours later, no bleeding took

place. Subsequent examination of the

nostril and lachrymal apparatus re-

vealed no new growth, nor, indeed, any-

thing else abnormal. Dauscher has

found no other case in the literature in

which epistaxis was associated with the

lachrymal canal so that the blood poured
down the cheek.

* *
*

Treatment of Varicose Ulcers by
Means of Aloes.—In the Therapeutic

Gazette we are told that Coffin treats ul-

cers of the legs in the following manner:
After the leg has been washed with hot

water or with feebly carbolized water, it

is dried by the application of sterilized

absorbent cotton and then painted with
tincture of aloes. If the ulcer is super-

ficial, it is only necessary to pass the

brush over once or twice
;
but if it is

deeper, a thorough application of three

or four coats of the tincture should be
resorted to, the patient resting until the

application is dry. This application is

made for several consecutive nights
;

it

is apt to cause very considerable pain,

which, however, rapidly disappears.

The dressing after each application

should be covered with rubber dam.
After recovery, a flannel bandage should
be employed to support the skin.

* *
*

CoLLES’ Immunity.—By this is meant
(Medical Record) that which is shown
by those healthy mothers who, owing
to syphilis in the father, have borne
syphilitic children, but have themselves
apparently escaped infection. This im-
munity has been proved in thousands
of cases, and there is no longer any
doubt that it may exist.
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Necrosed bone of tuberculous origin often

fails to respond to ordinary methods of

treatmentand he-

Hydrochloric Acid in Tuber- roic means must
culous Bone Necrosis. be used. Dr.

Jerome Hilton
Waterman reports in the AVtP }'ork Medical
Journal several cases of this disease wbicli

proved very obstinate and after exhausting
other means at hand he determined to use

locally concentrated hydrochloric acid. The
acid was used in the concentrated form and
the number of minims injected in each case

depended on the amount of bone diseased

ami the general condition of the patient.

The tissues were first sprayed with a four

per cent, solution of cocaine or cocaine with

morphia, or else the chloride of ethyl spray

was used, then the sinus was thoroughly

washed with sterilized water in order to re-

move all foreign matter and allow the acid

free access. The acid was applied to the ne-

crosed bone through a sterilized glass pipette

and after a minute or two the wound was

washed out with a saturated solution of the

bicarbonate of soda.

In some cases it was necessary to enlarge •

the opening. After the application of the

remedy the wound was treated with a wet
myrrh dressing to oppose the fetor.

In the eight cases reported he injected

from two to eight minims of concentrated

acid twice a week and in four there was ap-

parent cure.

In conclusion he says :

1. No evil effects have resulted from its

use.

2. The use of the acid in its concentrated

form is preferable.

3. When the area of necrosis is extensive,

operative methods are advised.

4. Its action is limited to the necrosed area;

whereas curetting may remove both diseased

and healthy bone.

5. B}' the disintegration of the dead bone
the newly formed tissue has a better opportu-

nity for its more rapid development.

I feel warranted in stating that the further

use of hydrochloric acid as a local application

in the treatment of bone necrosis of tubercu-

lar origin is not only justifiable, but deserv-

ing the attention of the medical profession.

* * *

There are few emergencies which need

more prompt attention to relieve the intense

pain and discomfort than

The Treatment of burns. When a burn of the

Burns. skin or deeper tissues oc-

curs, the physician is needed

at once and he is expected to give prompt re-

lief. When the skin is unbroken, while the

pain may last for some time, the method of

treatment is simple and the after-effects are

usually trivial.

In the case of burns where the skin is

broken and the softer tissues exposed, the

dangers of infection and suppuration are

great and it is in these cases that Dr. Henry

J. Kelly thinks that the majority of severe

burns are improperly treated. He says in

the New York Polyclinic that a burn is pri-

marily from its nature aseptic and we should

endeavor to keep it so rather than allow it to

suppurate and be a source of great discomfort

to the patient.

The treatment by the dry method is neces-

sarily limited and it only adds to the discom-

fort of the sufferer. In a burn of moderate

severity, when the kidneys are sound and the
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patient not a drinker, Dr. Kelly controls the

shock by a dose of morphia to obtund the

sensibilitj' while dressing the wound. The
wound is washed either with sterile water, or

with a very weak bichloride solution (i to

3000). The sterile water should be at a tem-

perature of 110° F. and should contain in so-

lution sodium chloride in the proportion of a

heaping teaspoonful to a quart, which pre-

vents irritation.

When the wound has already begun to sup-

purate, a I to 1000 solution of bichloride may
be used, but in every case the wound must be

washed off with copious flushings of warm,
sterile water. If blisters have formed, great

care should be taken that they are not rup-

tured and when a blister is found which is

very tense a part of the serum should be re-

moved by a sterile hypodermic needle.

In dressing parts which are simply hyper-

emic, they may be anointed with a five per

cent, solution of phenol in sterile olive oil.

Gutta percha may also be fitted over unbroken
blisters to prevent them from breaking.

Over parts where there is danger of a slough,

a moist gauze compress should he laid and
covered by rubber tissue to prevent evapora-

tion.

Dr. Kelly differs from most surgeons in ad-

vising the changing of the dressings fre-

quently, for many have found the let-alone

treatment the best, as the removal of the

dressings pulls away granulations and retards

healing. He does not advise iodoform in ex-

tensive burns on account of the danger of

systemic poisoning through absorption.

The physician who responds promptly to a

call in this accident and allays pain will re-

ceive the gratitude of his patient and the

whole family. The prognosis should be given

very guardedly. No promise should be made
as to when the pain will cease and the urine

should be examined frequentl}’ in ever}’ case.

Whatever is to be done in these cases should

be done immediately and no hesitation should

be shown by the phj-sician to act promptly.

^ 4: ^

Thk medical colleges which have agreed

to keep up to a fixed standard should unite

on some form of en-

Entrance Examinations. trance examination

which would be fair

to all alike. The conscientious schools really

do demand an oral and written examination
which is more than a form, but too many

schools ask a few silly, easy questions which
anyone even without common sense could

answer without thinking. The idea of this

agreement was not to see how easy the ques-

tions could be made, but to keep out students

who were not up to the requirements which
it is only right for every good school to de-

mand.
Mail}- schools publish their final examina-

tion questions and these papers show that a

genuine knowledge of medicine and surgery
is necessary to obtain a degree, but few will

reveal the nature of the entrance examina-
tions, and as long as competition of unen-
dowed schools continues so long will the

weaker schools make use of every loophole

to catch as many students as possible. The
spirit of the agreement is plain.

The Medical Fortnightly says that the col-

leges of Missouri have a uniform entrance
examination and w-ill live up to an agreement
to use the same standard of strictness in all

schools in that State. Such questions as

“How long is a piece of string ?
” “When

does a calf become a cow ?
” “ If a dog and

a half costs a cent and a half, how much will

two dogs cost?’’ And “where was IVIoses

when the light went out ? ’’ are all said to be
questions that were actually asked at an en-
trance examination.

If the schools are in earnest about raising

the standard of medicine and turning out
well-educated graduates they should either

demand fair and strict entrance examina-
tions and publish them or withdraw from the
association and trust to enterprise in turning
out men not wholly ignorant of the princi-

ples of medicine. The Johns Hopkins Univer-
sity and Harvard require a liberal arts degree
for entrance and no preliminary examina-
tion will take the place of this degree. If

other schools cannot approach this standard
they should at least do the best they can and
publish the kind of examinations used and
make a fair showing before the conscientious
schools of the Association of American Medi-
cal Colleges.

The report of the State hoard of examiners
of any State shows up the weak schools and
the members of the State examining boards
could reveal some remarkable secrets of the
hopeless ignorance of applicants. In a few
weeks the various schools will begin work,
and now is the opportunity to har their doors
against badly prepared applicants.
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/iDe&ical lltems.

We are indebted to the Health Department

of Baltimore for the following statement of

cases and deaths reported for the week end-

ing August 2g, 1896.

Diseases.
Cases

Reported Deaths.

Smallpox
Pneumonia 7

Phthisis Pulmonalis 19
Measles 2

Whooping Cough 4 3
Pseudo-membranous ) 8

Croup and Diphtheria.
)

3

Mumps
Scarlet fever 4
Varioloid
Varicella
Typhoid fever 26 8

The vSwedes are trying to build a hospital at

Brooklyn.

Dr. John A. Blouse died at A^ork, Pa., last

week. He was graduated from the University

of Pennsylvania in 1891.

The Commissioners of Public Charities of

New York have given up their secret quack

drunk cure at Bellevue Hospital.

The Twenty-ninth Annual Meeting of the

Canadian Medical Association was held at

Montreal, .August 26, 27 and 28. Among others.

Dr. Osier read a paper.

The meeting of the Medical Societj' of Vir-

ginia, which takes place at Rockbridge .Alum

Springs, nextTuesday, Wednesday and Thurs-

day, bids fair to be especially interesting.

Opposition still continues against the ad-

mission of women physicians to the right of

membership in the medical societies of Lon-

don. The Pathological .Societj" was the last

to declare its disfavor. The Medical Press

saj’s that it had hoped the Pathological Soci-

ety would rise superior to such petty profes-

sional jealous}- and fear of successful rivalry.

A board of medical officers, to consist of

Colonel Dallas Bache, Assistant Surgeon Gen-

eral, Lieut-Colonel William H. P'orwood,

Deputy Surgeon General, Lieut-Colonel

David Huntington, Deputy Surgeon General,

Major Walter Reed, Surgeon, and Captain

Charles M. Gandy, .Assistant Surgeon, was

constituted to meet at the Army Medical

Museum Building on Wednesday, September

23, 1896, at 10 o’clock A. M., for examination
of candidates for admission to the Medical
Corps of the .Army.

Dr. Jerome Cochran of Montgomery, Ala-

bama, died at his home, August, 15, in the

66th year of his age. He formerly lived in

Mobile but since he became State Health
Officer he removed to Montgomery. He was
one of the most noted physicians of Alabama
and to him may be given credit for many
of the medical and hygienic laws of the State.

The Nineteenth Annual Reunion of the

Pennsylvania and Maryland LLiion Medical

Association was held at York, Pa., August
28. The following officers were elected for

the ensuing year : President, Dr. Joseph
Price, Philadelphia

; Vice-Presidents, Drs.

C. A. Rahter, Harrisburg, Charles G. Hill
;

Secretary and Treasurer, Dr. Roland Jessop,

A'ork
;
Executive Committee, Dr. Alexander

B. Craig, Columbia
;
A. A. Long, York

; G.
H. Barr, Cecil County, Md.; G. H. Rohe, Bal-

timore
;
W. M. Weidman, Reading; S. D.

Risley, Philadelphia
; C. R. Welschans, Lan-

caster
;
C. G. Treichler, Honey Brook ; H. L.

Orth, Harrisburg. The annual banquet was
held at the Colonial Hotel. President T. M.
Langston of Columbia, and Dr. Edward M.
Meisenhelderof York, delivered the addresses

of welcome. Dr. Charles G. Hill responded
to the toast of “ My Maryland.”

Dr. H. L. E. Johnson, 1400 L Street, N. W.,
Washington, D. C., has been elected Chair-

man of the Special Committee on Transporta-

tion for the Mexican meeting of the Pau-
.American Congress. All communications
relative to rates, reservation in the special

trains, etc., should be addressed to him. A
rate of one fare for the round trip has been
secured between St. Louis, New Orleans and
other trans-Mississippi points and thecit}-of

Mexico. It is confidently expected that this

rate will be extended over the entire territory

of the United States. Arrangements are in

progress for a splendidly equipped special

train of sleeping and observation cars, with

first-class dining car service. Dr. Johnson
will presently be in position to announce
a rate, which will include railroad fare, sleep-

ing and dining car service both ways and
in the City of Mexico, and covering the ex-

pense of various side trips to the most im-

portant historic points in the Republic.
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Boot? IReviews.

System of Surgery. Edited by Frederic S.

Dennis, M.D., Professor of the Principles

and Practice of Surgery, Bellevue Hospital

Medical College; Visiting Surgeon to the

Bellevue and St. Vincent Hospitals
;
Con-

sulting Surgeon to the Harlem Hospital

and the Montefiore Home, New York ; Ex-
President of the American Surgical Asso-

ciation ;
Graduate of the Royal College of

Surgeons, London; Member of the German
Congress of Surgeons, Berlin; assisted by
John S. Billings, M.D., LL. D., Edin. and
Harv. ;

D.C.L., Oxford; Deputy Surgeon-
General, U. S. A. Volume IV. Profusely
Illustrated. I^ea Brothers & Co. New York
and Philadelphia. 1896.

We have already commented favorably

upon the three preceding volumes of this

typical American System of Surgery. The

fourth and last volume is now before us and

is entirely worthy of the encomiums which

have been so freely paid its predecessors.

The book itself is a fine example of the pub-

lisher’s art, in type, illustrations, paper and

binding, whilst its contents are such as would

be expected from authors and collaborators

of such distinction. The first contribution is

from Dr. Dennis himself and treats of the

important subject of tumors in a scientific

yet practical manner. In regard to the etiol-

ogy of tumors. Dr. Dennis is a strong advo-

cate of the inflammatory origin of most cases

from local irritation and thinks that “ me-

chanical injury is associated with sarcoma,

notably of bone
;
that peripheral irritation is

connected with carcinoma, and that sinus or

other irritation is associated with epitheli-

oma.”
A new classification of tumors is presented

which does not add much to our ability to

understand the subject. The older classifica-

tion is familiar and concise and it does not

seem to us that there is any necessity for a

change. For example, ‘‘ scirrhus ” is called

“polymorpho-cellular hyperino-epithelioma”

and ‘‘fungus hematodes ” is translated

‘‘ Teleangeiectatic polymorpho-cellular ino-

epithelioma.” The curability of malignant

growths by early and free extirpation is at

this time admitted by all surgeons, but the

value of other therapeutic procedures is not

so well established. The method of treat-

ment, consisting in the hypodermic injection

of the mixed toxines of erysipelas and bacil-

lus prodigiosus, is thought to be of ‘‘ much
value. ”

The subject of hernia is under the joint

authorship of Drs. Wm. T. Bull and W. B.

Coley and is carefully considered and excel-

lently illustrated. The preference is given

to Bassini’s method for the radical cure, which
does not differ materially from that of Hal-

sted.

Surger}’ of the alimentary canal, from the

pharynx to the ileo-cecal valve, is elaborately

treated by Drs. Maurice H. Richardson and
Farrar Cobb of Boston, and all the newer
methods of treating affections of the esopha-

gus, stomach and intestines are carefully de-

scribed and illustrated. This field has been

to a large extent opened and extended during

the past ten years by American surgeons, not-

ably by Senn and Murphy of Chicago, Abbe
and Bull of New York and many others.

Appendicitis is considered by Drs. Frank
Hartley and Charles McBurney, the former
dealing with the clinical history and pathol-

ogy of the disease, the latter with the treat-

ment. Dr. McBurney is recognized as an

authority on this subject, and we are glad to

note considerable conservatism in his views

in regard to immediate operation. 107 pages

are devoted to the consideration of the sur-

gery of the alimentary canal from the ileo-

cecal valve to the anus, by Dr. Louis S. Pilcher

of Brooklyn, which we cannot further notice

except to remark that the subject is handled

in a thorough manner. Dr. Robert Abbe con-

tributes the article on the surgery of the liver

and biliary passages. Dr. Wm. M. Polk that

on diseases of the uterus, and Dr. J. Taber

Johnson that on diseases of the tubes and
ovaries, all of which are up-to-date, and con-

tain much matter that has never been col-

lected in a systematic treatise previously.

Dr. Henry C. Coe of New York, in writing on
minorgynecological surgery, gives the follow-

ing good advice :

“ Choose a few operations

which you have found by experience are

those which have given you good results, and
repeat them over and over again until you
can do them well.”

Dr. Dennis treats of diseases of the female

breast in his usual thorough manner. This

article of 75 pages deserves a more extended
notice than we can give it, owing to the limi-

tation of space.

The last article is by Dr. Keen of Phil-

adelphia on the use of the X rays in sur-

gery and is illustrated with several excellent

skiagraphs.
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Current Bbitorial Comment.

NOVEL READING.
American Medico-Surgical Bulletin.

How often many of us feel the necessity of

turning from dull care and harrassing routine

of medical practice toward something pleas-

ing, healthful and interesting. It is at these

times and by means of the carefully selected

novel that we may at once transport ourselves

into a new environment, one that by no
means demands mental inertia, stagnation

and stupefaction
;
but, on the other hand, it

directs our sympathies and interests into new
currents of healthful intellection and gives

us true mental rest.

UNNECESSARY NOISES.
Cincinnati Lancet-Clinic.

Uncanny sounds are a part of the price of

citizenship and life in all large cities. Very
many of the uncanny sounds are entirely

avoidable, and another class of sounds may
be greatly modified or ameliorated. These
uncanny sounds not only make life unpleas-

urable to those who are in good health, but

they are scarcely bearable by the sick, and
in many cases have much to do in retarding

recovery. Locomotive or other steam whis-

tles should not be heard within or near the

city limits. One of the worst of noise nuis-

ances is found in many electric cars, which,

through imperfect gearing, go thumping
along in a way that should be avoided.

Ipubltsbers’ 2)epartment.
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State Societies.

September. 1890.

8-10. Virginia, at Rockbridge Alum Springs, Va.
J. F. Winn, M. 1)., Secretary, Richmond, Va.

17. Missouri Vallev, at Council Rluffs, la. Don-
ald Macrae, Jr., M. D., Secretary, Council
Rluffs, la.

Idaho, at Boise City. W. D. Springer, M. D.
Secretary, Boise, Idaho.

October, 1896.

I.3-I.5 . Xew York, at Xew York. E. D. Ferguson
M. D., Secretary, Troy, X. Y.

1-2. Utah, at Salt Lake City. J. N. Harrison,
M. D., Secretary, Salt Lake City, Utah.

15-16. Vermont, at St. Johnsbury. D. C. Hawley,
M. D., Secretary, Burlington, Vt.

IRational Societice.

STYLE IN SCIENCE.
Colorado Journal of Medicine.

The true mission of a scientific paper,

whether medical or not, is to convey observed

facts and opinions
;
the language used should

be, above all things, accurate
;
words should

be selected which say the thing meant and

nothing else
;
while mere verbiage is weak,

it should be remembered that there is no ob-

scurity so complete as that which results

from an ill-chosen condensation. “Mother
died of typhoid. Father of sunstroke.

Sick three days. Temperature 104,” leaves

us in pleasing uncertainty whether the obser-

ver or the patient is the orphan, who had the

illness which endured three days, and

whether the patient or the apartment regis-

tered a temperature so much above the nor-

mal.

September, 1896.

8. AMEBICAX DERMATOLOGIC.AL ASSOCIA-
TIOX, at The Springs of Virginia.

22-

24. AMEBICAX ASSOCIATIOX OF OBSTETRI-
(’IAXS AX 1) G YXECOLOG ISTS, at Richmond,
Va.

15-18. AMEBICAX PUBLIC HEALTH ASSOCIA-
TIOX, at Buffalo, X. Y.

15-

18. MISSISSIPPI VALLEY MEDICAL ASSOCI-
ATIOX, at St. Paul, Minn. H. W. Loeb, -M. D.,
Secretary, St. Louis, Mo.

17. MEDICAL SOCIETY OF THE .MISSOLTRI
VALLEY, at Council Bluffs, la.

23-

25. AMEBICAX ACADEMY OF RAILAYAY SUR-
GEONS, at Chicago, 111.

AMERIC.AN ELECTRO-THERAPEUTIC AS-
SOCIATIOX, at Boston, Mass.

November, 1896.

10. SOUTHERN MEDICAL AND GYNECOLOGI-
CAL ASSOCIATIOX, at Nashville. W. E. B.
Davis, M. D., Secretary, Birmingham, Ala.

16-

19. PAX-AMERICAX MEDICAL CONGRESS, at
City of Mexico, Mexico.
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COMPLETE PURGATION.
Presented to the Medicae and Chirurgical Faculty of Maryland, April, 1896.

By A. K. Bond, M. D.,

Clinical Professor Diseases of Children, Baltimore Medical College.

FIRST PAPER.

Definition of Complete Purgatmi. —
Like many other familiar terms the

words “ purge,” ‘‘ purgatives,” ” pur-

gation,” have in these days lost their

original meaning and been shorn of

their native beauty of definition. To
the ordinary practitioner the above-
mentioned expressions convey the idea

of the violent rushing of a powerful
aperient agent through the digestive

canal. The mind of the prescriber is

fixed on its getting through. It is a

limited rectal express warranted to reach

its destination by a certain time regard-

less of hindrances, and heedless of the

freight which has accumulated by the

wayside.
And so, when the irresistible drug

has forced its way through the canal,

to the exquisite torture, perhaps, of

the patient, and has produced one or

more impetuous actions, the phy-
sician considers his patient satisfactorily
‘‘ purged.” Against such a view the

present article is intended to be a warn-
ing and a protest. The writer believes

that incalculable injury to patients and
numberless false diagnoses have sprung
from this wrong understanding of the

meaning of the three allied words above
referred to. Let us now see what bur-

den of thought they do really bear with-

in them.
To the ancients to “purge” meant

to “ cleanse it is soused in our stand-

ard versions of the Scriptures
;
a “ pur-

gative ” signified “ a cleansing agent
“purgation” was the equivalent of
‘

‘ cleansing.
’

’ This group of words con-

veyed to our professional forefathers the

idea not of forcing a “ passage ” through
the bowels, but of removing objection-

able accumulations, of starting up whole-
some secretions and putting the bowels
into a condition fit for the reception,

digestion and assimilation of food, and
for the absorption of medicines.

The opening of the bowels was not
an end in itself, but only a means to an
end. Nor was it the only means, al-

though the chief one
;

for emetics,
which were in high favor at the onset
of fevers, secured in some degree the
same object, though in a much more
disagreeable way

;
and aperient enemata

perform for the rectum and adjacent
large intestine a similar service. As
has been already hinted, complete purga-
tion involves two processes, more or less

concurrent, evacuation and restoration

of function.

EvacuatioJi .—We may consider first

the material to be removed and the rea-

sons for its removal. Normally the con-
tents of the small intestine brought
down into the large bowel undergo a
considerable degree of solidification

with absorption of their liquid elements.
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This solidification should not go be}'ond

a certain point. In cases demanding
evacuation by drugs the objectionable

material may not be more solid than
natural feces, or it may be extremely
dry. In some cases it forms into lumps
of various sizes which lie loose in the
intestinal canal and may perhaps be felt

through the abdominal walls. In other

cases, as would be inferred from the

difficulty of itscomplete removal, though
liquid stools from the small intestine are

easily secured, the pockets of the large

intestine, more or less dilated, are plas-

tered with closely adherent, partly dried

feces which remain for weeks or longer
in the same location unaffected by natu-

ral efforts at evacuation, the more liquid

matters from above passing down the

middle of the bowel lumen or reaching
the anus by devious channels through
the impacted masses.

The abdomen may be full to the

touch in the region of the colon, but no
distinct lump or tumor can alwaj'S be
felt, although tlie patient may have a

sense of fullness and need of evacuation.

As these hardened collections may
swarm with disease germs and may con-

tain or develop chemical substances
poisonous to the bowel wall, it is no
wonder that such injurious elements
added to the mechanical irritation of

the dried fecal masses should produce
local inflammation or ulceration of the
bowel wall, or cause partial paralysis

of the mirscle fibers concerned in peri-

stalsis, as well as dilatation of the canal.

Sometimes but a small portion of the

whole mass of intestinal contents is foul

and this may lie far up in the bowel.
To draw an illustration from practice:

A patient has a sudden attack of surface

aching, said to follow' exposure to a

draught or sitting in a cool room. A
diagnosis of intestinal sepsis is made.
Continuous purging is instituted, three

or four passages a day, although he
saj’s he is not constipated. The first

da}' normal feces is discharged, the

morning of the second day a very foul

stool is passed. Subsequent stools are

natural. With the passage of the foul

stool the pain vanishes and the patient

begins to convalesce.

That diarrhea and dysentery should
arise from the immediate presence of

such accumulations excites no remark.
The experienced layman, even, knows
that a brisk purgation at the outset

of these diseases is often indicated.

Apart from local disorders unwholesome
accumulations in the bow'el manifest
their injurious influence in various dis-

tant parts through the nervous system
and the blood. In some cases the ner-

vous symptoms are simple reflexes, in

others doubtless there is disturbance of
nerve centers in consequence of polluted

blood supply. Whatever the mode of

action it is certain that very many con-

ditions of disordered innervation of dis-

tant parts may be due to bowel accumu-
lations.

It is well-known to all physicians that

a very large proportion of uterine dis-

orders may be benefited, if not cured,
by a course of aperients; and even when
there is underlying gross disease of the
organs much benefit may often be ob-
tained from such treatment. That cer-

tain forms of epilepsy have as exciting
causes of their paroxysms imperfect
bowel digestion is also generally ad-

mitted. The outbreaks known as hys-
terical are certainly dependent in most
cases on digestive errors for their imme-
diate exciting cause and a large pro-

portion of the headaches and neuralgias
of which w'omen complain seem to be of
similar origin. The so-called “heart
diseases,’’ which are accompanied by
infra - mammary pain or palpitations

should always excite a suspicion that

the stomach or colon is really the organ
at fault.

The writer is accustomed to teach his

students that there are, roughly speak-
ing, four levels of pain in the feminine
back

;
high between the shoulders is the

“nervous spine’’ found in so many
cases of nerve fatigue, a mere touch
on the surface causing the patient to

shrink
;
on the plane of the bottom of

the scapula is the pain due to the trans-

verse colon when full of unwholesome
matters, and this may be relieved by
purgation

;
in the small of the back is

kidney pain, associated either with ac-

tual disease of the kidneys or w'ith urine
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irritating to the kidney
;
and down by

the lower lumbar and sacral vertebrae is

the pain from uterine or rectal disturb-
ance. Although this is not in all cases
true, or is but part of the truth, yet the
rule is a good one.

One of the chief dangers of unwhole-
some accumulation in the bowels is the
possible pollution of the blood stream,
upon w'hose purity every tissue, every
cell ill the whole body, is dependent for

health. The practitioner does not need
the aid of the microscopist or the chem-
ist to teach him this peril. The sim-
plest processes of logic known as “com-
mon sense ’’ are sufficient here for guid-
ance. In fact, the simpler the logic,

the better for practical usefulness. The
writer has been very much impressed
with a strange tendency of the mind of
the present da}^ which has dabbled a
little in science and shuts one eye wffien-

ever it examines a problem in which
microscopical facts are to be found.
An illustration is presented in the in-

ability of such minds to consider septic

matters in gross. Fecal matters with
an odor little inferior to that of gangrene
and of such composition that they exco-
riate the anus are passed by the bowel,
yet the observer in question cannot be-
lieve that pollution of the blood, stream
is threatening until some microscopist
finds a particular germ of septic proper-
ties in these evacuations. The same
mental lameness has affiicted some of
our health officials of late who believe
that a water supply, into which cess-

pools and barn }'ards drain, is pure be-
cause a chemist declares it so upon an-
alysis. Even in hospitals the nurse has
learned to stick the thermometer smeared
with disease materials into a bottle of
bichloride solution instead of first w^ash-

ing it with soap and water. The writer
would not oppose true scientific advances
in the study of disease germs and their
poisons, but would plead that the filth

and septic matter in gross should not be
lost sight of.

To return to our subject, the avenues
of frequent invasion of the body by dis-

ease from without are only two or three.

Occasionally, entrance is effected through
the skin or through the genito-urinary

tract; but, as a rule, it is by the respira-

tory tract or the digestive, that infection

takes place in ordinary medical ailments.

Eliminating those probably due to res-

piratory infection, it will be seen that

the entrance of a great many definite or

indefinite disorders which come from
without the body must be through the

digestive canal. If w'e consider the pos-

sibility of the presence of disease agents

and processes in animal foods, in raw
fruits and vegetables, in milk and in

drinking water, to say nothing of the

things which careless persons and chil-

dren put into or hold in their mouths
;

if we think for a moment of the ease

with which unwholesome fermentations,

or, ev'en without fermentation, chemical
poisons, are produced in the mixed con-

tents of the digestive tract, it will not

seem unreasonable to suspect that this

portal of the body may have been the

inlet to many a hitherto mysterious in-

vasion. And the ease with which the

investigator may be baffled is evident

when w'e consider that disease materials

may hide in this canal for weeks and
months before they manifest their pres-

ence clearly by poisoning of the blood
stream.

That enteric fever so establishes it-

self is now doubted by few observers.

That malarial fevers have similar origin

is also probable. The author has for

some time suspected that acute rheu-
matic fever gains admission first through
the digestive canal and may be cut

short by remedies directed to this part,

although later its poison seems to have
established itself in the blood or tissues,

to break forth anew without digestive

cooperation. That the neuralgias, lum-
bago, epilepsy, etc., of epidemic influ-

enza in some of its forms are kept up by
bowel infections is admitted b}' many
careful observers. Certain chronic ane-

mic states which baffle treatment are

probably due to slow bowel sepsis.

The writer would not claim that in

all these varieties of disorders above
mentioned bowel sepsis is the sole

cause. It is beginning to be admitted,
and bacteriology abundantly confirms
clinical observation in this matter, that

diseases are mixed processes with prin
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cipal and subordinate infections, with
predisposing and immediate causes.
This latter is well shown iti chronic ne-
phritis, which might proceed for years
unnoticed, were not anemic crises pre-

cipitated by bowel sepsis and other in-

tercurrent conditions. Nor should the
practitioner, when the crisis has been
weathered, forget to search out and
treat these underlying disease processes.

SOME OF THE UNSUSPECTED EFFECTS OF THE
BROMIDES.

Read before the Richmond Academy of Medicine and Surgery, August 25, 1896.

By J. Allison Hodges, M. D.,
Professor of Nervous and Mental Diseases, University College of Medicine, Richmond, Va.

Regarding the effects of the bro-

mides on the system in large or con-
tinued doses, not a little difference of
opinion has existed. Ordinarily, these
salts are considered by the profession as

harmless in their constitutional effects,

and the limitation of the dose, or the
duration of their exhibition, is gauged
only by the idiosyncrasies of the pa-
tient, or the personally conceived de-

mands of his own nervous condition.

The usual carelessness of the physician
in this respect is as reprehensible and
dangerous, in my opinion, as the reck-
lessness with which the patient becomes
accustomed consequently to use these
drugs for every supposed nervous mani-
festation. In small and interrupted
dosage, the bromides are calmative
and effective remedies, and, in the great
majority of patients, act as a moderate
sedative to the nervous functions gen-
erally, without any obvious ill effects.

This fact often causes their indiscrim-

inate and continuous use, and subse-
quently there supervene certain physi-
ological effects which are attributed in

many instances to the disease under
treatment, as one of its manifestations,

instead of to the agents which are be-

ing used to combat it. This is mani-
festly true in those cases where large

doses have been given, and I think in

those cases as well where small doses
have been continued for a long period,

the ultimate constitutional effects, of
course, being the same. If these latent

and commonly overlooked effects, which
I shall mention, were always as patent

as the bromism, which eventually comes
on after long-continued employ of these
salts, thus showing resentment at their

farther ingestion, it would be needless
to direct attention to them.
But such is not the case. On the

other hand, many of the physiological
effects are masked and obscured by
other temporarily existing conditions.

Originally, and even as late as 1870, the
bromides, and especially the bromide of
potassium, was considered an alterative

and deobstruent (Wood’s Therapeutics
and Pharmacology) and analogous to

the preparations of iodine. It was
proved experimentally, however, a few
years later, that they were nervous sed-

atives, and, specifically, cerebral seda-

tives, and no clinical fact is more con-
spicuously verified than of their efficacy

in these and allied pathological condi-
tions. Their ultimate effect on the sys-

tem, however, is yet 2i quaestio vexaia ;

some authorities maintaining that since

some patients have taken them largely

and continued them for a long time
without injurious result, or, indeed, any
very striking result of any kind, that

the}' are consequently harmless, while
other experimenters, on the contrary,

have found them, even in moderate
doses, to exercise powerful influences

on the constitution, and in larger doses,

or too long continued, to produce pecu-
liar poisonous effects.

Most physicians, I believe, are prone
to overlook and disregard the true phys-
iological effects of these medicaments,
because they attribute the induced symp-
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toms to tbe primary neurotic condition
of the patient, and in the end are often

surprised to find an unaccountable de-

pression of vitality, both physical and
mental, that far outweighs the evident
control of the nervous symptoms that

had been obtained by this treatment.
I am free to admit that such was

formerly my experience, having been
taught the innocuousness of the bro-

mides, until it was forcibly impressed
upon me some years ago by several cases

that staggered my credulity, and more
recently when that recognized authority.

Dr. Weir Mitchell, by his experience of
their baleful effects, has enforced the
lesson upon me.
As to their toxic effects, the bromide

of potassium is recognized as the most
powerful, and the bromide of sodium as

the least toxic. There is a general cor-

respondence, physiologically, in the ac-

tion of all the bromides, except that of
ammonium, due, doubtless, to its base,

and they are all very diffusible, which
accounts in some measure for the no
more frequent ill effects observed, for it

is certain that when administered in

large doses no inconsiderable portion
escapes absorption, being easily detected
in the intestinal mucus, etc. Most per-

sons take the usual doses with no per-

ceptible disadvantages other than acne,
roughened skin, etc., but the prolonged
administration develops in all cases that
condition of chronic poisoning known
as bromism, which differs from the ef-

fects of a few medicinal doses in the ex-
tent and intensity, but not in the char-
acter of the symptoms.

If the bromides are to be continued
for any indefinite period, it is difficult

to determine what is a safe dose, for it

is clinically substantiated by Voison
(Archives Genferales) that 60 grains, re-

peated for from three to six times, at

intervals, with some persons will occa-
sion slight nausea and diarrhea, while
Bartholow (Materia Medica and Thera-
peutics) has ascertained that 100 grains
for one dose will lower the temperature
in a healthy adult from one-fifth to one-
half a degree, the respirations from two
to five, and the pulse from ten to twenty
beats per minute.

It is some of the unusual, or, at least,

not usually suspected, effects of the bro-

mides, that I desire to consider in this

article, symptoms which, in their milder
forms, must be familiar to all practi-

tioners, but which sometimes, I think,

are attributed to a mistaken parentage,

to the disease and not to the remedy.
Among these commonly unsuspected ef-

fects may be mentioned the following :

1. Increased irritability of tempera-
ment.

It is a notable fact that most patients

who have undergone the bromide treat-

ment for anj' considerable length of

time, for nervousness, insomnia, etc.,

develop an irritable, peevish and queru-
lous disposition, disproportionate to the

exciting cause. This is particularly

noticeable in epileptics, and is often as-

signed as one of the manifestations of

the disease itself. This, I am confident,

is a mistaken assumption, for, as a clin-

ical fact, attested in many of these cases,

in my experience, the temporary sus-

pension or withdrawal of the treatment
at once moderates and often completely
suspends the irritable tendency. In the

case of epileptics, also, it is true that

this irritability is increased, even though
the convulsions be lessened in their

severity. Many nurses, even, will bear
testimony to this fact.

2. A depression of spirits with a ten-

dency to moderate melancholia.
There are some neurotic cases in

which moderate doses of the bromides
occasion despondency in the individual,

which, at times, amounts almost to a

melancholia, though this is rare.

In June of last 5'ear, I was consulted
by a lady of a neighboring city, who
came to me with the histor}’ of grave
melancholy. She was intensely de-

pressed, and in constant fear of “los-
ing her mind.’’ She was about 45 years
old, and a great sufferer from insomnia.
Upon examination, no physical defects

were discoverable, and, but for a slightly

anemic condition, she was in fair physi-
cal health. Enquiry elicited the fact

that, one year before, when suffering

from pelvic pain, a mixture of bromides,
containing about 80 grains a day, had
been prescribed by her physician

;
and,
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fearful of a return of the trouble, and to

insure sleep, she had almost constantly
maintained this treatment ever since.

At my solicitation, the treatment was
partially suspended, and in two weeks
there was marked improvement. At
the end of a month, upon the entire ces-

sation of the bromides, there was al-

most complete restoration to health.

Later, with the aid of bitter tonics, she
was restored to her normal condition,

and up to this date is in perfect health,

and has had no return of melancholia.

3.

Impairment of memory and also of
contractility of mmscles.

In nearly all cases, where large or

continued doses of these drugs are taken,
there is, to a greater or less extent, an
impairment of memory. Weakness of
mind, without perversion of intellection,

is a very constant result of the con-

tinued use of large doses. Failing
memory, especially in epileptics who,
according to the general routine of prac-

tice, take the greatest quantity of bro-

mides, is almost invariably assigned to

the disease as the causative factor, but
my experience demonstrates that the
bromides themselves are, for the most
part, responsible for this condition.

Dr. Mitchell
(
University Medical Maga-

zine, June, 1896) reports the case of
two children, ages 10 and 13 respec-

tively, suffering with mild epilepsy,

who, owing to a mistake of the nurse,

were given too grains a day of lithium
bromide for a few days. Memory was
impaired in both. One forgot the let-

ters of the alphabet, and the other had
some curious confusion as to the time of

events, misdating them. This state of

altered memory, in both cases, passed
away in two days after the bromides
were withdrawn!. These cases also il-

lustrate that motility is impaired by the
bromides, for the same author relates

that the physical w'eakness in both was
very marked, and that, while both chil-

dren could stand, neither could walk.
The bromides evidently possess the

power to destroy or impair the irrita-

bility of the motor and sensory nerves,

and the contractility of muscle, and Dr.

Rudisch (^Thejournal of Inebriety, July,

1896) has pointed out that the paretic

symptoms first manifest themselves in a

tendency to ptosis, and later, an increas-

ing feebleness of all the limbs, amount-
ing in some instances almost to a hemi-

plegic condition. While it is not often

observed, still several cases are reported

where large doses, given by mistake, or

reckless lay use of the drug, have in-

duced a complete relaxation of the

sphincters. A prompt withdrawal of

the drug has always restored the func-

tions to their usual offices.

4.

Irritant to the gastric mucous
membrane.

In small doses, well diluted, the bro-

mides are generally acceptable to the

stomach, and by some believed to be

positively anesthetic to the mucous
membrane. In large doses, or in con-

tinued administration, however, they

are distinctively irritant. This point is

clinically well established as regards

large doses, but it may not be so evi-

dent in the case of continued moderate

doses, which in effect, however, pro-

duce the same results.

Several years ago, a lady consulted

me for diarrhea, and thinking it was of

nervous origin, I administered the bro-

mide of sodium in 30 grain doses, thrice

daily, in conjunction with other treat-

ment. Upon her return, several days

later, I found her condition not only

not improved, but worse. She informed

me that, not having been benefited by

my prescription, she had also taken

larger doses of the bromides that she

had been accustomed to taking when
she felt “out of sorts,’’ along with the

medicine I had given her. Learning

that it had been her habit to take sev-

eral doses a day of bromide of potassium

for some months, my suspicions were

aroused that that drug, intensified in its

irritant effects by the 90 grains daily I

had ordered, was to blame for her non-

improvement. A suspension of treat-

ment, with rest and boiled milk diet,

speedily effected a cure.

5.

Bromides act as an aphrodisiac.

Some authors affirm that, if given in

large doses, they diminish and, at

length, if long continued, entirely sub-

due the venereal appetite. M. Puchi

(Traite de Therapeutique) insists that.
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under these conditions, the patient will

fall into a condition of impotence, which
sometimes outlasts the use of the med-
icine several days. My experience,

however, has not confirmed the antaph-

rodisiac properties of these drugs.

6. They disturb the circulation.

Very obvious effects are produced on

the action of the heart when large doses

are administered. Bartholow (^Medical

and Surgical Reporter, January, 1870)

says that the number of the cardiac pul-

sations is not only reduced, but their

force is diminished, and the tension of

the arterial system is lowered. Dr. Da
Costa endorses this statement and in-

veighs against the use of the bromides
in those persons having weak hearts,
“ especially the form of cardiac weak-
ness designated as chronic cardiac as-

thenia.”

7. Extraordinary susceptibility to

toxic effects in cases of cerebral le-

sions, etc.

Several recognized authorities speak
of the sudden bromic toxication liable

to occur in persons who have suffered

cerebral lesions from trauma, or who
have had emboli or necrotic processes

around clots. Dr. Mitchell ( TheJournal
of Inberiety, July, 1896) reports a case of

rheumatism in a young man who had
an embolus in the right middle cerebral

arter}", and whose condition presented
increasing evidences of destructive irri-

tative changes in the brain. To con-

trol this, he gave 60 grains of potassium
bromide daily for three days. Acute
mania was the result, and was not re-

lieved until he ceased the treatment.
Surgically, this is an important fact,

and should be heeded.
8. Tendency to give rise to homicidal

and suicidal impulses.

Mm. Rames and Huette (Traite Ma-
tiere Mfedicale, 4th ed.) were the first

that I can learn to chronicle any form
of intoxication or mental derangement
from the employment of the bromides
in large doses. Hammond (Diseases of

the Nervous System) and others have
also recorded cases of mental derange-
ments with hallucinations of a melan-
cholic character, but Escheverria was
the first to call attention to the tendency

to homicidal and suicidal impulses.
The first case that ever caused me to

look with suspicion upon bromides as
capable ofproducing sudden toxic effects

was one of this nature. In 1890, I was
called to see a patient, female, age 65,
and found her to be a nervous, miserable
creature, emaciated, feeble and hysteri-

cal. I administered the bromide of so-

dium in 60 grain doses daily, and there
was some improvement in the nervous
symptoms. Subsequently, on account
of expense, I ordered the salt in crystals

for her, and only saw her occasionally.
Finding that the effect of the quantity
allowed was not as marked or soothing
as formerly, and wishing to secure a

speedy result, she gradually increased
the dose. Soon a mild diarrhea super-
vened, but this did not arouse my sus-
picions. At this time, I should judge
that she was taking about 150 grains
daily. She became very nervous, and
her family noticed some signs of period-
ical excitement, but no importance was
attached to it. The dose was still fur-

ther increased by her without my knowl-
edge, and in a few days, it then being
about two months from the inception of
the treatment, she suddenly left her
house and going to a river near at hand,
attempted to drown herself. When res-

cued, she still showed a tendency to
destructive outbreaks with unrestrained
violence of temper. This suggested the
possibility of bromic influence, and the
discontinuance of the bromides at once
proved the correctness of the supposi-
tion, for after that, except when once
again subjected to the same treatment,
did she ever exhibit any symptoms that
might rise to the danger line. Dr.
Draper relates the history of a case in a
young man who was an epileptic, who
could not take 60 grains a day for a
week without becoming homicidal.

9.

Bromides weaken the nervous sys-
tem.

It is evident to my mind that these
salts, by reason of their characteristic
physiological action, must, in continued
doses, or large doses, depress certain
organic functions and therefore be
weakening to the nervous system, for
in order that a sedation of the nerve
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centers may be secured, they dimin-
ish the action of the heart, lower
the temperature, and consequently
lessen the blood-supply to various
organs. Their field of therapy is

limited, and I am skeptical if their effi-

cacy, even in temporarily controlling

the nervous explosions of the epileptic,

is commensurate with the deleterious

effects to the patient’s general constitu-

tion. A patient addicted to the bromic
habit presents a picture not easily ef-

faced from memory, for his pallid face,

dilated eyes, weak and tremulous gait,

are only too patent evidence of a ner-

vous wreck and a blighted mentality.

My object in presenting this paper at

this time is to direct attention to the

unusual or exceptional baleful effects of

the bromides in continuous or unneces-

sarily large doses, for, as a practitioner,

I realize that our profession, and conse-

quently the public at large, are not cog-

nizant of them, and hence not alive to the

dangers incident to their persistent use.

Too little care is often used in pre-

PLEURISY WITH EFFUSION.

Dr. C. H. Goodrich reports ten cases

of pleurisy with effusion in the Ameri-
can Adedico-Surgical Bulletin, in only one
of which was there a tuberculous family

history. Eight had been healthy and
two weaklings.

The treatment followed was rest in

bed and a restricted diet. Potassium

citrate and sodium salicylate were the

only drugs used. Seven cases were as-

pirated. Nine of the ten cases were
discharged cured. One case died. Con-
valescence was slow.

The conclusions drawn were that hr«-d

and fast inferences cannot be drawn
with the aid of points from only ten

cases of pleurisy with effusion, but some
evidence may be presented.

I. Delafield, Osier, Pepper, Peabody
and others are decisive in commending
the timely removal of fluid from the

pleural cavity. The outcome of these

cases bears witness to the wisdom of the

procedure. Weeks or months, “per-

haps years,’’ some one has said, might
elapse before 64 ounces of.serum or even

one-third that quantity could be ab-

scribing these drugs, and too little at-

tention is paid to the proper regulation
of the dose

;
circumstances, in my opin-

ion, which are responsible for the great
and increasing harmful consumption of
the numerous proprietary preparations
of the bromides which are now used by
our people as “ headache’’ cures “ in-

somnia’’ cures, etc., and which owe
their popularity and efficacy to a varying
proportion of the bromides in their com-
position. It is not so much our indif-

ference, as physicians, to the best meth-
ods of prescribing the bromides for spe-
cific purposes as our carelessness in not
informing our patients of the danger of
these preparations, whereby they are all

but unconsciously contracting the “ bro-

mo ’’ habit, that we are reprehensible.
It is not the small and occasional dose
that ultimately wrecks the constitution,

but the continuous daily use, in many
cases, for every nervous manifestation,
as conceived and diagnosed by the lay-

man himself without the knowledge or
direction of the physician.

sorbed by a serous membrane whose
surface is coated by a thick la}’er of fi-

brin and whose meshes are choked and
distorted by sero-fibrinous exudate and
perhaps by the growth of some new con-
nective tissue.

2. It seems reasonable to use sodium
salicylate and like drugs in cases of
pleuritic inflammation, because of the
intimacy of the relations between acute
articular rheumatism and inflammations
of serous membranes and because it

surely relieves pleuritic pain. Further
observations may teach us more on this

line.

3. Although careful to include all the
recognized methods in our examination,
we failed to find any evidence of tuber-

culosis in these cases.

4. The markedly slow ’ recovery of
general health seems to indicate that

there is room for marked improvement
in the methods of treatment of cases of
pleurisy with effusion after the removal
of serous accumulations.

3. Empyema seems to be an unneces-
sary consequence of aspiration of the
pleural cavity for pleurisy with effusion.
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Society IReports.

RICHMOND ACADEMY OF MEDI-
CINE AND SURGERY.

REGULAR MEETING HELD AUGUST 25, 1896 .

The President, Dr. Landon B. Ed-
wards, in the chair. Dr. Mark W. Pey-

ser, Secretary and Reporter.

Dr. J. Allison Hodges read a paper on

The Not Usual Effects of the Bro-
mides. (See page 381.)

Dr. J. N. Upshur remarked that Dr.

Hodges’ paper was one of great value to

the Academy and the profession at large.

He entirely agreed with the views ex-

pressed in it. For many years he has

believed that the profession is as much
too prone to give the bromides as mor-

phine. He was peculiarly in sympathy
with the statement as to the indiscrimi-

nate use by the profession and laity of

the various proprietary preparations

containing these agents. He has been

in the habit of prescribing the bromides
with more or less frequency for several

years, because he did not wish to pre-

scribe them empirically, and because of

their effect on the circulation. He
hoped the article would be widely read

and that the profession would heed the

warning given.

Dr. Wm. S. Gordoii agreed with both

gentlemen preceding him. Of course,

it is routine practice to give the bro-

mides in epilepsy. He narrated the

case of an epileptic girl who, after tak-

ing considerable doses, developed all

the prominent symptoms mentioned by
Dr. Hodges

;
and at the same time he

wondered how far they were due to the

medicine or the disease. He asked, if

under these circumstances, had Dr.

Hodges substituted hydrobromic acid,

and, if so, the symptoms when pushed
to the farthest point ? He has used

hydrobromic acid with good effect, but

he had never continued it long enough
to contrast its effects with those of the

bromide salts.

The President agreed with most of the

points made by Dr. Hodges
;
and yet he

could not allow the enthusiasm occa-

sioned by the valuable paper to over-

shadow the good results often obtained

from the use of the bromides. He did

not know how we could manage without

them. It was not usual, in his experi-

ence, for patients to desire a continuance

of their use
;
he wished to do away with

the idea that there is a bromide habit,

due to a desire on the part of the pa-

tient to take this agent. Large doses

have their value in certain cases
;
but,

ordinarily, these are not called for. As
a rule, the bromide treatment is the

most valuable for epilepsy. In the ex-

perience of those treating petit mal, it is

of little value
;
but in the grand mal, it

is of utmost value.

Suicidal and homicidal tendencies are

noted, not in the cases where is deliber-

ation and cunning, but in the careless,

somnambulistic, etc. At any rate he
was not prepared to say these tendencies

came from bromism. The epileptic is

often dangerous to himself and others,

even without treatment by bromides.
Dr. Hodges, in closing the discussion,

agreed with Dr. Edwards in the efficacy

of the bromides in some cases, but lim-

ited their greatest utility to cerebral

disorders from overaction. He differed

with them, however, as to the danger of

patients forming a “ bromo habit,” and
cited the large and increasing use by the

laity of the numerous bromo prepara-

tions, as was evidenced by their enor-

mous consumption within the past few
years. He doubted the necessity of the

bromides or their ultimate benefit to the

patient in the treatment of epilepsy and
cited instances to substantiate this as-

sertion, claiming that other drugs, or

even the bromides differently adminis-
tered, would accomplish the same re-

sults. He had used hydrobromic acid

as a sedative and hypnotic and had
found it useful

;
but had never pushed it

to its physiological effects. It was
probable, however, that under such con-

ditions, it would prove an irritant to the
gastric mucous membrane.

Dr. Upshur reported a case of Con-
vulsions AND HEMI-HyPERESTHESIA
Preceding Typhoid Fever. A woman,
aged 20. Two months ago, he was sent

for at night and found she had a severe
convulsion before his arrival. When
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seen, her mind was not entirely clear

—

was very nervous, presenting symptoms
of a markedly hysterical condition.

There had been much malaise for a

week previous. The prominent symp-
tom was hyperesthesia of the whole right

half of the body and head, especially

marked in the arm and leg. Simple
touch would throw the group of muscles
in the neighborhood into violent spasms.
Along with this, for a week, there had
been a regular rise and fall of tempera-
ture—99° in the morning to ioi° in the

afternoon. At the end of the week the

hyperesthesia seemed to subside, but
she was nervous and sleepless

;
the

tongue was heavily coated, pulse fre-

quent, abdomen distended and tender,

with gurgling in the right iliac fossa.

In fourteen or fifteen days, symptoms of

marked typhoid made their appearance.

From that point the case was typical,

with a tendency to development of coma
vigil. Coma did supervene and the pa-

tient died on the twenty-seventh day.

Obstinate constipation persisted through-
out the course of the disease. Every
action was procured by an enema. The
onset of the trouble was the most curi-

ous he had ever seen.

Dr. Upshur also reported the next
case, concerning which he would like to

have an expression of opinion. Woman,
age 40 ;

seen ten days ago in consulta-

tion. She had been in delicate health

for about a year and there was obscurity

as to her trouble. During last spring

she was satisfied as to the existence of

pregnancy. Taking some medicine
given by a negress, she aborted and re-

covered. Later, she was seized with
violent pain in the right groin, extend-

ing around the crest of the ilium down
the thigh—being particularly painful in

the knee and paroxysmal in character,

especially pronounced in the morning
and afternoon. There were rises and
falls of temperature at various times of

the day, from 99° to 104.5° F-

During an attack, when first seen, he
had found an over-distended bladder.

The urine was albuminous, but no
trouble ensued upon drawing it off.

Ten da}'S ago, she was removed to the

Old Dominion Hospital, the tempera-

ture rising as a result two degrees, fall-

ing in a day or two.

The administration of chloroform did
not effect a complete relaxation of the
abdominal muscles, but a thorough ex-
amination of the pelvis revealed no
trouble, unless, possibly, a pre-existent

endometritis. A point just above Pou-
part’s ligament on the right side showed
evidence of tenderness. Per vaginam
he could approximate the fingers so that

the thickness of the abdominal wall

could be made out. Examination of
the urine by Mr. Blair evidenced slight

albumen, but was negative otherwise.
Query

:

What is the matter ? The
only pronounced symptom is the pain.

She will not voluntarily change her po-

sition and as a result she has a bed-sore.

What is the cause of the rise of tem-
perature ? Under the use of turpentine
the condition has improved somewhat.
There may be an ab.scess of the kidney.
He had suspected the pain to be hyster-

ical. She had been taking a great deal

of morphine—in one day a grain and a

half hypodermicall}^ Since being at

the hospital the doctor has tried to do
away with its use. The patient has
taken several remedies for the relief of
pain, usually falling back on morphine.
As an experiment, a syringeful of pure
water was injected, but in a half hour
complaint of great pain obliged admin-
istration of a one-fourth grain of mor-
phine. The doctor thought a great deal

of the pain was due to the fear of it on
being moved.
There were no sweats, no hectic

; she
is not sensitive to light pressure. Ex-
amination b}' her attending physician
elicited great complaint of pain

;
but in

ten minutes he could manipulate and
not get much response.

Dr. Hodges wished to suggest that

the first case was thrombus with suppu-
ration, complicated or not b}' typhoid.
He thought the second case more than
simple hysteria. If there were no dis-

ease of the pelvic organs, it might be
neuralgia or neuritis with after-devel-

oped hysteria or fever.

Dr. Upslmr replied that there was no
neuritis.

The Secretary reported a case, not be-
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cause of uniqueness, but as contributing
to the settlement of the much-mooted
existence of typho-malarial fever.

T. H. P., male, aged 36, more than
three weeks ago was taken sick with
what looked like cholera morbus. In
four da}'S a chill came on, followed by
sweating and fever

;
thereafter, for four

or five days, there were two and three

chills at irregular intervals daily
;
the

temperature one morning reaching 106°,

falling to 102° upon the application of a

cold bath. Thirty grains of hydrochlo-
rate of quinine were administered in

twelve hours and, as a result, chills

ceased, but there remained a persistent

fever, which was stationary in the morn-
ing, rising in the afternoon, and ac-

companied by nearly all the symptoms
which justified a diagnosis of typhoid
fever. He entered his fourth week of

sickness today, but his temperature has
been normal for four or five days in the
morning, with exacerbation in the after-

noon. Chills came on again last P'riday

and with the exception of Sunday, he
has had them daily at irregular inter-

vals and sometimes two in twenty-four
hours.

Dr. R. F. Williams made a blood ex-
amination and found absolutely no plas-

modium, but a marked leucocytosis,

which argues a favorable result.

Drs. Gordon and Deaton saw the case

in consultation and agreed that the
trouble is pure typhoid.

Dr. \Vm. S. Gordon said, regarding
this case, that it was undoubtedly
typhoid. If it had been typho-nialaria,

when the chills were stopped the fever

should have ceased, and the blood ex-
amination further verified the diagnosis.

He reported the case of a lady confined
two weeks ago. He had ceased his at-

tention, when on the twelfth day, she
was seized by a violent chill at 4.30
p. M. and again at up. m. Frida}'^ last

there was another at ii A. m. Quartan
fever being suspected, he gave quinine,
but there ensued a chill at ii p. m.,

followed by high fever and sweating.
There was no trouble with the breast
that morning

;
the lochia were free

from odor, and everything relating to

the uterus was normal. At night, the

breast was affected and lead-water was
advised. The next morning mammitis
had come on— no suppuration. The
breast trouble did not ensue until the

fourth day. It was relieved. Yester-

day, the patient was entirely free from
fever. She was thoroughly cinchonized.

Remembering the influence on the mind
of the time of attacks, he endeavored to

take her’s from under its influence by
mental diversion, anecdotes, etc.; but at

4.30 p. M. the chill came. If she had
not been under the influence of quinine,

she would in all probability have had
another last night. The case, a double
quotidian of the quartan type, is one
the doctor has never seen before.

As to the cause ; The house is sur-

rounded by flowers, grown over with
vines

;
has, necessarily, decaying vege-

tation in the garden
;

flowers in the

rooms. These, with moisture and heat,

furnish the etiology desired.

Dr. Jacob Michaux described a case of

Facial Paralysis Following Mumps,
Enlarged Half of Thyroid. Girl,

aged 17, personal history good. A short

time ago he was told she had mumps.
The left side of the face and lips were
decidedl}' swollen, having the stiff ap-

pearance indicating loss of motion,
which, indeed, was the case. There
was tenderness under the ear, but he
was struck by the absence of swelling

in front of the ear (which usually occurs

in mumps) and by the appearance of

the lids, mouth and side of the face.

The tissues on the affected side were
tender, especially at the angle of the

jaw.
On complaining of her throat, he ex-

amined it and found enlargement of the

right lobe of the thyroid decided, but
none of the left.

She was treated at home until acute

symptoms subsided, with iodide of po-

tassium and corrosive chloride of mer-
cury. After she was able to be up and
about, faradic electricity was applied to

the affected side, and both it and gal-

vanic, especially the latter, to the en-

larged gland.

The doctor wished to know if there

was any connection between the two
conditions, or the parts. If so, what?
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The girl was not positive as to the

existence of thyroid enlargement before

the facial symptoms. There was no
sore throat, but some temperature.

Dr. Michaux's second case was an un-
usual condition of the uterine canal,

which he has seen twice. Both were in

cases of abortion — one at two, the
other at four months. , In the latter, on
introduction of the finger into the os, he
found a cavity, which, as well as he
could make out, was three inches in

diameter. At first, he thought he had
a case of placenta previa, but on pass-
ing the finger through, he discovered
the fetus and placenta, which were duly
delivered. In the other case the canal

was smaller.

/iDeMcal progress.

Acute Bronchitis and Cough.

—

The way an ordinary cold is caught has
always been studied with interest. Dr.
W. H. Thomson, in an interesting lec-

ture on acute bronchitis in the York
Medical Journal, briefly runs over some
well-known facts in an entertaining
way.

Colds usually extend from the mucous
membranes of the nose down the trachea
to the bronchi and their course is not
down the esophagus. The little hairs

at the entrance of the nose do keep out
germs and prevent disease. Cold is usu-
ally due to a limited rather than to an
extensive exposure of the body to a

draft of wind. Cough is the watchful
guardian of a bronchitis. When there
is obstruction a cough will continue un-
til the way is again clear. There are

various reflex and irritant coughs which
do not recover under expectorant treat-

ment. Experiment has shown that
part of the bronchial tract, especially at

the point of division of the bronchi, are
especially sensitive. The rule should
be to promote an expectorant cough,
but to check an irritant one.

The administration of oils is very ef-

fective. The first effect of oils is to

cause a watery flow. An emulsion of
linseed oil is a good cough remedy.

Flaxseed oil is more than a mere nurse’s
remedy.
A serviceable formula for making an

emulsion of linseed oil is : B.—Irish

moss, 5 ijss.
; water, Oj. Boil and

strain, then add linseed oil, 5 v
;
gly-

cerine, ,sj 5 v; syr. sinipl., 3iij
;

ol.

gaultheriae, ol. cinnamomi, aa n\,xl
;

acid, hydrocyan, dil., n^^xl.

For bronchitis with irritant cough,
for an adult : R.—Emuls. ol. lini., 5
vj

;
morphinae sulph., gr. j ;

chloral, 3
jss. M.

Dose, a tablespoonful an hour after

meals.

A combination of an expectorant and
irritant cough calls for a combined treat-

ment. Opium is indicated in inflamma-
tory pain. A good combination is the
linseed emulsion with morphine,
grain, and chloral, 8 grains to each dose.

When there is more cough than either

pain or secretion, ammonium bromide,

15 grains, with 10 of chloral, is given.

I would sum up the treatment of acute

bronchitis thus : If called early, during
the stage of simple hyperemia, you may
find the patient quite husky, with much
dyspnea and a husky, dry, irritant

cough. At this stage a teaspoonful of

red pepper to a pint of boiling water
makes a much better and safer applica-

tion to use on a flannel which encircles

the chest than a sinapism does. At the

same time the dyspnea is very quickly

relieved by one grain of tartar emetic in

a teacupful of water, one spoonful to be
taken every ten minutes, till the patient

feels a little nausea, when his tightness

and asthmatic wheezing will quickly
vanish.

Nauseating expectorants, such as the

preparations of ipecacuanha, squills,

senega, etc., I believe have their place

in the treatment of this earliest condi-

tion in some cases of bronchitis
;
but

beyond that stage I cannot concur in

their value.

When we come to “ capillary ” bron-

chitis, however, all our indications for

treatment necessarily change. Brief and
quick applications of the red pepper in-

fusion often rouse the failing organ.

But one of the most serviceable means,
which has stood me in very good stead,
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is taking advantage of the physiological

relation between the act of swallowing

and the act of expectoration. Repeat-

edly we see in adults with phthisis the

benefit of sipping hot fluids to ease their

morning expectoration. The experi-

ments of Kronecker and Meltzer prove

that this result comes about mainly by
stimulation of the heart with each act of

deglutition. I have thus sat up all

night with an apparently dying infant

and given it half a teaspoonful of hot

milk and limewater to swallow every

few minutes and found the flickering

pulse improve as long as this assiduity

was maintained, until finally a turn for

the better became decided.

I see no reason, however, why we
should not try to combat the pulmonary
collapse by gentle artificial respiration

from time to time. For this purpose I

would recommend Sylvester’s method.

* *
*

Hyperidrosis.— Dr. Heusner
{
Med-

ical and Surgical Reporter) recommends
the solution of balsam of Peru (i per

cent.), acid formicarum (5 per cent.),

and chloral hydrate (5 per cent.) in al-

cohol for local and general hyperidrosis.

The general perspiration in phthisis and
other diseases is improved by applica-

tion only of a weak solution of acid for-

mic (5 per cent. ) and Peru balsam (

i

per cent.). For sweating of the feet,

arms and axilla chloral hydrate (5 per

cent.) must be added to the acid formic

and Peruvian balsam.
ip

The Causes of Death of Prominent
Persons.—Dr. Michel has been looking
up the subject, and has reported many
interesting facts in the Canadian Medi-
cal Review. The following he believes

to be accurate ; Lord Bacon died of
pneumonia, aged 65. Ben Johnson, apo-

plexy. Benjamin Franklin, abscess of
lung, aged 84. Washington, acute laryn-

gitis, aged 67. Edward Gibbon, hydro-
cele, aged 57. Napoleon, cancer of

stomach. Thomas Gray, gout, aged 54.

Bobbie Burns, rheumatism, aged 37.
Byron, heart disease, aged 36. Martin
Luther, gastritis. Cromwell, intermit-

tent fever. Sir Walter Scott, apoplexy.

Shelley, drowned. Keats, consumption.

John Milton, gout, aged 65. Sir Isaac

Newton, stone in the bladder. Voltaire

died of strangury, probably due to

enlarged prostate. Very much has been

said, says Dr. Michel, by ecclesiastics,

about the agony of his last days, as

though it was a judgment for his out-

spoken agnosticism. In the days of

1778, when this condition received no
treatment worthy of the name, what
physicians would doubt that the last

days of Voltaire, who died when he was
eighty-four years old, of strangury,

must of necessity have been agonizing ?

* *
A

Carious Teeth and Tuberculosis.

—

Starck (American Journal of the Medical

Sciences) has investigated the possible

relation of carious teeth to tuberculosis,

with valuable and suggestive results.

Among 113 children with enlarged cer-

vical glands none of the ordinarily ac-

cepted causes could be found in 41 per

cent., and attention was called to the

co-existence of carious teeth. The en-

larged glands nearly al ways corresponded
in position to the affected teeth . In many
cases toothache preceded the enlarge-

ment, or the caries was evidently primary.

When a number of teeth were affected

there was often a cluster of enlarged

glands; with caries in the early stages the

enlargement was often slight. In two
cases positive evidence of the relation-

ship of the diseases was adduced. These
were a boy of eighteen years and a girl

of fourteen years, both healthy previ-

ously and with no family history of

tuberculosis. Enlargement of the cer-

vical glands followed toothache. In the

first case tubercle bacilli were found in

the carious molar teeth. In the other
a suspicious-looking granulation was
found between the roots of a molar,
which, on section, showed tubercles with
giant cells. The importance of these

observations in practice is obvious.

Their relation toother forms of infection,

especially septic, and to the frequent

malignant new growths of the cervical

region, would seem well worthy of future

investigation.
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The last number of the RuUetin of the

America?i Academy of Medicine contains

over a dozen excellent ar-

Laboraiories and tides, all bearing on the

Hospital Work. modern medical education.

The president of the Acad-
emy, Dr. Henry M. Hurd, has contributed to

this journal a most carefully prepared paper
on the relation of laboratories to the modern
hospital and the many advantages of the clin-

ical laboratory. It is there shown, what is

familiar to all well educated men at the pres-

ent day, that much of the success of modern
treatment is based on careful investigation in

these clinical laboratories and the importance
of these laboratories is still further evidenced
in the large number of hospitals and teaching

centers which are equipping their buildings

with this important medical aid.

It has taken a long time for European
methods of diagnosis to take a foothold in

America, but, once appreciated, the strides of

progress are rapid and not only are we apt

pupils, but those who have enjoyed many
years back the advantages of continental

study have tried to let others know the good
points from abroad.

Seifert and Muller’s Clinical Diagnosis was
one of the first books of its kind to find a

place in the English language and the very

practical work of Jaksch soon followed. Some
other books have tried to include general

and clinical diagnosis, but they have been

too unwield}'.

The newest candidate for recognition and
one which deserves a close scrutiny as the

most recent work in English is the Clinical

Diagnosis just written by Dr. Charles E.

Simon of Baltimore. Dr. Simon has based

this work not on theory but on his wide ex-

perience in Europe and as assistant resident

physician at the Johns Hopkins Hospital. It

is very much on the order of Jaksch brought

up to date and every page inspires one to

more careful and scientific diagnosis.

The paper of Dr. Hurd and all such works
bearing on this subject show not only the im-

portance of the clinical laboratory in every

large hospital but it makes clear that every

physician can have in his own home simple

apparatus to assist him in working out each

doubtful case in a manner to do justice to his

patient. If the physician makes a slipshod

diagnosis and trusts to a superficial examina-

tion he will find his practice gradually going

over to that man who uses the powers of ob-

servation with which he is naturally endowed,

combined with the ‘most recent acquisitions

of the clinical laboratory.

The laity usuall}- grasps a medical fact long

after it is familiar to the advanced physician

and yet in the present day, when the daily

paper leaves no subject untouched, the ph}'-

sician must in justice to himself use the new-

est apparatus as well as the most advanced

ideas in order to treat his cases fairly and

keep up with the times.

The physician of the future will be better

equipped than his older colleague and he will

also learn not to depreciate any method, how-

ever apparently impracticable, because he

does not understand it.

* * 5}:

As THE season opens reports come from va-

rious parts of the countr}' of the outbreaks of

typhoid fever. Why this dis-

Typhoid Fever, ease should be especially prevS

alent at this season of the

year is hard to understand, but that it does so

prevail statistics show too plainly. It seems



MARYLAND MEDICAL JOURNAL. 395

remarkable that a disease which is so dis-

tinctly preventable should gain such a foot-

hold in every community and that there

should be such laxity in trying to keep it out.

In Baltimore, as has been shown, the num-
ber of cases of this disease is proportionately

very large and there does not seem to be any

great prospect of a rapid diminution. The
great problem of water supplies for large

cities and crowded districts continues to be

the subject of discussion at almost every

medical meeting and yet the conclusion of

the whole matter is that while physicians

may see the difficulties in the way of procur-

i*’g' good water and proper drainage and the

remedies to be effected, the legislators and
city rulers are not in favor of spending money
for such purposes.

Physicians have as a class aways boasted

that they keep aloof from all things political

and are above the average politician, but

what is needed in every great move for the

health of the people is a medical politician

who can meet the professional politician on
his own ground and fight for the rights of the

physician and the health of the people.
* * *

When Solomon wrote of the vanities of

this world and ended by bitterly exclaiming

that of the making of many books

Books, there was no end he probably re-

ferred to medical works, for when
the editor looks around at his rapidly grow-

ing library and considers how he has to pass

judgment on many books that would have

been better left unborn, he feels that the

much reviewing which is a weariness also to

the flesh will sour him and call forth adverse

criticism.

It is a curious circle of effects. The books

are written too often not because the author

has anything to say but as a help to the

writer in many ways and the poor innocent

student buys the books because he thinks

it will please the teacher and the publisher

forces the various works on the provincial

doctor and thus the trade goes merrily on.

There are too many books written. Writing

is after all, or should be, the result of a large

experience and deep observation, and yet

it is too often the outcome of a smattering

from older and better works and desultory

reading coupled with a smooth style which is

attractive.

Too many books show plainly from the

start that they are made to sell. The writer

and publisher both grow wealthy at the ex-

pense of the bu3'er. Many books and indeed

many journal articles remind one of the

game of anagrams or verbarium in which the

same words and expressions are changed
about and rearranged, but the same old story

is told. Too many books keep the mind from
growing. Every organ and part of the bodj-

grows stronger, as a rule, from health}’ ex-

ercise, and when the mind turns to books
for every help, it soon grows helpless and
retrogrades.

As has been said before, often the country
physician has a better mind than his city col-

league, because the former is obliged by his

surroundings to think out his work and his

cases and cannot depend on the numerous
books in libraries for ideas or on specialists

at hand for every organ. There are niany
persons who have something to say and yet

through modesty, indifference or laziness will

not say it.

Such men the profession would gladly hear-

ken to and articles from them would be of

interest, but when one sees the ceaseless rev-

olution of book-making and the strong family
resemblance which one book bears to another
he feels a sympathy for Solomon, who in spite

of all his wives seemed to have had ample op-

portunity for some very pointed reflections

which will never grow old.
:*: *

One thing the physician is expected by his

patient to know and that is what the pre-

scription will cost, and
The Price of Drugs. this is a difficult question

to answer. The price of

drugs varies so widely and the customs of the

pharmacists differ so greatly that few physi-

cians dare to state what a given prescription

will cost.

Some druggists charge a uniform price of

fifteen to twenty-five cents for a certain kind
of prescription regardless of the constituents

of the compound. Occasionally rare drugs
make the cost of the prescription greater. It

is hardly fair to expect the physician to

know what a prescription will cost and yet
the average citizen so often grudges the drug
bill aud holds it up against the physician
that his prescriptions have cost more than
he expected.

It is partly this that has made many practi-

tioners resort to tablets triturates.
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/lDe&ical irterns.

We are indebted to the Health Department
of Baltimore for the following statement of

cases and deaths reported for the week end-

ing September 5, 1896.

Diseases.
Cases

Reported Deaths.

Smallpox
Pneumonia 4
Phthisis Pulmojialis 32
Measles 3 I

Whooping Cough 4 I

Pseudo-membranous )

Croup and Diphtheria, j
5 5

Mumps
Scarlet fever 8 I

Varioloid
Varicella 2

Typhoid fever 21 6

Dr. David Streett, Dean of the Baltimore

Medical College, has removed his office and

residence to 712 Park Avenue, near Madison

street.

The Tri-State Medical Society of Alabama,

Georgia and Tennessee will hold its seventh

annual meeting at Chattanooga, Octobers, 9,

10, 1896.

Dr. C. H. Hughes of St. Louis has been

appointed honorary president of the section

of neurology and psychiatry at the Pan-

American Medical Congress. All who in-

tend to present papers in this section are re-

quested to communicate with Dr. Hughes.

The ninth annual meeting of the American

Association of Obstetricians and Gynecolo-

gists will be held at the Hotel Jefferson, Rich-

mond, Va., Tuesday, Wednesday and Thurs-

day, September 22, 23 and 24, 1896. The fol-

lowing papers will be presented : i. Princi-

ples and Progress in Gynecology, President’s

Address, Joseph Price, Philadelphia. 2. Va-

ginal Hysterectomy by the Clamp Method,

Sherwood Dunn, Los Angeles. 3. Further

Experience with Appendicitis, A. Vander

Veer, Albany. 4. Relation of Malignant

Disease of the Adnexa to Primary Invasion

of the Uterus, A. P. Clark, Cambridge. 5.

Treatment of Puerperal Septicemia, H. W.

Longyear, Detroit. 6. Treatment of Poster-

ior Presentation of the Vertex, E. P. Ber-

nardy, Philadelphia. 7. Relation of the Local

Visceral Disorders to the Delusions and Hal-

lucinations of the Insane, W. P. Manton, De-
troit. 8. Differential Diagnosis of Hemor-
rhage, Shock and Sepsis, Eugene Boise,

Grand Rapids, g. Movable Kidney : Local
and Remote Results A. H. Cordier, Kansas
City. 10. Pathology and Indications for Ac-
tive Surgical Treatment in Contusions of the

Abdomen, W. G. Macdonald, Albany, ii.

Some Causes of Insanity in Women, George
H. Rohe, Sykesville. 12. Subject to be an-

nounced, John Milton Duff, Pittsburg. 13.

Shall Hysterectomy be Performed in Inflam-

matory Diseases of the Appendages? L. H.
Dunning, Indianapolis. 14. Subject to be

announced, Rufus B. Hall, Cincinnati. 15.

Subject to be announced. Geo. Ben. John-
ston, Richmond. 16. Dynamic Ileus

;
with

Report of Cases, J. W. Long, Richmond. 17.

Faradic Treatment of Uterine Inertia and
Subinvolution, Charles Stover, Amsterdam.
18. A Plea for Absorbable Ligatures, H. E.
Hayd, Buffalo, ig. Treatment of the Stump,

J. F'. Baldwin, Columbus. 20. Limitations in

the Teaching of Obstetrics and Gynecology
as Determined by State Medical Examining
Boards, William Warren Potter, Buffalo. 21.

Subject to be announced, Walter B. Chase,

Brooklyn. 22. (a) The Philosophy of Drain-

age
;

(d) Treatment of the Pedicle in Hyste-

rectomy or hystero-myoniectomy in the Ab-
dominal Method, Geo. F. Hulbert, St. Louis.

23. Removal of the Uterine Appendages for

Epileps}- and Insanity
;
a Plea for its more

General Adoption, D. Tod Gilliam, Columbus.
24. Albuminuria of Pregnancy, A. Fr Eklund,
Stockholm. 25. Subject to be announced,
Lawson Tait, Birmingham. 26. Unnecessary

and Unnatural Fixation of the Uterus and its

Results, James F'. W. Ross, Toronto. 27. Sar-

coma of the Urethra, Charles A. L. Reed,

Cincinnati. 28. Appendicitis as a Complica-

tion in Suppurative Inflammation of the

Uterine Appendages, L. S. McMurtry, Louis-

ville. 29. Gunshot Wounds of the Abdomen
with the New Gun, J. D. Griffith, Kansas
City. 30. Subject to be announced, Walter

B. Dorsett, St. Louis. 31. Subject to be an-

nounced, W. E. B. Davis, Birmingham. 32.

Subject to be announced, E. Arnold Praeger,

Los Angeles. 33. Tubo-ovarian Cysts with

Interesting Cases, A. Goldspohn, Chicago.

34. Obstruction of the Bowels Following Ab-

dominal Section, Geo. S. Peck, Youngstown.

35. Memorial of Dr. Hiram Corson, Traill

Green, Easton.
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ffiooh IReviews.

Practicai, Points in Nursing.—For Nurses
in Private Practice. With an Appendix
containing Rules for Feeding the Sick

;

Recipes for Invalid Foods and Beverages
;

Weights and Measures ; Dose List
;
and a

Full Glossary of Medical Terms and Nurs-
ing Treatment. By Emily A. M. Stone}',

Superintendent of the Training School for

Nurses, Carney Hospital, South Boston,
Mass. Illustrated with Seventy-three En-
gravings in the Text and Nine Colored Half-
tone Plates. Philadelphia : W. B. Saun-
ders. 1896. Pages 12 to 456. Price |i. 75.

This is a very comprehensive and ambitious

book containing much that is good. It is

divided into sections on the nurse, the sick-

room, the patient, nursing in accidents and
emergencies, nursing in special medical

cases, nursing of the new-born and sick chil-

dren and physiology and descriptive anatomy.

The best parts of the work are, as would
naturally be inferred, those strictly on nurs-

ing, showing the result of the author’s ex-

perience in hospital and private practice.

The directions are clear and sensible and the

treatment of sick children and the diet lists

are excellent, but the endeavor to crowd too

much matter between these two covers has

caused the author to put in much of what
she understands little. The last section on
physiology and descriptive anatomy is taken

from larger works. Her pathology and de-

scription of diseases is in many places ques-

tionable. Her glossary is good. Her sug.

gestions on improvising in private families

and the difference between nursing in hos-

pital and private families show a wide ex-

perience. The work has much to commend
it, but it is an endeavor to put too much in

one book and more than the nurse need
know. The reform spelling is bad. The
press-work is excellent.

Messrs. Lea Brothers & Co. announce a new
edition of that classical work, Gray’s Anat-

omy, so necessary to every student. Every
part has been thoroughly revised, many parts

entirely rewritten and new matter added.

One hundred and thirty-five additional illus-

trations are put in, many of. which are col-

ored. The price remains the same.

There is also announced from the same
firm a new and thoroughly revised edition of

Musser’s Medical Diagnosis and a new Treat-
jse on Obstetrics by Edward P. Davis,

Current Bt>itorial Comment.

SANITARY INSPECTION.
Kansas Medical Journal.

The usefulness of a sanitary police force

is commensurate only with the ability of the

officers to accomplish a variety of duties.

Asa rule they have no comprehension of the

real service outside of the enforcement of

quarantine regulations. The average sani-

tary police officer has no idea of the princi-

ples of hygiene, and when sent to inspect an

alley or a well depends upon his nose entirely.

If that organ happens to be slightly defective

everything is therefore salubrious. They are

always ready and willing, however, to pass

judgment upon the case in hand.

SCHOOL HOURS.
Atlantic Medical Weekly.

The average scholar under fourteen years

of age is kept in school too long. Six hours

a day in a close room will make many an

adult ill, and more, it will make the work
and restraint so irksome that one cannot

blame a child for losing interest in his school

duties, and when interest flags there is little

benefit gained. There is a field of usefulness

open to the educator who can remedy this

evil, to the teacher who can give his pupils

good health as well as learning, and the

school board who can adjust the curriculum

of school life to the basis of sound judgment
and good health, and not in accord with the

usual “cramming” process.

BOOK REVIEWING.
New York State Medical Reporter.

The value of the criticism upon a new
book, relative to some department of medical

science, is dependent largely upon the jour-

nal that publishes the said criticism, and
when we go so far as to relieve the journal of

the responsibility of the criticism, the value

of the same is diminished because it does not

carry the authority of the publication in

which it appears. In our opinion the editor

of the journal is best qualified to make the

review, and if he has not time to read the

book, an assistant might read it, and deter-

mine the important points upon which hinges

the originality of the work, for that portion

of the work which is common to previous

works upon the same subject does not re-

quire criticism. It is the author’s own con-

tributions that need criticism,
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Convention Calendar.

State Sodcttc0.

September, 1896.

17. Missouri Valley, at Council Illuffs, la. Don-
ald Macrae, Jr., M. D., Secretary, Council
Bluffs, la.

Idaho, at Boise City. W. D. Springer, M. D.
Secretary, Boise, Idaho.

October, 1896.

1-3. Utah, at Salt Lake City. J. N. Harrison,
.M. D., Secretary, Salt Lake City, Utah.

13-15. New York, at New York. E. D. Ferguson
M. D., Secretary, Troy, N. Y.

1.5-16. Vermont, at St. Johnsbury. D. C. Hawley,
M. I)., Secretary, Burlington, Vt.

IHational Societies.

September, 1896.

1.5-18. AMERICAN PUBLIC HEALTH ASSOCIA-
TION, at Buffalo, N. Y.

15-

18. MISSISSIPPI VALLEY’ MEDICAL ASSOCI-
ATION, at St. Paul, Minn. H. W. Loeb, M. D.,
Secretary. St. Louis, YIo.

17. MEDIC.YL SOCIETY’ OF THE MISSOURI
V.YLLEY’, at Council Bluffs, la.

22-

24. AMERICAN ASSOCIATION OF OBSTETRI-
CIANS AN I) G Y’NECOLOGISTS.at Richmond,
Va.

23-

25. AMERIC.AN ACADEMY’ OF RAILWAY’ SUR-
GEONS, at Chicago, 111.

AMERICAN ELECTRO-THERAPEUTIC AS-
SOCIATION, at Boston, Mass.

November, 1896.

10. SOUTHERN SIHIGICAL AND GY’NECOLOG-
ICAL ASSOCIATION, at Nashville. AV. E. B.
Davis, M. D., Secretary, Birmingham, Ala.

16-

19. PAN-AMERICAN MEDICAL CONGRESS, at
City of Mexico, Mexico.

PHARMACEUTICAL.

I MOST heartily recommend Noitol in the

treatment of the various forms of skin dis-

eases, especially those presenting as a promi-

nent symptom itching and burning of the

surface. In the treatment of pruritus, I have

found it superior to any other agent. The
above statements are made after having pre-

scribed this preparation for three and a half

years. The results have been eminently sat-

isfactory in every case.— F. L. Bates, M. D.,

Lima, Ohio.

The Trend of Modern Therapy.— Ab-
stract of a paper read before the St. Louis

Medical Societj’ by Thomas Osmond Sum-
mers, M. A., M. D., F. S. Sc., London : The
stimulus given to the physiological lines of

therapeutic philosophy by bacteriological in-

vestigation and discovery has well-nigh set

aside forever the empirical methods of the

past, which had from the beginning no foun-

dation in science or satisfaction in result.

The discovery of the possibility of exacting

from the “ organism in action ” the vital

units of the bodj' in the form of active leuco-

cytes and preserving their activity without

chemical methods, as shown in that mostpow-
erful of physiological agents. Protonuclein,

opened the way for a thorough analysis of

other possibilities which are displayed in the

inorganic realm of animal physiology. The
discover3’ of the chemical process which gave

rise to that most active combination, Mela-

chol, fulfilled completely the complement of

phj'Siological therapy, thus rendering it pos-

sible to support those conditions dependent

upon leucocytosis, the now recognized basis

of all normal antiseptic agency in the orga-

nism. All of the antitoxines depend for

therapeutic effect upon this power to produce

or bring about leucocj’tosis, and thus the ac-

tive agent supported b}' its inorganic rein-

forcement seems to cover the whole field of

modern therapy. As to the practical results

derived from the use of these two grand repre-

sentatives of physiological therapj-, the flood

of clinical reports that have come in abun-

dantly sustain the principles upon which
they were founded. Being lifted above all

atmosphere of suspicious proprietary medica-

tion, based upon the firmest foundation of

physiological science, they have come to stay

and “ their works declare their power.”
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Gentlemen : This patient is twenty-

five years of age, married, and gives a

negative family history. Puberty oc-

curred at thirteen, menses regular, con-

tinuing three da}’s and painless. She
has been married eight years, has had
three children, the last of which was
born five months since and died eight

weeks after its birth. Her labors were
normal

;
has had, six years ago, one

miscarriage, after which she made a

good recovery. She has been complain-
ing since the birth of her last child

of pain in the back, lower abdomen and
pelvis, with irregular menses, the inter-

vals between the periods varying from
one to two weeks. The flow lasts six

days, is very profuse and painful. She
has a profuse, yellowish leucorrhea,

poor appetite, constipation and frontal

headache.
Now, the points to keep in mind in

this history are that the patient has
had considerable hemorrhage which oc-

curred irregularlj^ she is but twenty-

five years of age, has been married eight

years, or since her seventeenth 3'ear
;

she has had three children and one mis-

carriage during this time. I have not

had an opportunity to examine her and
so am unaware as to what are her physi-

cal signs. In the consideration of the
subject of hemorrhage, we must keep in

mind that it is a symptom.
Patients are sometimes spoken of as

suffering from metrorrhagia or menor-
rhagia as if it were a disease, but it

is a symptom of a variety of conditions
and should always be kept in mind as a

symptom, and be considered as an indi-

cation for demanding a careful and
thorough investigation. We shall then
proceed to determine the cause in this

individual case. It is important that

we do so, keeping in mind the condi-
tions which ma}' give rise to hemor-
rhage. Thus, hemorrhage occurs in

the earlier periods of the menstrual life

of the individual
;
for instance, the first

menstruation ma>" occur with severe
hemorrhage. She ma>’ subsequently
have a profuse discharge at each men-
strual period, menstruation being some-
what irregular, lasting five to ten daj’s

with very profuse bleeding. Such a

condition is usually attended with more
or less marked anemia, and this in-

creases the tendency to hemorrhage,
the conditions thus reacting upon each
other. Hemorrhage may be present as

a result of diseased conditions of the
endometrium. This ma>’ be caused by
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thickening of the nnicons membrane,
resulting in more or less distension of
the blood-vessels

;
these becoming dis-

tended, their muscular coats lose their

contractile power and the vessels are in a

condition in which they rupture easily

and continue to bleed indefinitely.

Examination of such a patient dis-

closes a thickened condition of the mu-
cous membrane, possibly small growths
upon its cervix from hypertrophy of
the glandular structure. It not unfre-

quently is associated with laceration of
the cervix. A woman has had a child,

attended with extensive laceration of
the cervix

;
the process of uterine invo-

lution is arrested, the organ is large,

the mucous membrane is irritated,

possibly as a result of the arrest of invo-

lution, possibly from exposure of its

mucous membrane through the lacera-

tion. We may have granulations upon
the cervix, which give rise to hemor-
rhage from the slightest exertion, dur-
ing coition, or from any cause that may
increase the congestion of the pelvic or-

gans. Hemorrhage may also arise from
interference with processes of gestation

and may take place during gestation.

In cases in which there is a congestion
of the mucous membrane, we find the

patient suffering from hemorrhage fol-

lowing conception and frequently for

two or three months.
I have known numbers of cases in

whom pregnancy is always suspected
whenever the menstrual flow is in-

creased and the first few months of preg-

nancy seem to result in increased men-
strual discharge, occurring at regular

intervals, or at other times with an
irregular hemorrhage. We may, of

course, have hemorrhage as a result of

interference with the processes of gesta-

tion. The ovum may be discharged, or

the condition is of such a character that

the hemorrhage is an indication of an
attempt at abortion. In incomplete
abortion, portions of the fetal envelopes
are retained and hemorrhage results

and keeps up on account of the irrita-

tion of the mucous membrane. Hemor-
rhage may result from interruption of

ectopic gestation, i. e., pregnancy out-

side the uterus.

One of the principal symptoms of tu-

bal pregnancy is hemorrhage. This is

usually considered an indication of rup-

ture of the tubal sac. The uterine hem-
orrhage is attended with more or less

desquamation of epithelium, throwing
off of shreds and decidua, so that when
a patient gives a history of having had
cessation of menstruation, having missed
a period once or twice, subsequent hem-
orrhage occurs which is attended with
shreds or casts of the uterine mucous
membrane, careful examination should
be made. This may be associated with
more or less .severe pain, which may
come on gradually or generally suddenly,
causing the patient to be faint, in a

state of collapse, which is a history of a

very enfeebled condition subsequently.

A number of )'ou had an opportunity
some time ago to see a patient upon
whom operation was done before a sec-

tion of the class. The patient entered

the room with the appearance of having
lost a great deal of blood, gave a history

of cessation of menstruation, which was
followed by pain and blanched appear-

ance. In this patient we at once sus-

pected the possibility of ectopic gesta-

tion, operated with that in view and
found between one and two quarts of

fluid blood in the peritoneal cavity.

The ligation of the sac of course led to

arrest of the hemorrhage. Hemorrhage
may be produced by other causes, such
as produced disordered condition of the

endometrium, a neoplasm of benign
character occurring in the wall of the

uterus which encroaches upon its cavity,

producing a polypoid or .sessile growth.
Such growths give rise to such marked
changes in the uterine mucousmembrane
as to lead to severe hemorrhage. We
may have malignant neoplasms, as epi-

thelioma, sarcoma, thickening of the

broad ligament, exudation into it; the
growths pressing upon it interfere with
its circulation and cause irregular bleed-

ing.

In addition to these causes which af-

fect the mucous membrane of the organ
directl}q we have others which have an
indirect effect, such as pressure upon
the return circulation. This is largely

the cause of hemorrhage in ectopic ges-
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tation. It also occurs as a result of in-

flammatory exudation in one or other
broad ligament which may interfere

with the return circulation, produce
congestion and engorgement of the ute-

rine mucous membrane. Fibroid tumors
external to the uterus pressing upon the
vessels of the broad ligament may thus
be a source of hemorrhage. It is fre-

quently produced by ovarian growths
or other growths in the pelvis which
interfere with the return circulation.

It may occur as a result of disease of
the ovaries where the patient has
chronic inflammation of these organs,
resulting in formation of small cysts,

the irritation thus produced causing
congestion of all the pelvic viscera
and keeps up, through the reflex ir-

ritation, a hemorrhagic condition of
the uterine mucosa. It may also result
from constitutional conditions, where
the patient suffers from disease of the
liver, obstructing the portal circulation,
diseases of the heart, renal diseases, de-
velopment of such constitutional condi-
tions as scurvy, incipient stages of the
exanthemata, as typhoid fever ; the lat-

ter not unfrequently produces severe
hemorrhage. Where hemorrhage is

present and cannot readily be accounted
for in the general condition, the phy-
sician is doing himself and his patient
injustice if he does not make a careful
and thorough examination before enter-
ing upon any treatment.
We have not yet made an examina-

tion of this patient. She had a child
five months since. As these symptoms
developed shortly after, it is quite rea-
sonable to suppose, this patient having
had a number of children close together,
and having begun her marital life so
early, that changes have taken place in

the uterus as a result of frequent preg-
nancy, a condition of subinvolution with
possibly laceration of the cervix, and
that there is consequently more or less

inflammation of the uterine membrane.
We would hardly expect to find in her
case it is due to malignant disease. It

is also improbable that it results from
the presence of fibroid growth. Its re-

cent occurrence would rather preclude
the latter suspicion. Fibroid growths

occur more particularly in women who
have never given birth to children, or

in a sterile woman rather than in the
woman in whom pregnancy has fre-

quently occurred.

As we separate the labia we see evi-

dence of hemorrhage. I find the cervix
projects into the vagina somewhat near
its axis and that by pressure above we
find the uterus is enlarged. It is slightly

displaced from the normal or ordinary
situation. Pressure upon it, however,
brings it forward rather than backward.
The laceration of the cervix is bilateral

but more particularly marked on the
right side. There is eversion of the
mucous membrane, the lips of the cer-

vix are turned outward. This is par-

ticularly true of the anterior lip, the
surface of the mucous membrane is

thickened, presents an enlargement of

the papillae, with possibly more or less

abrasion of the epithelium. The orifice

is reddened in appearance, the papillae

enlarged, and shows considerable ever-

sion of the mucous membrane. There
is not sufficient enlargement of the
uterus to indicate that there is any
growth within its wall, and as I said to

you at the beginning, from the history

of this case we would not expect to find

such. We find eversion of the cervix,

the mucous membrane is thickened, the
papillae enlarged, presenting a reddish
appearance.

Before the discovery by Emmet of the
laceration of the cervix, the condition
was described as granular erosion or

ulceration of the cervix, and you can
readily understand why such a condi-

tion was so recognized when j^ou re-

member that at that time the specula
used were largely the tubular variety,

and that on introduction into the vagina
only a part of the cervix was exposed
aad the pressure of the instrument
against it pushed back the lips, increas-

ing the eversion
;
so that the fissures

disappeared on either side and they
were looking at a granular eroded cer-

vix. The better inspection of the cer-

vix took place through the use of Sims’
speculum, which disclosed the fact that

there were fissures on either side.

In such cases we come to the consid-
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eration of the treatment
;
we arrive at a

definite conclusion; we have to deal with
endometritis of the hemorrhagic variety,

with laceration of the cervix. In con-

sideration of this laceration we look at

it from two points of view
;
one from

the effect of it upon the general health
of the patient herself, and the subse-

quent results, whether, if the laceration

is repaired and the cervix is returned
to its normal condition, we do not have
a tendency tosubsequent defectivedrain-

age. In operations which have been
done for slight laceration, it is not an
infrequent thing to find the patient suf-

fers from narrowed cervical orifice to

such a degree that drainage is affected

and the patient subsequently has tubal

disease from the defective drainage.

Tubal disease results from the fact

that the discharge took place into the

uterine cavity, was unable readily to

get out of it, and the accumulation re-

gurgitates into the tube. If such a pa-

tient is subjected to examination and a

sound is introduced, as in former da}'^s,

irritation produced in the cervix, infec-

tion carried into it, and we have inflam-

matory conditions extending from the
uterine cavity into the tubes, involving
the tubes and ovaries, producing a con-
dition necessitating removal of these or-

gans, and this operation frequenth" took
place for laceration of the cervix

;
the

reaction has occurred and the tendency
to perform this operation has become
less frequent. Patients were subjected
to operation wdiere the fissures were of-

tentimes imaginary and could only be
seen by specialists, and I must confess
that some general practitioners were
ver}" able to see these fissures and con-
sequently were led to perform the oper-
ations, which were unjustifiable.

I frequenth^ have patients sent to me
for operation, in whom I would consider
the performance of the operation would
be unjustifiable and lead to greater dis-

t.-ess than that for which it was done.
In this patient, however, with a lacera-

tion of the character presented, it is

probable that some operative procedure
may be wisely resorted to. In operat-
ing upon a patient wdth a somewhat en-
larged uterus, with such a condition of

the endometrium, I should prefer to do
the operation of Shroeder rather than
the Emmet operation. It should be
preceded b}' thorough dilatation and
curettementof the uterine cavity to leave

a better condition of the mucosa. The
cavity should be packed with iodoform
gauze and then the cervix amputated,
leaving a single flap anteriorly and pos-

teriorly, removing the thickened mucosa
and turning in the external portions of

the vaginal mucous membrane by which
the hypertrophied tissue is removed,
the parts covered with healthy tissue

and drainage of the uterine cavity un-

obstructed. This operation is one which
would be proper to carry out in the pa-

tient w'hom 3'ou have just seen and it

would relieve her of the distressing

symptoms and promote a very much bet-

ter state of health.

Hetnorrhagic endometritis u’ith con-

tracted cervical orifice.— The next woman
is fortj'-nine j'ears of age; puberty took
place at fifteen, menstruation irregular,

periods lasting five days, painful, cramp-
like in character. She has been married

twenty-seven years, had three children,

the last birth occurred two years since
;

labors were normal and she has had no
miscarriages. She complained of pain

in the back, radiating around the groins,

sensation of weight and bearing down
of lower abdomen and pelvis, irritable

bladder which obliges her to get xip at

night. Her menses were regular up to

seven }'ears since, after which they be-

came irregular, occurring ever}' tw’O

weeks and lasted five to six days, with
considerable pain. Her appetite is fair,

bowels constipated, has frontal occipital

headache. We again have a history of

irregular menstruation with intervals of

but two weeks, but a different history

from that presented in the previous pa-

tient, with a possibility of different con-

ditions, for in this patient we have a

record of her being forty-nine, while the

other is but twenty-five, consequently
we expect to find different conditions

causing hemorrhage. It is only an in-

ference from the age, and not one which
justifies us in proceeding from a positive

standpoint. No one should take any
condition for granted.
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Do not, because the woman has an ir-

regular menstruation when she is forty-

five or fifty 5^ears old, conclude that her

menstruation occurs irregularl}' and is

possibly attended with peculiar symp-
toms, nor conclude that the patient is

undergoing change of life, and say to

her, as is frequently done, that this is

the change of life and in a short time it

will pass by. The change of life in

many of these cases is from this life to

the next, and you simply take away
from your patient the opportunities she
may have for relief and restoration to

health by passing over the period when
a radical operation ma}' be hopefully
done.
As I make pressure over the abdomen

I find no indication of any resistance or
enlargement in the pelvis. Introducing
the finger into the vagina we find a
mass which is somewhat irregular in

shape, the fundus of which I should
judge is turned backward, which is ap-
parently enlarged, a certain amount of
resistance, and so far as passing my fin-

ger into the cervical canal is concerned,
I am unable to find its orifice, unless it

is situated well forward w'here I now
feel a slight depression. I am uncer-
tain whether this is the actual cervical

orifice or not. The patient has been
suffering from hemorrhage and the os
has not been found after a number of
examinations. She underwent an ex-
amination some years ago. Her youngest
child is twenty-five years old. The
operation was done some fifteen years
ago. For further examination I place
her upon her side in the Sims position.

I am going to use a probe to explore
and see if the point already determined
is the actual orifice of the uterus. I

should imagine from its appearance that
it is the opening, but I am unable in

the light you have here to find the open-
ing, but the appearance of the cervix
makes me think that this is the point
at which the bleeding comes from the
uterus. That the drainage is here af-

fected is evident from the large uterus
and the appearance of the cervix.

In this patient we have enlargement
of the uterus and a condition similar to

that which frequently arose from opera-

tion, more generally performed, in which
the cervical canal is reduced to so small

a point that subsequent contraction took

place, the drainage is rendered insuffi-

cient and the accumulation of blood has
taken place in the uterus, while the pa-

tient has enlargement of the uterus and
the hemorrhages arise as a result of dis-

eased condition of its endometrium.
She is forty-nine years of age. In a pa-

tient with such a history, it is important
that a thorough, careful examination of

the uterus should be made, and that the

canal should be so opened that the

cavity of the uterus can be explored.

The time of life and the continued irri-

tation may engender malignant degen-
eration, and the cervical canal is found
to be very much contracted, even after

reopening and retraction and redevelop-

ment of the condition, renders it the

best thing for the patient even in the

absence of malignant disease, that the
uterus should be extirpated. She is

forty-nine years of age and there is no
probability of the organ being again
useful. The probabilities are, that with
the conditions existing, it will be a

source of trouble to her, even though
the menopause takes place, the secre-

tion will continue to take place from the
uterine mucous membrane and accumu-
lation of fluid result, the patient will

suffer distress, so that in such a case,

even though malignant disease is absent,

the better plan of relief for her future

comfort and health would be extirpation

of the uterus.

Painful metritis .— The next patient is

thirty-one years of age, married, men-
struates regularly, flow scanty, lasting

three days. She has been married four

3"ears, had one miscarriage last October,
at the third month. She complains of
constant pain in the lower part of the
pelvis and over both ovarian regions, un-
influenced b}”^ menstruation. She has
backache and pain in the low’er part of

the rectum, suffers constant pain in

both breasts, occasional pain in differ-

ent parts of the body. She has also

indigestion and considerable leucorrhea.

In such a history w’e will do away with
the probability of the uterine mucosa
being the seat of the hemorrhagic condi-
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tion, because the flow is scantj'. We
have a history of pain in the central re-

gion of the rectum, the anus, and it

leads us to suspect she has inflammation
of the uterine structure itself. It presses
backward against the rectum; inflamma-
tion extends to or involves in a reflex

wa}^ as a result of this extension, the
ovaries. Introducing the finger into

the vagina I find that the vagina is not
dilated to any extensive degree, show-
ing her history is correct

;
she has not

given birth to children. We find also

an anteflexion of the uterus, in addi-

tion to which there is a retroposition, or

in other words, a retroversion of an ante-

flexed uterus. The organ is situated at

a little lower lev'el in the vagina
;

it is

greatly enlarged. We have an ante-
flexion of the uterus, which possibly ac-

counts for the painful menstruation.
In addition there is retroversion of the
organ, settling down to a lower level.

The more or less indurated organ shows
a fibrous condition in its wall. This is

situated at a lower level. The position

of the uterus has undoubtedly given
rise to the distress in the pelvis, anus
and rectum.

Before I proceed to operative inter-

ference, I think it is well to place the
patient on her side, make a careful ex-
amination of the anal orifice for the con-
dition of the rectum. This is a wise
course of practice in everj'^ case of exam-
ination for the first time, particularly

in a patient where there is a history of
irritation and distress in the region of
the rectum. In a patient in whom we
propose to do a serious operation, par-

ticularly if for malignant disease, it is

always important that a rectal examina-
tion should be made. Some years ago
I made an examination of a patient and
recognized that she had a malignant
disease of the organ; the uterus was still

movable. She made no complaint of
disease of the rectum, and I did not at

the first examination subject her to rec-

tal manipulation. I advised extirpa-

tion of the uterus. When she returned
afterward she complained of her rectum,
and I found a case in which had I pro-

ceeded without examination of the rec-

tum, and done radical operation, the

disease of the rectum was so profound
as to preclude the wisdom of any opera-

tive interference. Had the uterus been
removed and the patient survived,

which is improbable, she would have
soon died as a result of the diseased

condition of the rectum.
In this patient we find vestiges of old

hemorrhoids, the uterus is low, rests

against the rectum rather forcibly, so it

is with difficulty raised up and pushed
off. The condition of the uterus here
has given rise to the anal and rectal

distress. This patient should impress
you, as I repeatedly urge upon you,
with the importance of making careful

examination of the pelvic organs in

cases in which the patient suffers from
rectal disease. If a patient suffers from
the rectum, has hemorrhoids, do not

for one moment think of operating for

the latter until you ascertain the condi-

tion of the uterus, whether it be a source

of irritation and cause of the present

hemorrhoids. If you have a retroverted

uterus, a uterus impacted in the pelvis,

pressing against the rectum, interference

with the rectum circulation of the hem-
orrhoidal veins follows, and hemor-
rhoids without relief of the uterine con-

traction, which increases the pressure

upon the parts, operation without relief

of the uterine condition would be simply
to increase the distress of your patient.

We find the raw surface produced in

the operation will be slow in healing,

possibly unable to heal them until after

the pressure on the rectum is removed.

So take the precaution in anal or rectal

disease in the female to make careful

examination of the pelvis before pro-

ceeding to any operation. You should

also examine in cases in which the

patient is suffering from vaginismus, in

irritation of the urethra, for not unfre-

quently do we find patients suffer from
fissure producing more or less discom-

fort in the pelvis, as frequency in evac-

uation of the urine, painful coition,

pain and distress in micturition
;
under

such circumstances the condition of the

anus should always be examined in or-

der not to overlook any diseased state.

You can readily recognize the nerves

which are received in the sympathetic
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nerve ganglion cause disorder not only
of the pelvic viscera, but produce more
or less discomfort in other organs. In

the patient I had last before you, I do
not see how she would be specially

benefited by operative procedure. It is

one of those cases in which the patient

would be relieved fully as well by local

treatment: The introduction of tampons,
which raise it to a higher level

;
plac-

ing the patient in tho Sims or knee-

chest positon, and the intrduction of

the tampons
;
the latter may be medi-

cated with glycerine or some prepara-

tion so as to increase the watery evacu-
ations from the uterus. We place the

patient also upon such remedies as will

have an influence upon the pelvic in-

flammation, as bromide of ammonium,
giving a mixture containing five grains

of chloride of ammonium in ten grains
of bromide of ammonium, with fluid ex-

tract of licorice, given three times in

the twenty-four hours
;

also endeavor
to improve her general nutrition, which
is accomplished by relief of the pelvic

symptoms. For the general nutrition

we would give remedies which increase

the blood supply, keep her out of doors,

with more or less exercise, endeavor as

far as possible to disabuse her mind of
her having any serious pelvic compli-
cation. If pain on menstruation is very
marked, we might resort to operation
for dilatation of the uterus, with a view
of enlarging the cervical canal and mak-
ing menstruation easier. It is a ques-
tion, in such cases, whether the pain in

menstruation is not due to general uter-

ine inflammation rather than to flexion.

COMPLETE PURGATION.
Presented to the Medicae and Chirurgical Facuety of Maryeand, Aprie, 1896.

By A. K. Bond, M. D.,
Clinical Professor Diseases of Cliililren, Daltiiiiore Medical College.

second paper.

In the simplest cases cleansing of the
bowel is very easily secured. A dose
of one of the common aperients is admin-
istered, two or three large passages are

secured, and a wholesome condition of
the intestinal canal, with normal diges-

tion and a sense of well-being, are at

once established. In other cases, how-
ever, a chronic indigestion, and inflam-

mation, or even congestion of the canal,

or a dose of opium given for pain, may
so “tie up ’’ the bowels that great diffi-

culty is experienced in getting them
open again and still greater difficulty in

restoring the canal to health.

In certain forms of epidemic influenza
the writer has been particularly im-
pressed with this condition. The pa-
tient may have entered into the disease
with bowels moving regularly, when a

day of constipation occurs and then the
physician finds that neither castor oil,

salts, cathartic pills nor enemata, nor all

combined, will for days secure evacua-
tion of the large intestine. Sometimes

small doses of croion oil, ^ drop, with
colocynth, are necessary to secure stools
of any sort. It is somewhat strange
that in some of these cases the patient
does not know that he is constipated,
although his symptoms all improve on
purgation.
The stools, when secured, are often

black and tarry with lumps, or wholly
liquid from the oil, and horribly offen-
sive, suggesting that the feces were plas-
tered around the walls of the large intes-
tine or massed in the cecum for weeks,
the stools from the small intestine
passing through or over them. In many
of these cases the influenza symptoms,
pain, nausea, even convulsions, are
greatly relieved by the first aperient
passage (in other cases of influenza
evacuation seems to do no special good )

and the fever quickly falls to nearly nor-
mal, but they return again as soon as
evacuation has ceased and are again
relieved by further aperient action.

In order to be cured the patient must
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have aperient doses freely for several

days or a week, until the tarry masses or

liquids give place to normal matters and
until the foul odor disappears. In this

form of influenza opium does only harm
by shutting up the bowels. Aperients
are all that is necessary to relieve and
keep away the pains provided they are

given so as to secure several actions

a day with continual purgation of the

bowel tract.

As to choice of agents for complete
purgation much thought must be taken.

In the cases of simplest character Ep-
som salts repeated in tablespoonful doses
every six hours, ©r compound cathartic

pills or compound licorice powder may
be sufficient at the outset. In other
cases castor oil in tablespoonful doses

will secure incipient evacuation. Re-
peated enemata three hours after the

aperient dose may greatly aid in start-

ing the bowels.

In the most obstinate cases, where all

these agents have failed and there is

perhaps a great tendency of the stomach
to reject whatever is put into it, the

writer has recourse to croton oil. It is

a very depressing remedy. Half a drop
with three grains of compound extract of

colocynth in pill is a large dose for ordi-

nary adults. If this dose fails and another

of the same size is given four or six

hours later, evacuation following about
an hour after the second dose, the pa-

tient will probably be .so much exhausted
as to come near fainting, the pulse may
become weak and the mouth tempera-

ture be sent below normal a degree

or two. This is justifiable in cases of

continued convulsions associated with
obstinate constipation and nephritis, as

the patient will be relieved of the con-

vulsions
;
but in ordinary cases of per-

sistent constipation in a patient whose
illness seems dependent upon the con-

stipation smaller doses of croton oil are

better. Even one-twelfth of a drop of

croton oil repeated every four hours has

in the writer’s experience overcome con-

stipation which has resisted castor oil

and salts. These pills of croton oil and
colocynth (or better of croton oil alone)

stay on a stomach which has rejected

almost everything put into it.

In a recent case of influenza a lady
over 6o years of age suffered extreme
pain about the region of the splenic

flexure with constipation. Simple aperi-

ents failing, the writer gave a pill con-

taining one-sixth drop croton oil with
colocynth. Considerable prostration oc-

curred with the free passages which fol-

lowed and the mouth temperature sank
below normal, but the pain which
threatened to wear the patient out was
at once eased and during the further

course to recovery of the disease — a

wandering influenza pneumonia of the

left lower lobe with bloody sputum—
was never so severe that simple remedies
like mustard plasters or the Japanese
hot box would not relieve it. In this

case croton oil was indicated, there

being constant nausea fora week, so that

large, nasty doses of drugs could not be
repeatedly used, but in a similar case

one-twelfth drop doses of croton oil

without colocynth would be found safer

and probably as efficient. In the relief

of the pain and the clearing out of the

bowel a distinct aid to her recovery was
secured.

It must be admitted that even mod-
erate doses of croton oil are liable to

act with unexpected and alarming vio-

lence. This has given the drug a bad
name among physicians. It is very
probably due to carelessness of the drug-

gist in failing to evenly distribute the

oil through the pill masses. Whether
it ever occurs with pills put up person-

ally by a first-class druggist is question-

able. In the author’s experience it oc-

curred once with pills of croton oil alone

in ys drop dose
;
but the druggist’s un-

graduated clerk may have made them
on this occasion

;
other pills of the same

lot had very moderate action on the pa-

tient’s wife a few days before.

Calomel, the resinous purges and
other simples are of no use whatever
in securing the initial action in such
cases. After the first purging has been
secured it may best be kept up in suc-

ceeding days and completed by Epsom
or Rochelle salts repeated two or three

times a day in dose sufficient to give

several full but gentle actions a day; or

by doses of castor oil, one teaspoonful



MARYI.AND MEDICAIv JOURNAL. 407

mixed with sweet oil, three teaspoonsful

three times a day. Or calomel in one-

half to one grain doses may be given
alternate days, alternating with vege-

table cathartic pills or tablets of com-
pound licorice powder. Later other
simples may be employed to keep the

bowels from clogging.

The aperient which the patient has in

ordinary occasions found efficient is gen-
erally the best to prescribe in convales-

cence. If the purgation has been needed
the patient will probably report that a

“stuffy” feeling about the abdomen is

giving place gradually to a sense of

cleansing and of free play of function,

the tongue will become more natural,

and as the emptiness of purgation is

felt appetite will be restored. Nausea

or “ water-brash ” will subside and the
urine will become free and lose its red-

ness. The temperature will fall and
sleep become normal.
The alternating sensations of chilli-

ness and over-warmth of the skin, which
the writer has come to regard, when
they are many times repeated in the
day, as one of the surest signs of bowel
sepsis and need of purgation, will give
place to a sense of comfortable warmth,
and the cold feet will regain their nor-
mal temperature. If foul matter be al-

lowed to accumulate in the bowels dur-
ing convalescence many of these symp-
toms will return with increasing intens-

ity until purgation is again secured.
After convalescence the bowels resume
their normal evacuation without purges.

CEREBRAL PARALSIS IN CHILDREN
AFTER INFECTIOUS DISEASE.

At a meeting of the Wiener Medicin-
ischer Club in November, Dr. Rudolph
Neurathread a paper of some interest on
this subject. A short account of it ap-

pears in the Lancet. He related three

cases, the first that of a child aged one
year and a half, who had measles fol-

lowed by whooping cough. Two months
before coming under observation the

child was suddenly seized with convul-
sions, which were at first bilateral, but
subsequently became limited to the left

side. The patient subsequently suffered

from left hemiplegia of cerebral type.

The second case was that of a child aged
two and a half years who, also, while
suffering from whooping cough ten

weeks before she came under observa-

tion, was seized with convulsions fol-

lowed by paralysis of the right side,

with loss of speech. The third case was
that of a boy aged six years who, while
suffering from whooping cough, devel-

oped the signs and symptoms of a bron-

chiectasis. Nearly two years after the

onset of whooping cough his mother
noticed a gradual loss of power in the

left side and ever since the child had
suffered from a condition of left cerebral

hemiplegia. In none of the cases was
there any sign of heart disease. Dr.

Neurath discussed the nature of the cer-

ebral lesion in these cases. He consid-
ered embolism to be unlikely, on ac-

count of the absence of valvular disease;

and embolism from thrombosis in the
heart, such as is said to occur in diph-
theria, was scarcely to be considered.
Hemorrhage also was unlikely, on ac-

count of the fact that the healthy ves-

sels of children are but little liable to

rupture. The analogy between those
cases of hemiplegia with the similar
conditions occurring after scarlet fever,

measles, smallpox and the like suggested
the possibility that the condition under-
lying the symptoms might be one of en-
cephalitis caused by some toxic sub-
stance generated by the infectious dis-

ease, although the rarity of post-mortem
examinations in the acute stage of the
disease made it difficult to offer confirm-
atory evidence in support of this or any
other view. The condition was possibly
one of inflammation spreading widely
from vessels in the brain in a manner
similar to that described as occurring
in some cases of poliomyelitis.

TETANUS TREATED WITH CARBOLIC
ACID.

Baccelli has found the hypodermic in-

jection of carbolic acid very effective in

tetanus. He uses three grains a day,
giving it every hour or two.
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Society IReports.

SECTION ON OPHTHALMOLOGY.
COLLEGE OF PHYSICIANS OF

PHILADELPHIA.
STATED MEETING HELD MAUCH 17, 1890.

Dr. Wm. F. Norris, chairman, pre-

siding. Present: Drs. Friebis, Hansell,

Harlan, Norris, Oliver, Randall, de
Schvveinitz, Shaffner and Zimmerman,
Fellows of the College

;
and Beaudoux,

Bromley, Capp, Green, Krauss, Leopold,
Lovelace, McGuigan, Mellor, Moor-
head, Murdock, Palmer, Posey, Rogers,
Schwenk, Shoemaker, Sulzer, Sweet,
Tait, Taylor, Veasey and Ziegler as

guests.

Dr. George C. Harla^i exhibited a case
of Traumatic Enophthalmus in a

five' year old boy who five months pre-

viously was wounded by the horn of

a bull. The right cheek and temple
and the lower eyelid were lacerated,

and the inferior margin of the orbit was
chipped. There was also complete ptosis.

At the time of examination, the tendo
oculi was found to have been torn away
and the lower lid was dragged down-
ward and outward by the action of the
orbicularis and the contraction of the
cicatrix.

The surgeon who attended the pa-

tient at the time of the accident re-

ported that there was considerable orbi-

tal cellulitis with abundant discharge
of pus from between the lids, but there
never was any exophthalmus. He
thought that the cellulitis was confined
to the lower part of the orbit. At pres-

ent, the eyeball is retracted and has the
appearance of being ver>^ much smaller
than its fellow. The cornea is situated

five millimeters behind the plane of that

of the other eye. There is scarcely more
ptosis than would result from the de-

pression and loss of support of the lid.

When the patient looks directly forward,

the palpebral fissure is five or six milli-

meters wide. He insists that he sees

well with the eye. Though the move-
ments of the eyeball are much restricted,

no diplopia can be detected. There is

complete inability to look upward be-

yond the horizontal line either directly

or to the right or left. Horizontal
movements are normal and the down-
ward excursion is much exaggerated.

Dr. George Friebis spoke of his case
of traumatic enophthalmus seen nine
years ago, in which there was sufficient

recovery to manifest but little difference

between the two eyes
;

there being
nothing left except a slight doubling of
objects when looked at below the hori-

zontal line. In his case there was no
incarceration of the extraocular muscles

.

Dr. Frajicis M. Perkins showed a case
of Monocular Retinal Detachment
WITH High Myopia.

Dr. Charles A. Oliver gave the clini-

cal history of a case of Ciliary Staphy-
loma AND Excavation of the Optic
Disc following traumatic cataract in a

four-year-old boy. The clinical picture
of this case of complicated secondary
glaucoma was so complete, having been
studied from almost what maybe termed
its very incipiency to the final result,

and the varying symptoms evolved from
time to time were so at variance with
what one would expect in such cases,

that it offered itself as a most interest-

ing and a most instructive study of this

type of disease.

Unlike similar cases of sudden ob-
struction to proper lymph-stream circu-

lation, there remained from the very
first, as shown by the fields of vision,

and, as afterward proven ophthalmo-
scopically, an element that may possibly
complicate many more cases of the trau-

matic type of this disease than is at

present imagined, and that is retinal

detachment. Again, the condition of
the vitreous and its peculiarity of opa-
cities, taken in connection with the his-

tory of the case, would go far to show
that there was a hemorrhage into that

liunior which most probably might have
been recognized ophthalmoscopically
had the patient been seen a week earlier.

These, with a few though certain evi-

dences of low grade iridocyclitis, made
the case still more atypical.

On the other hand, the progressive
diminution of the field of vision

;
the

gradual distention of the globe, and the
localized tissue-bulgings in the upper
ciliary regions

;
the deep and character-
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istic cupping of the nerve-head
;
the re-

approximation of the remaining areas of

retinal detachment
;
and the late fix-

edly increased intraocular tension, all

show the certainty of degeneration even
in a young and yielding eyeball, when
such tissues are subjected to a persisting

increased intraocular pressure.

As answer to the vexed question of

therapy in such cases, the author will

leave this for another and more ex-

tended communication, reserving the

present brief, though detailed account,

of the clinical history as an interesting

and useful exposition of a grouping of

symptoms which have been carefully

studied, and can be thus employed to

illustrate the results of two conflicting

contemporaneous conditions produced
by traumatism

;
localized inflammatory

reaction and obstruction of lymph-stream
circulation.

Dr. George E. de Sckiveinitz presented

a further note on an Unusual Form of
Macular Lesion Following Iritis.

The patient, a fifty-year old woman, re-

covered with a nearly normal sharpness
of vision, but with some vitreous opaci-

ties, from a violent attack of serous iri-

tis. The eye remained comfortable for

eight months, when she appeared with
a positive scotoma and the ability to see

to count fingers only when situated in

the periphery of the visual field. In

addition to the positive scotoma which
the patient described as appearing “like

a dinner plate with a green edge,’’ there

was a small absolute scotoma about the
horizontal level. Ophthalmoscopic ex-

amination revealed an oval reddish area,

giving the impression of a disintegrating

hemorrhage and containing in the cen-

ter several white dots situated exactly
in the center of the macular region.

Dr. de Schweinitz referred to the unusu-
ally distinct macular ring which seemed
to indicate that there must be some
thickening in the periphery of the hem-
orrhagic area.

Dr. Oliver exhibited a water-color

sketch of a case of unusual submacular
hemorrhage forming a part of some very
curious lymph extravasations in the re-

tina without any vitreous disturbances,

found in the left eye of a healthy sixty-

five-year old woman upon whom he had
successfully removed a black cataract

by simple extraction some two months
previously, the operation being perfectly

smooth and the appearance of the inte-

rior portion of the eye normal in every
respect. The sketch was made for him
by Miss Margaretta Washington of this

city.

Dr. de Schiveinitz described the clini-

cal history of a patient suffering from
convergent strabismus of the left eye
and a very high myopia 16 D. Oph-
thalmoscopically, the following lesions

were present. A small posterior polar

cataract, numerous fine vitreous opaci-

ties and a horizontally oval optic disc,

of a greenish-gray color. The nerve-

head was imbedded in the center of a

huge mass of opaque fibers which fol-

lowed the course of the principal vessels

almost to the periphery of the eye-

ground, and in all directions, but less

markedly downward and to the nasal

side. A small patch in the macular re-

gion was not covered by the opaque
fibers, but was disturbed by superficial

choroidal changes. There was almost
complete loss of nasal field and of the

entire center of the visual field, with ex-

ception of a small area to the nasal side

of fixation, about ten degrees in diame-
ter, within which the white test object

was dimly seen. Colors were correctly

appreciated when held in the temporal
field. The case was illustrated by a

water-color drawing made by Miss
Washington.

In the discussion.

Dr. B . Alexander Rayidall showed a

card-specimen of a case of retained

nerve-sheaths in a case that had been
sent to him for supposed intracranial

disturbances. In this case there was an
isolated patch situated in the macular
region. Dr. Oliver exhibited the draw-
ing of a case in which the medullation
began at the edge of the disc and di-

vided into two comet-like processes ex-

tending along the lines of the larger re-

tinal vessels, this case having been seen
through the courtesy of Drs. Goodman
and Ziegler at the Wills Eye Hospital.

He also spoke of a drawing that had
been made for him by Dr. Randall,
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which was one of the most extensive of
annular types that he had ever seen.
The case occurred in a nine year old
highly myopic boy who never had had
any subjective symptoms of the condi-
tion.

Dr. James Thormgton, by invitation,

exhibited an Asbestos Cover-Chimney
with Disc - Attachment for Ophthal-
moscopic Purposes. The original form
with the di.sc-attachment he had made
two years previously. The present ar-

rangement showed that five changes
could be made in the disc, (i) The
one centimeter opening fulfilled all the
purposes of the original chimney. (2)
The two centimeter opening permitted
greater freedom of movement on the
part of the observer, without moving
the light. (3) The three centimeter
opening may be used as a source of light
for the concave skiascope, or for the
ophthalmoscope, otoscope, etc. (4) A
round section of cobalt blue glass for

the chromatic aberration test of ame-
tropia has been added, as likewise. (5)
The perforated disc, with perforations
and spaces each 1.45 millimeter to test

for astigmatism at one meter’s distance.
The author stated that he had a new
form of contrivance in the course of
preparation, which will have a simple
shutter with different changes in it to

work up and down in front of the open-
ing in the asbestos chimney by means
of cogwheels. He will also employ a
horizontal slip one-eighth of an inch
wide to exercise the oblique muscles, as
suggested to him by Dr. Savage of
Nashville, Tenn. Dr. Charles Shaffner
strongly recommended the asbestos form
of chimney, as it radiated but little or no
heat and was always sufficiently cool to

handle without burning the fingers. It

had been his intention to present one
that he had been using for some time,
but as he considered that the present
form and the one recently brought for-

ward by Dr. M. W. Zimmerman were
much better, he had refrained from so
doing.
Dr. Thori^igton showed a new form of

Perimetric Lenses which received its

name from the fact that their optical

center corresponds to the points of fixa-

tion in the fields of vision. The reason
given for the recommendation of the
lens were, that it gives to the eye that

form of lens which is consistent with a
normal form of the visual field.; it re-

moves the edge of the lens to a sufficient

distance that the edge cannot be seen to

any great degree while the eye is fixed

straight ahead
;
and that bifocal seg-

ments can be made much larger. He
stated that the increase in weight need
rarely exceed the ordinary form of

twenty-five to thirty grains
;
the large

size does not attract much attention
;

and the cost will remain the same as in

the ordinary styles used. Upon account
of necessary great weight and thickness
he believed that this form of lens cannot
be used for cases of aphakia and high
myopia, but showed that as this class of

cases constitutes much less than one-
half of all refraction cases (37 percent.),

the lens will be accepted in the majority
of instances.

Dr. exhibited and demonstrated
a series of Microscopic Specimens show-
ing the various Forms of Eyes seen in

Fish, Reptiles, Birds, Quadrupeds and
Man. He showed the marked differ-

ences in the conditions of the dioptric

media
;
the varying shapes of the eye-

ball
;
the relative positions of the eye in

the head of the animal ;
the adaptations

for near- and for far-focusing
;
the ar-

rangements for increase of the interior

illumination
;
the positions and peculi-

arities of the nerve-structure
;
and the

relationship existing intra-cranially be-

tween the two organs, in the aquatic,

the terrestrial and the aerial forms of

animal life.

The Section then went into Executive
Section. Upon motion, adjourned.

Charles A. Oliver, M. D.,

Clerk of Section.

RICHMOND ACADEMY OF MEDI-
CINE AND SURGERY.

ISEGULAK MEETING HELD AUGUST 11, 1896.

Dr. Landon B. Edwards, President,

in the chair. Dr. Mark W. Peyser,

Secretary and Reporter.
Dr. J. IV. Henson reported a case of

Dislocation of the Arch of the
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Foot. Woman on June 9, while crawl-

ing along a shed to reach a window,
fell a distance of fifteen feet, alighting

oil her feet, dislocating the arch of the
right foot. The foot turned outward
like that of a negro, and the internal

cuneiform could be felt in the middle of

it. She had made a wooden sandal to

support the arch. There was no injury

elsewhere, except rupture of the inter-

nal ligament of the left knee.
Dr. M. D. Hoge,Jr., reported a sim-

ilar case. Man, age 20, while in a

somnambulistic state, climbed out of a

fourth story window, falling on his feet.

The arch of one foot was completely
broken, and it spread out flat —-a pro-

tuberance being discernible in the mid-
dle. He had made a leather wedge which
was put in the sole of the shoe, the
thick edge inward. The man now walks
as well as anyone.
Dr. J. Allison Hodges mentioned his

experience with The Anti-Tubercle
Serum Treatment of Consumption in

several cases, notallof them having been
benefited by it, but referred especially to

the following case : He was called on
Ma)^ 10, to see Mr. A., aged 42, who
was confined to bed — temperature,
102.5°

:
respiration, 26

;
great difficulty

in breathing, attended with an incessant
cough and expectoration, and intermit-

tent pain in right side. On examina-
tion, he found consolidation of the lower
two-thirds of the right lung, with a sus-

pected abscess forming. The sputum
was subjected to microscopic e.xamina-
tion, and revealed the presence of tu-

bercle bacilli in large numbers. In re-

sponse to questions as to the former
history of this case, it was learned that
his family history was good

;
that on

January 17 of this year he had suffered
from a slight attack of facial paralysis,
and again of April 2, he had experi-
enced a slight attack of hemiplegia on
the right side. From both of these at-

tacks he had rallied, and now nothing
was noticeable except a slight deviation
of the tongue and weakness in the right
leg. Further examination revealed an
obscure history of syphilis. The past
improvement in his nervous system was
due to the use of the iodides in moder-
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ate dosage. In view of these facts, a

diagnosis of “mixed infection’’ was
made, and he was again put upon specific

treatment in largely increased doses.

On the fifth day the abscess ruptured,

accompanied with intense fetor, but

there was no abatement of the fever or

cessation of the cough. In fact, the

case seemed rapidly progressive towards
a fatal termination. For five days
longer the specific medication, together

with symptomatic treatment, was con-

tinued, but without perceptible favor-

able results.

It was then determined to institute

the anti-tubercle treatment, and it was
commenced on May 25, with 15 minims
of the Paquin “ Anti-tubercle serum,’’

and continued daily, increasing 5 min-
ims each day until 25 minims were
given. At the time of commencing
this treatment, the patient was almost

exhausted, and in the opinion of several

physicians who saw him his case was
considered all but hopeless. After the

third day of treatment, there was no-

ticeable a slight reduction in the tem-
perature, and on the fifth day the pa-

tient was enabled to secure a comfort-

able night’s rest, the cough having dim-
inished to a great extent, and the ex-

hausting night sweats having almost
entirely ceased.

After the eighth day of treatment,

the improvement was still greater, the

temperature becoming normal, the ap-

petite returning, and the cough and
night sweats almost entirely abating.

The treatment was now continued at

20 minims almost daily, for on two oc-

casions when the dose was gradually in-

creased to 40 minims, an irritative fe-

brile condition was induced, and at the

same time an increase of albumen in the

urine and indications of an erythema-
tous eruption were noticed. In two
weeks the patient was enabled to sit up
for several hours at a time, and was
altogether comfortable.
The treatment was continued till

July I, having consumed a little more
than one month, and on the following
day the patient walked a mile and stood
for four hours in the street, reviewing
a parade. He is still under observation,



412 MARYLAND MEDICAL JOURNAL.

and is now taking ninety drops of a

saturated solution of potassium iodide
daily.

The happy termination of this case,

it is admitted, is an exceptional one,
but it is illustrative beyond doubt of the
efficacy of the serum treatment, even in

some cases of mixed infection, which
are not the accepted cases for its ex-
hibition.

Some of the features noted in this

case worthy of observation are :

1. The speedy reduction in tempera-
ture— having improved after the fifth

injection, and becoming normal after

the eighth.

2. The improvement in the cough
and expectoration, the fetor ceasing en-
tirely after the tenth injection.

3. The abatement of the night sweats,
and their subsequent cessation at the
expiration of the second week.

4. The return of the appetite, and
a gain up to the present time of eighteen
pounds in weight.

5. The improvement in the consoli-

dated lung tissue, though this condition
cannot be said yet to be “cured,” but
the microscope reveals a continually de-
creasing number of bacilli present.

Dr. Virginius IV. Harrison said that
the case reported by Dr. Hodges re-

called to his mind a case similar in

some respects. A white man, aged 32,
tubercular history, two deaths in his
family, he himself having suffered from
what was called scrofula in his early
childhood — the scars of the removal of
the glands now disfiguring his neck.
The patient was then emaciated, ap-

petite gone, night sweats, and a con-
dition which looked like an early disso-

lution of the body. The patient said

that he had suffered from shortness of

breath and cough for several months —
the shortness of breath increasing. On
examination of his lungs, the right side

showed that th'e apex was doing practi-

cally no work
;
the lower portion was

consolidated. Temperature, 102°. Dr.
Harrison advised him to go home and
go to bed, but he declined to go, and
went to work, and continued at work
for two days, when he had a chill. On
the third day, he had another chill, and

went to bed. The doctor saw him on
the fourth day, when he said that, after

the first chill, he suffered intense pain
in the whole right side. Some hours
after the second chill, his cough in-

creased a great deal, and soon a bloody,
offensive pus was expectorated

;
during

that twenty-four hours, he spat out one
quart of this material. This continued,
so that in the next twenty-four hours
he expectorated nearly a pint, and grad-
ually diminished until six weeks had
passed and it ceased. Dr. Harrison got
a bottle of this material (which he
showed to several members of the Acad-
emy), and got Mr. Hugh Blair to ex-
amine it for him. The examination re-

vealed the nature of the material to be
pus, mucus and blood. Dr. Harrison
did not have it examined for the tu-

bercle bacillus, but with such a personal
history and family history, he feels jus-

tified in concluding that the condition
was due to tuberculosis.

Dr. Harrison remarked that he is

aware that tuberculosis of a gland may
be perfectly eliminated by removal or

suppuration, when the tuberculosis is in

the gland alone
;
and he is further aware

that the same bacillus may be latent in

other portions of the body, awaiting re-

newed excitation to renew its energy in

its deadly work. This man was treated

by inhalations of beechwood creosote and
given liquid peptonoids and tonics. He
has recovered sufficiently from this spell

to return to his former occupation. The
future of this man, in his opinion, is

most doubtful, but the advocates of the
serum therapy seem unwilling to show
their confidence in its use by dropping
the drugs they have found in years past

to be useful in the same way that serum
therapy claims to aid in the disease.

Dr. Harrison added that he would be
glad to hear from Dr. Landon B. Ed-
wards on this subject, as we know he
has a good many patients under treat-

ment by this new anti-tubercle serum
method.
Dr. James N. Ellis remarked that in

using anti-tubercle serum it is well to

look out for the development of an erup-

tion. He ignored the first red blotches

and the man did not sleep for five days.
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Injection of three-fourths of a grain of

morphine had no effect whatever in al-

laying the intense irritation.

The President said that, up to the

present time, he had treated fourteen

cases with Paquin’s anti-tubercle serum.

Two of these, referred to him by other

physicians, are hopeless. In one of

these two, whenever coughing results in

free expectoration, the temperature is

reduced to 99° or 100°, but in twenty-

four hours it is up again. Cavernous
respiration is so marked that, as was
said, no hope could be held for recovery.

The second of the two is even more
hopeless. It is a constant matter of

wonder how he lives. In three other

cases there has been no material im-

provement, but neither have they grown
worse. In the remainder there has been

such improvement that two have been
discharged, apparently cured, but with
advice to return occasionally for inspec-

tion, as it were. One of these is a vo-

calist, who says she sings with the same
power as before she was affected. The
second is a medical student, who, since

his discharge, has gone through a mild
attack of pneumonia which left some
slight con.solidation. The hot weather
prevents, in a measure, carrying out all

details of treatment.

Right here may be remarked that,

with this record, it must be acknowl-
edged this treatment is of great benefit.

Dr. Edwards said he never could have
expected such good results from creo-

sote and tonic treatment generally, as

he has had in the nine cases which in-

clude the two just cited. One of those

discharged is using creosote internally.

In one case, now much improved, death
was expected, in three months at most,
and while he is not completely cured
yet, the advance toward it is remark-
able. In another case the attack was in

its incipiency and creosote alone might
have cured without the serum. When-
ever the temperature is high and re-

mains so, no treatment is of service.

Edson’s treatment has not seemed to

make any favorable impression.

The cases mentioned, in which fatal

issue seems inevitable, are of mixed in-

fection.

If Paquin’s treatment had no curative

value, its palliative qualities would
alone render it remarkable—stopping
night sweats, non-interference with ap-

petite, if anything, increasing it, etc.

In hot weather, cod-liver oil does more
harm than good. If employing it, do so

in the form of emulsion. When the

stomach is enervated, it does as much
damage as anything can.

Dr. Harrison

:

Have you used the
serum treatment alone ? If not, is it

because you have not the necessary con-

fidence ?

Dr. Edwards r&'pWe.A. that he employs
accessory treatment, simply as in fight-

ing he would employ both fists, not de-

pending on the right solely. With so

dangerous an enemy as tuberculosis, he
is unwilling to do less than everything
that promises good.

Dr. Hodges stated 'that he had used
the serum treatment alone with bene-
fit.

The Secretary reported a case of Ab-
scess OF THE Palm of Hand Following
Typhoid Fever. The case was that of
a boy convalescing from typhoid fever,

who, two or three days after tempera-
ture reached normal, complained of pain
in the right hand. Next day the pain
was more severe and swelling had oc-

curred. Salicylates were prescribed,
with the result that, on the third day,
pain had subsided, but swelling was
found greatly increased. That after-

noon information was received that the
“ hand had burst and corruption was
pouring . out.” On investigation this

was found to be true and, further, that
the pus had dissected its way clear to

the tips of the fingers and down to

the wrist, the whole hand and all the
fingers being involved, except the thumb
and thenar eminence. Incisions were
made between the index and middle,
and ring and little fingers, to facilitate

drainage. Under the daily employment
of hydrogen dioxide and carbolized
water pus formation is rapidly ceasing.
Of course, thrombus was diagnosed, but
the wonder is at the rapid formation of
pus.

Such treatment is heroic, but the re-

sults justify the means used.
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Gastrectomy literally signifies the exci-

sion of the whole stomach, and this opera-

tion has been performed on

The Surgery of dogs with success, the duode-

the Stomach. num being attached to the

cardiac orifice. One attempt

to excise the stomach on a human being was
done about ten years ago b}- Dr. P. S. Connor
of Cincinnati, for extensive carcinoma of the

organ, with an immediately fatal result.

Partial gastrectomies have been performed

for the removal of neoplasms of the stomach

and for gastric ulcer. Rydygier was the first

to resect a gastric ulcer, and the operation

has been repeated by others in a number of

cases with successful results. The resection

of the pyloric extremity of the stomach for

obstructive disease is usually known as pylo-

rectomy. The first operation of this charac-

ter was done by Pean of Paris in 1879, and

terminated fatally, and it was reserved for

the illustrious Billroth of Vienna, in 1881, to

operate successfully for carcinoma of the py-

lorus.

The indication for pylorectomy is stenosis

of the pylorus, whether due to carcinoma or

to cicatricial contraction. The mortality of

this operation is very great, approximating 75

per cent., but recently in the hands of such

expert operators as Czerny, Mikulicz and
Kocher the percentage of recoveries has in-

creased to about 50 per cent. At first many
cases were subjected to operation which were
entirely unsuitable for it, and hence the

high death rate. Owing to the fact that most
cases of carcinoma of the pylorus have al-

ready infected the lymphatic glands in the

small or great omentum, or have involved

contiguous organs, especially the liver or

pancreas, before coming under the observa-

tion of the surgeon, this operation should be

reserved for the comparatively few cases in

which the disease is limited to the pylorus

itself, and to those patients who are not re-

duced to the very lowest state of weakness.

In such cases gastro-enterostomy, or the

formation of a fistula between the stomach
and the duodenum or jejunum, should be

done. There has been no case of radical

cure after pylorectomy, though Rydygier re-

ports one who lived two and a half years,

Kocher one who survived five years and four

months and Woelfler, one who lived over five

}-ears. Since, then, the operation is not radi-

cal as regards cure, and is fatal in about 75

per cent, of the reported cases, it should be

performed with great infrequency. In re-

gard to cicatricial stenosis, the matter is some-
what different, since the immediate mortality

is much less, not exceeding 50 per cent., and
the cure is radical; nevertheless there are

other procedures, as pyloroplasty and digital

divulsion, or gastro-enterostomy, which pre-

sent a still lower mortality and are probably

equally as effective in affording an outlet for

the passage of food from the stomach into

the intestines.

In performing pylorectomy the incision is

made in the median line from the ensiform

cartilage to the umbilicus, the organ exposed,

the omenta tied off to an extent correspond-

ing to the portion of stomach and duodenum
to be removed, the parts are surrounded with

gauze or other cloths to prevent leakage into

the abdominal cavity, and the incision is be-

gun on the small curvature and carried down-
wards to the greater curvature, the duodenum
being likewise cut across. The upper portion

of the stomach is then closed with a double
row of sutures, and the duodenum secured
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by similar suturing to the lower portion of

the incision, at the greater curvature. The
escape of the contents of the stomach and

duodenum during the operation may be pre-

vented by the fingers of assistants, or by us-

ing clamps covered with rubber tubing.

When the disease is extensive, it is sometimes

better to excise the growth, close the open

ends of the stomach and intestine with su-

tures, and perform gastro-enterostomy, and

strange to relate the mortality of this com-

bined pylorectomy is less than that of simple

pylorectomy.
* * *

The importance of an examination of the

secretions and excretions of the body in

reaching a diagnosis is appre-

Examination of ciated more and more each

the Feces. year. Most works of modern
origin on clinical diagnosis

devote a section to the examination of the

feces and yet very few physicians care to

make a study of this matter.

The older physicians, who made many a

snap diagnosis by the aid of an experienced

eye alone, were accustomed to glance at the

stools and draw rapid conclusions. Few per-

sons can brave the strong odor of this dis-

agreeable waste product and make more than

a hasty search in the feces. There is, how-

ever, much to be learned from a naked eye

study of them and much more in doubtful

cases from a microscopical study.

Of late, attempts have been made, especi-

ally in children, to study and classify the mi-

cro-organisms, and many organisms, now
well-known, have been isolated and grown

outside of the body. Mixing the stools with

water and stirring has always been the way
parasites, such as tape-worms, have been

looked for, but now Dr. Julius Ullman, in

the Buffalo Medical and Surgical Journal,

says that the Charcot crystals found in large

numbers in the feces are pathognomonic of

parasites.

He refers to a case which came to Boas,

who in his methodical way examined the

contents of the stomach and of the intestines,

with the result of finding numerous Charcot

crystals, and having put the patient on an

anthelmintic treatment, the parasite was

passed intact. Obstinate cases of dysentery,

which have foiled the ordinary astringent

treatment, have yielded to weak injections of

quinine, when due to the amoeba coli which

is found so abundantly in the mucous stools

of amoebic dysentery. When ascarides lum-

bricoides are found in the stools in typhoid

fever the prognosis is very grave, as hemor-

rhages and perforative peritonitis may bring

on death.

The study, too, of the solid stool will some-

times point out very clearly the character of

a hemorrhage in the lower intestinal tract, or

the shape of the stool will cause the suspi-

cion of a stricture. Pus in abundance may
indicate an abscess and in cholelithiasis small

stones may be found in stools which are care-

fully washed through a sieve.

In cases of suspected tuberculosis of the

lungs the sputum is examined microscopic-

ally, in supposed kidney trouble, and often as

a routine method the urine is examined, but

the examination of the feces is rarely made
unless the other means are exhausted, and

unless some remark of the patient or of the

nurse directs attention to the feces. Few
physicians have the courage to carry home
with them one or more specimens of the

stoools, as is so often done with the urine, but

for this reason the feces should not be neg-

lected altogether.

Much may be learned from an intelligent

study of the feces.

* * *

An exchange points out (what is well-known

to many) the advantages of small medical

schools. Naturally the

Small Medical Schools, teachers and promot-

ers of a college wish to

collect as many students as possible, as this

increase of revenue will give greater facili-

ties if the money is wisely expended, but for

the student himself often the small school

offers better opportunities as giving occasion

for more individual instruction and bringing

teacher and taught into closer communica-
tion.

In foreign countries, especially in Ger-

many, where the universities have govern-

ment aid, the smaller institutions often offer

exceptional advantages for the study of such

subjects as anatomy, physiology, chemistry

and materia medica, and the ambitious stu-

dent will take several terms at the smaller

universities where the preparatory branches

are more thoroughly taught and then go to

the large universities in the large cities for

clinical work.
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/iDeMcal Utems.

We are indebted to the Health Department
of Baltimore for the following statement of

cases and deaths reported for the week end-
ing September 12, 1896.

Diseases.
Cases

Reported Deaths.

Smallpox
Pneumonia 6
Phthisis Pulnionalis 14
Measles
Whooping Cough I

Pseudo-membranous
j

Croup and Diphtheria,
j

11 7

Mumps I

Scarlet fever
Varioloid
Varicella
Typhoid fever 22 8

Indianapolis is to try intermittent sand

filtration.

Typhoid fever is reported to be in excess

in many large cities.

The British Medical Association will meet
at Montreal next year.

Neisser of Breslau has succeeded Lewin in

the dermatological clinic at Berlin.

Hofmeister of Prague has succeeded the

late Hoppe-Seyler of Strasburg.

Dr. William E. Quine has resigned as a

member of the Illinois State Board of Health.

Dr. James A. Steuart, Secretary of the

State Board of Health of Maryland, has re-

signed.

The foundation stone of a Medical Univer-

sity for Women was laid at St. Petersburg on

July 26.

In Connecticut the school buildings are

thoroughly fumigated during the summer
months.

Sir William MacCormac of St. Thomas
Hospital is President of the Royal College of

Surgeons.

South Carolina has followed Maryland’s

example and has passed the “ Sore-eyed

Baby Act.”

Dr. C. H. Chalkley, Professor of Chemistry

in the University of Medicine at Richmond,
Virginia, died last Monday.

Dr. Frank Keating, a recent graduate of

the University of Maryland, has been elected

to succeed Dr. L. Gibbons Smart as Super-

intendent of the Maryland Asylum and Train-

ing School for the Feeble-Minded, at Owings
Mills, Maryland.

Dr. William Barton Hopkins has succeeded

Dr. John H. Packard as one of the surgeons

to the Pennsylvania Hospital.

A Swedish engineer has invented a butter-

making machine which will transfer steri-

lized milk into butter in one minute.

Dr. Lucien Lofton has assumed control of

the Atlanta Clinic, having purchased the in-

terests of Drs. Champion and Childs.

The Sixth Annual Meeting of the American

Electro-Therapeutic Association will be held

at Boston, September 29, 30 and October i,

1896.

Dr. Susan J. Taber has succeeded Dr. Alice

Bennett as chief resident physician in the

women’s department of the Norrristown

(Pa.) Hospital for the Insane.

It is announced that of the 381 applicants

recently examined for license to practice

medicine in the State of Pennsylvania, 340,

89.24 per cent., were successful.

The Edinburgh IMedical Journal, estab-

lished in 1805, has been purchased by Mr.
Young J. Pentland, the publisher, and will

be edited by Dr. George A. Gibson.

The following deaths are noted : Dr. Els-

worth F. Smith of St. Louis ; Dr. Pajot of

Paris, aged 80 ;
Dr. J. A. S. Grant Bey of

Cairo, Egypt ;
Argyle Mackey of Washing-

ton, D. C. ;
and Dr. John II. Callender of Nash-

ville, Tennessee.

The Frick Memorial Library, in connection

with the State Faculty Library, will soon be

open to the profession. One thousand dol-

lars has been expended on the room and one

thousand dollars on new books. The library

will be formally opened in October or No-

vember.

Dr. Janies Edgar Chancellor died at the

University of Virginia last week. He was a

brother of the late Lorman Chancellor of

Baltimore and a cousin of Dr. C. W. Chancel-

lor, now Consul at Havre. He was graduated

from Jefferson Medical College, Philadel-

phia, and was practicing medicine at Chan-

cellorsville when the war broke out. Dr.

Chancellor was a surgeon in the Confederate

Army, and after the war became demonstra-

tor of anatomy at the University of Virginia.
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IRertews.

Twentieth Century Practice of Medi-
cine. An International Cyclopedia
OF Modern Medical Science. By Lead-
ing Authors of Europe and America. Ed-
ited by Thomas L. Stedman, M.p.,New
York. In twenty volumes. Volume V.
Diseases of the Skin. New York : William
Wood & Co. 1896.

The contributors to this volume are most

competent men. One weak point, however,

is the meager and insufficient descriptions of

the pathology. The first article by C. W.
Allen, on the “ Anatomy of the Skin and

its Appendages, ” is short and a good
resume. His description of the formation of

bullae is not in accord with the most modern
ideas. There is no description of the various

sense points in this work. “Parasitic Dis-

eases,” by L. D. Bulkely, is the most prac-

tical article in the book. He has added

a section on “ Diseases caused by Micro-or-

ganisms of Uncertain Nature.” He says that

tinea versicolor is very uncommon in this

country ; this does not agree with the experi-

ence of skin specialists of Baltimore. “ Ery-

thematous Affections,” by H. H. Whitehouse,

is fairly good but the pathology is not at

all clear and in so ne instances unaccept-

able. J. N. Hyde’s article on “Eczema and
Dermatitis ” is of great value, and Crocker’s

article all that could be desired. Brocq’s

“Papular Affections” is comprehensive but

too long and wearisome for such a book. The
contributions of D. W. Montgomery and John
T. Bowen are all up to the mark and the

pathology of the last writer is almost ideal.

Kaposi’s Xeroderma Pigmentosum hardly

warrants the detailed description here given,

as it is of rare occurrence in this country.

The last and longest article is on “ Dernia-

toneuroses,” by H. Leloir. These excellent

descriptions, like Brocq’s, are too lengthy

and discursive for a text-book, and could have

been condensed with benefit.

The whole volume is well bound, the type

is particularly clear, and the illustrations are

exceedingly good. Judging the volume as a

whole we feel safe in recommending this

new text-book on “ Diseases of the Skin”
very highly to students who wish to enter

this special branch of medicine at all thor-

oughly and to practitioners for the excellent

practical advice which will be found in the

contents.

Current EOitorial Comment.

ANTIVIVISECTION.
Atlantic Medical Weehly.

Consistency is never a quality of these

pseudo-reformers, and whether advocating

the abolition of vaccination or vivisection,

their argument is in the nature of a boomer-

ang, and in this case in their attempt to gain

their desired end they overlook matters of

greater suffering to animals and of much less

importance to mankind.

ENTRANCE EXAMINATIONS.
Medical Fortnightly.

We are reminded that competition is the

life of trade, and a long list of matriculants

and graduates in a medical college annual

announcement is supposed to say to its rivals,

“trade is booming in our neighborhood.”

To keep in the swim, the rivals must publish

a list of real or straw men of equal or greater

length, and the merry war is on. Now, to

get matriculants there must be some induce-

ment to draw the students; either reduced

rates or easy examinations must be the at-

traction — probably both. These matricu-

lants, armed with their bargain day sale of

matriculation tickets, are then gathered be-

neath the sheltering roof of their to-be Alma-

Mater, there they must present credentials

for the approval of the State Board of Health,

and then we see the most amusing act in

the farce comedy of examinations.

THE NEED OF SPECIALISTS.
Charlotte Medical Journal.

The highest attainment makes it both nec-

essary and wise that there should be a divi-

sion of labor with a corresponding concentra-

tion of study in special lines of work. This

fact furnishes the reason and the motive for

the specialist. Certainly no busy general

practitioner whose daily round of duty is not

limited to the usual hours of toil of the la-

borer, the artisan, the tradesman or other

professional men, can expect to find time for

that patient and persistent study of one sub-

ject which is a sine qui non to its mastery.

The general practitioner who makes himself

known to the circle in which he moves as a

universal specialist is a danger to society.

Equally to be dreaded is the man who as-

sumes special knowledge and ability for spe-

cial work, who by study and experience has

not in some fair degree demonstrated his fit-

ness for it.
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Convention Calendar.

State Societies.

September. 1896.

Idaho, at Boise City. W. D. Springer M
Secretary, Boise, Idaho.

D.

October, 1896.

1-2. Utah, at Salt Lake City. J. N. Harrison
M. D., Secretary, Salt Lake City, Utah.

13-15. New York, at New York. E. D. Ferguson
M. D., Secretary, Troy, N. Y.

15-16. Vermont, at St. Johnsburv. D. C. Hawley
M. D., Secretary, Burlington, Vt.

November.

27. New Y’ork .‘^tate Association
Surgeons, at New York City.
M. D., Secretary, Troy.

OF Railway
C. B. Henlch,

IHational Societies.

September, 1896.

15-18. AMERICAN PUBLIC HEALTH ASSOCIA-
TION, at Buffalo. N. Y.

15-

18. MLSSISSIPPI VALLEY MEDICAL AS.SOCI-
ATION, at St. Paul, Minn. H. W. Loeb, M. I).,

Secretary, St. Louis, Mo.

22-

24. AMERICAN ASSOCIATION OF OB.STETRI-
CIANS AN D G YNECOLOG ISTS, at Richmond
Va.

23-

25. AMERICAN ACADEMY OF RAILWAY^ SUR-
GEONS, at Chicago, 111.

29 30. AMERICAN ELECTRO-THERAPEUTIC AS-
SOCIATION, at Boston, Mass.

November, 1896.

10. SOUTHERN SURGICAL AND GYNECOLOG-
ICAL ASSOCIATION, at Nashville. W. E. B.
Davis, M. D., Secretary, Birmingham, Ala.

16-

19. PAN-AMERICAN MEDICAL CONGRE.SS, at
City of Mexico, Mexico.

PHARMACEUTICAL.

Treatment of Neuralgic and Rheu-
matic Affections.— n. S. Maddox, M. D.,

Marion, Ohio : In spite of extensive re-

searches into the functions of the nervous

system, we have not yet succeeded in obtain-

ing precise and certain data concerning neu-

ralgia. Austie thus defines neuralgia: “A
disease of the nervous S3’steni manifesting

itself by pains which appear to follow' the

course of certain nerves, ramifj-ing some-

times into a few, sometimes into all the ter-

minal branches of those nerves.” What is

of importance for us to know from its bear-

ing on treatment is the etiology and path-

ology of this affection. In order that the

functions of the nervous system may be nor-

mally performed two conditions must exist,

viz.: I. The integrity of the nervous system

itself, its cells and fibers. 2. The integrity

of the circulator)' system. . . . Another

affection whose primal cause is often a mat-

ter of as much doubt as is that of neuralgia

is chronic rheumatism. This is a term w'hich

is loosely applied to many ailments not

really of rheumatic origin. Almost any ob-

scure and obstinate pain which is not trace-

able to some other agency is apt to be at-

tributed to chronic rheumatism. Under this

head then there come to be ranked many
aches and ailments w'hich not being of rheu-

matic origin have no claim to the title.

The affected parts may be somewhat tender

to the touch, but are not, as a rule, distinctly

swollen. The pain is increased by damp and
cold. It often disappears in fair and returns

in wet weather. It is a troublesome ailment

which frequent!}- lasts off and on for months,

even years. During its continuance there is

often laid the foundation of future cardiac

troubles. In the age, in the personal and
family history of the patient, in the shifting

character of the pains and in the occasional

slight rise of the temperature w'e have the

best means of distinguishing true chronic

rheumatism from the other ailments, gouty,

arthritic and neuralgic, with which it is often

confounded. The treatment of neuralgic

and rheumatic affections is both constitution-

al and local. For some time now I have been

using the Tongaline preparations in the treat-

ment of these maladies and the results so far

have been most gratifying.— Extract from

the Medical Summary, September, 1896.
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SOME OBSERVATIONS ON THE EFFECT OF THYROID
FEEDING ON THE INSANE.

President’s Address at the Annual Meeting of the Medical and Chirurgical
Faculty of Maryland, April, 1896.

By Charles G. Hill, M. D.,

Professor of Diseases of the Mind and Nervous Ss’steni in Baltimore Medieal College.

Though the theory of an “ internal

secretion ” advanced by Brown-Sequard
and Bernard brought down upon them,
especially the former, an avalanche of

ridicule and abuse equal to that excited
by Jenner’s announcement of vaccine,

and Harvey’s discovery of the circula-

tion, like these also, it inaugurated a

new era in medical progress. The most
casual observer of the times must admit
that animal therapeutics, especially the

use of the so-called ductless glands, is

destined to fill a place second in import-
ance to none of the brilliant discoveries

that have characterized the present cen-

tury. The application of the thyroid
gland to the amelioration and cure of

many otherwise helpless and hopeless
forms of insanity, though forming but a

small part of the possibilities of this or-

gan, I have deemed of sufficient import-
ance to make it the theme of my address
on this occasion.

Its therapeutic use in this field was
suggested to me several years ago, be-

fore I had learned of the interesting

results of McPhail and Bruce, by no-

ticing that the symptoms following
its extirpation so closely resembled
those found in many forms of insanity.

Thus the removal of the gland in ani-

mals was found to cause mental hebe-

tude, general nervous disturbance, trem-

ors, paroxysmal convulsions, functional

paralysis and finally complete imbecility.

Horsley has mentioned that after exci-

sion of the thyroid in monkeys, there

was an increase of mucin in the blood
and an increased activity of secretion

in tlie mucin-secreting glands, espe-

cially the parotid, suggesting a possible

cause for the increased salivation in

many low forms of insanity. Clouston
mentions the slowness of mental action,

emotional depression, irritability, mor-
bid suspicion, insensitiveness to out-

ward causes of disturbance, enfeeblement
withsome exaltation, lassitude, hebetude
and lastly negation. Among post-mor-
tem appearances were edema of the brain,

increased cerebro-spinal fluid, slight hy-
peremia of meninges, and ecchymosis of
grey and white matter. So close was
the analogy that I felt justified in mak-
ing the experiment. But at that time
the manufacturers had not prepared it

in such convenient form, and on account
of the difficulty in procuring a reliable

supply from the butchers it had to be
discontinued, but not, however, until I

had been convinced that it was destined
to become an agent of great importance.
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It is interesting to note in this connec-
tion that Dr. Clarke of Kingston, who
contributed an interesting paper on this

subject at the last meeting of the Medi-
co-Psychological A.ssociation, was led

to give it a trial by his experience in an
epidemic of typhoid fever “ when re-

covery after recovery took place in cases

of insanity regarded as incurable,” and
that similar recoveries occurred after

pneumonia and acute diseases of an in-

flammatory character, that he attributed

to a temporary stimulation of the nerve
cells. It might be mentioned also that

others have sought to produce pyrexia
for the cure of insanity, notably Wagner
of Vienna, who used tuberculin

;
and

this was also accomplished by the older

physicians, by keeping up a suppuration
about the head with such means as

setons, tartar emetic ointment, or can-

tharidal blisters. I will not weary you
with detailed accounts of the forty cases

in which I have used this treatment,
but will endeavor to give briefly some
of the most interesting facts observed in

its administration. The experiments
were made on a wide range of subjects,

from the acute forms of mania and mel-
ancholia to the long abandoned dement,
but the bulk of the cases were those
of dementia under fifty years of age and
of not too long standing. Very severe

tests were also made in cases of acute
mania and recent melancholia, by sud-
denly dropping all medication given for

the purpose of quieting the excitement
of the one, and relieving the melan-
choly delusions of the other, a proceed-
ing quite liable to precipitate either form
into a decided relapse. The results of

the treatment may be summed up as fol-

lows: Unimproved, 8. Improved, 12.

Greatly improved, 14. Cured, 5. Died,

I. Total, 40. As an illustration of the

effects of this agent on the insane I will

give a brief description of a few typical

cases.

“L,” about thirty-five, a dement of

five years’ standing, fat, passive, sluggish

and absolutely silent, as his voice had
not been heard during all this time ex-

cept on one memorable occasion when he
cried out from pain. In forty-eight hours
after commencing the thyroid in doses

of ten grains three times daily, he was
not only conversing freely and intelli-

gently, but swearing like the ” army in

Flanders ” at any one who molested
him. In spite of persistent treatment
for some months he relapsed gradually
into his former condition, except that

he will reply to questions, but never
voluntarily enters into a conversation.

‘‘ F.,” a profound melancholic of one
year’s standing, silent and immovable
as the sphynx, and morose to an extreme
degree, in two days was picking husks
for a mattress, but so hilarious and talk-

ative as to appear hysterical. He has
never relapsed into his melancholia, has
been an industrious and exemplar}' pa-

tient, and will probably recover in the
end.

‘‘ I.,” another melancholic, who was
always improved by the use of opium,
but relapsed as soon as it was withdrawn

,

even though done in the most gradual
manner, on suddenly withdrawing the
opium and substituting the thyroid, re-

covered and was sent home within a

month — and has remained well.
” G. and P.,” dements of seven and

fifteen years’ standing, respectively, and
between forty and fifty years of age,

were made so sick by its use (which
caused vomiting, profuse perspiration

and great heart depression) that its ad-

ministration had to be discontinued and
there was no perceptible improvement in

either case.

‘‘M. and B,” young men in their

twenties, both suffering from acute ma-
nia, characterized by violent outbursts
and exacerbations, one of six and the
other of eighteen months’ standing, in

whom all treatment had so far failed to

afford relief, were both cured and have
returned to their homes.

‘‘ F.,” a strong, well-built man, suf-

fering from acute mania of a violent

type, who talked, swore or sang inces-

santly, broke up everything in his reach
and could not be controlled by either

mechanical or chemical restraint, or both
combined. Bromides, chloral, hyoscine,
cannabis indica or morphia, even when
pushed to the verge of danger, failed to

exert any influence over him, but in

twenty-four hours after beginning the
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use of the thyroid, he was quiet and do-

cile and has still remained so. He has
interested himself in work on the farm
and would have been discharged but for

some delusion that seems difficult to

eradicate.
“ M.,” a case of chronic mania, be-

came so violentb' excited that the treat-

ment was discontinued—result nega-
tive.

A very interesting case is that of Mrs.
G., a young married woman, aged about
thirty. Seven years ago she was ad-

mitted to Mt. Hope as a case of acute
mania and, in spite of all treatment, re-

lapsed into dementia within twelve
months. Two years afterwards, on be-

ing told that her case was hopeless, her
husband removed her to another institu-

tion as a matter of economy. Three
years later, the finances of the family
having improved, she was returned to

Mt. Hope, the same silent, helpless de-

ment as when she left, and up to the be-

ginning of the thyroid treatment, two
years afterwards, remained in this con-
dition. She was as helpless as an in-

fant, dirty in her habits, had to be
dressed and undressed and taken to and
from the dining-room. The effect of
the thyroid treatment with her was
magical. She was talking the next
day, dressed and undressed herself the
second day, cleaned up her room the
next morning and asked for some work
to keep the time from hanging heavily
on her hands. Though the treatment
has been discontinued, she continues to

slowly improve. I can readil}^ under-
stand why her cortical brain substance,
which has been so long unused, cannot
be at once restored to its full functional

activity, but I believe that the reawak-
ening of her mental faculties will, like

exercise to a long disused muscle, grad-
ually restore its function by reclothing
her atrophied brain cells and expelling
the insipid and useless interstitial de-

posits by which they have been so long
clogged. I am watching the return of
memory, judgment, will-power, etc.,

with no little interest.

The clinical history of thyroid feed-

ing, its general effect upon the functions
of the body, is most interesting and sug-

gestive. Elevation of temperature is

usually observed from the administration

of from five to ten grains three times

daily. This occurs in every case, but

varies in degree with different individ-

uals and has no relation to the different

hours of the day . Temperature runs from
normal to one hundred and four, but aver-

agesabout ninety-nine and one-half. The
pulse is more decidedly affected, running
up in many cases as high as one hundred
and fifty, and it frequently occurs that

the treatment has to be discontin-

ued on account of its depressing effect

on the heart. Exceptionally the pulse

rate is slowed, getting down to fifty or

forty. Gastric disturbances are also of

frequent occurrence, accompanied with
vomiting, disgust for food and, in some
cases, increased salivation. There is

also profuse perspiration, with increase

of urine. The character of the urine is

quite worthy of mention. There is a

decided increase of total solids, includ-

ing the phosphates, chlorides and urea.

I have here the record of several cases

giving an idea of the change in the urine,

also one drawn up as a chart illustrating

the daily variations in the amount of

urine, amount of urea, percentage of

urea, with the phosphates, sulphates,

chlorides and total solids. This is an
interesting chart, for which I am in-

debted to Dr. Whitney of the Maryland
General Hospital.

Albuminuria was found in ten per

cent, of the cases and sugar less fre-

quently. It is noticeable that the ap-

pearance of either one of these is very
evanescent. It may occur one day and
disappear the next. Edema of the face

and extremities frequently occurs, but
readily subsides. The cyanotic appear-

ance of the skin, found in many cases of

low grade insanity, rapidly gives place

to a healthy, rosy hue, indicating in-

creased oxidation. Desquamation, sim-
ilar to that which takes place in scarlet

fever, frequently occurs
;
as also conges-

tion of the nasal mucous membrane and
in the fatal case above reported there

was ulceration of the fauces. The dirty,

icteroid skin of melancholia clears up
under its use and dandruff disappears
from the scalp. Chronic skin diseases
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are favorabl)' affected and the growth of
hair promoted. The function of men-
struation is also stimulated and in sev-
eral cases of persistent amenorrhea of
six to twelve months’ standing, the use
of the thyroid brought on a copious flow
which continued during the subsequent
months. The sexual function is also

stimulated and in three cases, two fe-

males and one male, the thyroid had to

be discontinued on account of the vio-

lent sexual excitement, causing them
to masturbate openly and persistently in

spite of every effort to prevent it.

Whether this occurred in other cases I

cannot say, as only such extreme cases
as those reported are likely to attract at-

tention. Would this not suggest in-

creased ovulation and point to its utility

in a type of females characterized by
obesit)% scanty or absent menstruation
and sterility? Patients complain of
headache, have fibrillary twitching of
hands and arms, a feeling of malaise
and insomnia. The decubitus after the
thyroid has been pushed is peculiar.

They prefer to lie with the head very
low, will persistent!}" push the pillow
aside and hang the head over the side of
the bed with the feet elevated, or, if not
in bed, will kneel or lie with the head
resting on the floor. I have observed
this in several cases. Irritability of
temper amounting to maniacal agitation
is often the result. The loss of flesh is

a prominent symptom. This occurs in

all ca.ses and in one amounted to thirty-

five pounds in two weeks. This is rap-
idly regained after its discontinuance.

But most extraordinary is its influ-

ence on the mental condition of the in-

sane. Though only twelve per cent, of
my cases have been actually discharged
as cured, its effect upon the others who
may yet recover, or in ameliorating the
condition of others who will never re-

cover and rendering them less a care to

the asylum and more of a comfort to

themselves, must be taken into consid-
eration. It is like a return to the days
of miracles, a realization of the alchem-
ist’s dream, or the magic influence of
some Aladdin’s lamp, to see violently

agitated maniacs, whom nothing but
locks and bars could control, become

quiet and docile and in forty-eight hours
find them calmly at work; or the mourn-
ful victim of melancholia grown cheery
and even hilarious, within equally as

short a time
;
or the mute and helpless

dement, whose voice has been silent for

years and in whom every trace of intel-

ligence seemed to have been annihilated,
eagerly reading a book or paper, or
quietly conversing with his neighbor and
day by day strengthening the threads
of his new-found memory, so as to bridge
over the intervening chaos into his past
life.

The following questions naturally
present themselves in this connection :

I. Is the result of thyroid feeding on
so many diversified forms of insanity
due to the fact that there exists as a

prominent factor in mental disease, a

degenerate condition, an atrophy, or a

defective function of the thyroid gland,
that is remedied by the artificial use of
this substance and does this imply that,

without the influence of the thyroid se-

cretion, there is a specific and pernicious
change in the blood, toxic probably in

its character, which it is the special

function of the thyroid to neutralize?
or, 2. Is there a toxic or other agent
formed in the blood in such excessive
quantities in the insane, that the normal
thyroid is incapable of neutralizing it

without the assistance of an artificial

and hence excessive supply of this agent
furnished to the animal organization ?

or, 3. Does the gland produce an anti-

toxine that acts on any or all the toxic

products, as is known to be the case in

some instances ? or, 4. Regarding it as*

a blood-forming gland (based on the
fact that, when excised from animals,
there is a decrease in the number of red

corpuscles and an increase in the num-
ber of white ), does the loss of red
corpuscles entail a diminished oxidation
of the blood and notwithstanding the

increased white corpuscles, is there a

loss of the number or potency of the

phagocytic corpuscles, causing an accu-

mulation of carbonic acid on the one
hand, or infectious organisms on the

other, both of which are corrected by
the use of the sheep thyroid ?

In reply to the first query, it has been
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noted that the removal of the thyroid
in animals causes a peculiar train of

nervous symptoms closelj" resembling
those found in many forms of insanity

and add to this the observation of Ver-
mehren, that the changes going on in

the tissues of myxedema maj' be found
in all senile individuals and that the
cause in one is a pathological and in the
other a physiological atrophy of the thy-
roid glands, it might be safely concluded
that at least in some cases of mental dis-

turbance we may find the cause in a le-

sion of the thyroid gland.
In answer to the second query, many

observations on the functions of the
thyroid have led to the conclusion that
there are two probable w’a3’s in which
the gland maj- act, viz.; That the gland
discharges into the circulation some-
thing that maintains the proper compo-
sition of the blood, or that its secretion
prevents auto-intoxication by transform-
ing or neutralizing the poisonous pro-
ducts of metabolism.
From the analogy of the phenomena

observed after removing the thyroid and
those caused b}^ the introduction of car-

bonic acid into the blood of dogs that
have recovered after thj-roidectom}",

Benessotitsch believes that the thyroid
has for one of its functions the decompo-
sition of carbonic acid into urea. Kent
tells us that specific organisms appear in

the blood of animals djung of thyroidec-
tomy, a large bacillus and a large diplo-
coccus, and notes important changes in

their resistance to organisms. Restates
that specific infection is the chief cause
of death. The diminished resistance to

infectious agents when the function of
the thyroid is abridged has been noticed
by many observers.
Assuming a toxic origin for at least

some forms of insanity, it might be said in

this connection that the thj'roid gland and
its products is not the only agent capable
of neutralizing those dangerous poisons.
Instances in which an intervening dis-
ease of an infectious character has pro-
duced an antitoxine for hopeless forms of
insanity are so common as scarce!}' to
excite comment. Dr. Willerding, in a
paper on the favorable influence ofpyrex-
ial disorders on mental diseases, says

that among certain physicians the ap-

pearance of an epidemic in the asylum is

hailed with satisfaction. These advise

that acute fever should be artificially

produced in the insane. .Korter sug-

gests that asylums should be erected in

places where ague is prevalent, since

good results have followed the acciden-

tal exposure of patients to malaria. But
even the paludal miasm is less potent

for good than the germ of another dis

order, viz.: typhus, the cause of which
is sometimes followed by astonishing

results. Variola, erysipelas, pneumonia
and diphtheria are other diseaes of this

character, closer acquaintance with

which the lunatic might solicit with
possible advantage, says he. The au-

thor closes his paper with report of a

cure of mania by typhus abdominalis,

and another by pleurisy with consider-

ablefever. And may not w'e infer that fur-

ther observation on the result of thyroid

feeding and the influence of certain in-

fectious diseases in the cure of insanity,

coupled with the rapid advances being

made in bacteriology, may open up a

field for pathological research that will

lead us to the discovery of a toxine and
antitoxine for insanity ? And when we
consider the poverty of definite results

for all our investigations in brain path-

ology, we need not regret the departure.

The gravest forms of mental diseases

may show’ no definite lesion, and the

most serious injury to the brain may
not be accompanied by any evident

mental disorder. Men have been known
to pursue their business with an abscess

in the brain that destroyed a consider-

able amount of its substance, or have
carried a bullet in that sacred region for

many years with impunity. In one
noted instance a man had an iron drill

driven through his brain, and the only
result in his subsequent life was said to

be moral perversion. How’ many thous-

ands of men become morally perverted
w'ithout the aid of the drill in their

brains. Even in w’ell authenticated
cases where a definite brain lesion is

known to exist, the character of the

mental disturbance bears no relation to

the nature, the location of the extent of

the injury. On the other hand, poisons
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either
.
introduced from without or en-

gendered within the system, are far

more closel}" connected with definite

forms of mental disturbance. We maj’
diagnose alcoholism, or detect belladonna
poisoning, by their cliaracteristic delu-
sions.

The low, muttering delirium of ty-

phoid fever, or the more active one of
pneumonia, are familiarclinical pictures.
And since the delirium in these cases is

known to be caused by a toxemia,
not its big brother insanity ? The flesh

of an animal becomes unsavory if it is

tortured or irritated before being killed.

The milk of cows may cause serious dis-

turbances to one using it after the ani-

mal has been irritated or abused, and
children have been thrown into convul-
sions by nursing their mothers after

some great mental emotion such as an-
ger, fright or distress. It has been
shown that the blood of a melancholic
subject produes a similar depression
when injected into a rabbit, that of a
maniacal subject, exaltation and ex-
citement. And now when we take into
consideration the many circumstances
already referred to that seem to point to

the blood as the seat of the mental dis-

orders, why may not the future pathol-
ogist give us a* toxine instead of a brain
lesion and the future therapeutist an
anti-toxine for each form of insanity ?

COAIPLETE PURGATION.
Presented to the Medicae and Chirurgicae Facuety of Maryeand, Aprie, 1896.

By A. K. Bond, M. D.,
Clinical Pi-ofessor Diseases of Children, Baltimore Medical College.

THIRD PAPER.

It is a good thing in the beginning of
a fever to “ purge ” (cleanse) the digest-

ive tract. This is an ancient doctrine,

but it is true. There is no doubt in the
writer’s mind that the neglect of this bj'

modern practitioners is a fatal error.

To pour coal-tar derivatives foi da5^s or
weeks into a digestive canal caked with
tarr}- decomposing poisonous masses,
into w'hich even oil cannot penetrate for

hours or days, may be high science but
it is not common sense.

“ Bowel disinfection ” b}- salol and
such remedies is a farce under such cir-

cumstances. There will be no guaran-
tee that S5'stemic remedies will be taken
into the blood at all unless purgation is

first accomplished, for in many of these
cases the stomach acts like a lifeless re-

ceptacle, receiving what is poured into

it hour after hour, through the mouth
above and from the duodenum below,
and emptying the bile-pool thus formed
with its mixture of drugs once or twice
a day by vomiting. Is it any wonder
that the physician, who neglects pur-

gation under such circumstances, be-

comes a therapeutic nihilist, however
highly skilled he may be in diagnosis
and pathology ? His remedies do not
real!}' enter the bod}" at all, they lie in

the bile-pool. He puts his patient to

bed, gives them low diet, bathes them
and lets them suffer until the system it-

self perhaps rallies against the abnor-
mal condition and throws out the of-

fending materials by stool.

But the physician is no more justified

in so standing idly by than the surgeon
who puts his patient with a foul ulcer

to bed without cleansing it and diets

him until the ulcer cleans itself. It

will do so no doubt in many cases, but
what sort of a surgeon would that be ?

No better is he who leaves a colon or

cecum caked with foul feces alone until

it may clean itself.

In many cases the bowel does not

clean itself. Its hard, foul contents pro-

duce ulceration leading to chronic fe-

vers or death. The writer is convinced
that many obscure fevers classed clini-

cally with malaria and typhoid fever,

(or appendicitis perhaps), are nothing
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but bowel-caking with foul feces. Com-
plete, wise purgation at the start or

even later in their course might cut

them short. Even after ulceration from

neglect of purgation had set in great re-

lief might be obtained by gentle, per-

sistent “ purgation ” (cleansing).

If it be objected that the purgation

may cause hemorrhage or perforation

by disturbing the ulcers, it may be an-

swered that purgation in the sense used

here may be so gently done by small re-

peated doses of unirritating aperients,

that the danger of perforation or hem-
orrhage will be wholly avoided, or in

any case will be less than that of leav-

ing the ulcer to progress under a tough,

impervious mass of decomposing septic

feces, which irritate the ulcer and shut

in its secretions. Let such masses be

soaked in sweet oil and bathed with
wholesome bile and pancreatic fluids

gently propelled from above by mild, oft-

repeated aperients and “ cholagogues,”
and soon they will be thrown off as a

scab might be, leaving a dressing of

fresh, normal, digestive secretions, to

cleanse and heal the ulcer.

How slow the profession has been to

learn that ulcerations of hidden parts

are to be treated on the same principles

as ulcers on parts exposed ! Could we
not find doctors even now who let their

patients “ out-grow ” suppurative ca-

tarrhs of the ear; or neglecting exami-
nation, treat bleeding cancerous ulcera-

tions of the cervix uteri for months with
ergot ? How many physicians form a

mental picture of those bowel ulcers

which underly that chronic fever and
bring all the cleansing resources within

reach to bear upon it just as if it were
an everyday sore on the skin ?

A doctor related in one of our Balti-

more medical societies recently a case of

“abortion of typhoid fever.’’ His pa-

tient was ill with the usual symptoms
of abdominal disorder. His fever rose

day by day in spite of quinine, etc.

His headache increased. He became
very ill. The doctor diagnosed “ty-
phoid fever,’’ and resigned himself to a

long attendance on the expectant plan.

A societ)' - brother of the patient’s

dropped in, said he knew what was the

matter, bought four compound cathar-
tic pills at the drug store and gave
them to the patient. Purgation, imme-
diate fall of fever, recovery of health in

about one day.

The diplomaed doctor was surprised,
but stuck like a hero to his diagnosis of
“ typhoid fever.’’ The writer has since
been even more skeptical than before of
the average diagnosis of “ typhoid,’’ es-

pecially by doctors who “have got rid

of all superstitious ideas that the prbjtae
viae must be looked after carefully in

fevers.’’

The writer has never “jugulated ’’ a

case of enteric fever, to his knowledge.
He has never abbreviated a case. He
has, however, cleansed the bowels care-
fully at the start and tried to keep the
contents moving gently on, and the in-

testinal secretions flowing normally in-

to the digestive tract.

The advantages of cleansing of the
intestines as far as possible and keeping
them free from lumps of feces are worthy
of consideration by those readers who
have been taught to settle down to baths
exclusive!}' or to a rigid course of di-

lute muriatic acid or to coal-tar antipy-
retics as soon as “typhoid’’ is diag-
nosed. The writer had recently a pa-
tient, nineteen years, with enteric fever.

He was not very strong, having con-
tracted a chronic heart murmur at some
unknown time. His mother gave him
“five cents’ worth of calomel,’’ then
some seidliz powders, then some other
aperient before I was called

;
but as she

thought the free passage did not yet in-

dicate complete cleansing, I went at

him with a teaspoonful of Epson salts
next morning and got him “cleaned
out’’ to her satisfaction. I also saw
that there was no clogging afterwards.
(It was one of those cases which had no
severe diarrhea. This is often absent
in Baltimore typhoid.)

His fever lasted two months to conva-
lescence, not going above 103°- Dur-
ing its whole course he was daily inter-
ested in the city base ball reports and
clamored for forbidden solid food. Did
not the purgation moderate the disease
by putting the ulcers under favorable
conditions ? Cases naturally differ in
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severity. In children especially enteric

fever is apt to be mild; but is it not pos-

sible that in children the disease is of-

ten rendered even milder by the readi-

ness with which mothers betake them-
selves to purges in all children’s fevers ?

Complete purgation is one of the best

agents known for the moderation of ele-

vated blood temperature. He who un-
derstands how to apply it will have in-

frequent use for depressing antipyretics.

Employ complete purgation, a gentle

diuretic or diaphoretic, tepid sponging
of ihe body and digestible aliment and
the ordinary fever becomes a simple,

harmless accompaniment of the illness.

The author has learned this perhaps
from his interested observation of fevers

in children. But is there any break in

the continuity of life ? Must not that

which works such wonders in the child

be also beneficial in the adult if adapted
to changed conditions ?

Complete purgation must hinder sec-

ondary infection by disease-agents other

than those of the original bowel in-

fection. Writers now lay great stress

on the cleansing of the mouth and
throat in scarlatina lest agents of other

disease processes enter through the in-

flamed mucous membrane, having found
culture beds perhaps in some foul crevice

of the mouth or throat. Should not the

same course of reasoning appl}’ to the

foj.iled, distressed bowel wall ?

Finally, complete purgation increases

appetite and improves digestion and as-

similation. This cannot be denied.
The writer believes that fevers accom-
pany and indicate bodily feebleness.

Convalescence is a pull upward to the
normal. Being “taken ill’’ is a de-

scent below normal vigor. He there-

fore feeds his fever patients carefully,

regularly with definite amounts of di-

gestible (often exclusively liquid) food.

The standard of measure is a glass" full
’ ’

of milk every two hours during the day
and every three hours at night, the pa-

tient not being waked unless in certain

desperate cases. This amount of food
if digested will keep the adult invalid

nourished. It is not always attained,

it is only a standard of feeding.

Believing that the maintenance of the

nourishment of the patient is one of the
great secrets of victory of the body over
the original disease, of exclusion of

complicating disease agents, of rapid

convalescence, the writer is naturally

partial to any method of treatment which
will improve the appetite and promote
assimilation.

If the facts above stated are admitted
it will be seen that complete purgation
at the outset and the maintenance of
“ purgation ’’ (cleanness) throughout is

one of the most valuable methods known
to the profession for the conquest of dis-

ease and the restoration of health in a

large proportion of all cases met with in

general practice.

PLEURAE EFFUSION.

B.\CCELLI {British Medical Jouryial)

draws attention to a sign formulated by
him as an aid to the differential diagno-

sis of fluids in the pleura. If the pa-

tient is made to utter the word ireyitatre

f— Italian 33) in a whisper, every letter

of the word will be heard in case the

fluid is very thin, but in proportion as

this becomes heterogeneous, and espe-

cially if purulent, the letters are gradu-

ally lost up to final disappearance of all

conduction. The first letter to go is r,

then /, then «, and finally the vowel
sounds. To hear this “ Baccelli’s phe-

nomenon ’’ one should use direct aus-

cultation in the antero-lateral and infe-

rior regions of the thorax and without
any stethoscope. The author goes so

far as to say that even if the w'hole

symptomatology of the case indicates a

purulent effusion, the presence of this

transmission of the whispered voice

would be sufficient to negative such a

diagnosis. The theory that every pleu-

ris}^ is tuberculous finds no favor in the

author’s eyes. In the treatment so-

dium salicylate is recommended in the

early stages and digitalis purpurea,
digitalin and caffein in the later stages,

when the urine is rather scanty and
highly colored.



STOMACH DIGESTION.

Read before the Aeeegheny County Medicai. Society, August i8, 1896.

By Frank H. Murdoch, M. D.

Physiologists divide digestion into

seven stages : Prehension, mastication,

insalivation, stomach and intestinal di-

gestion, and defecation. This evening
we have to do with digestion as it oc-

curs in the stomach, which, as we know,
is one of the most important, and, at the

same time, one of the most abused
organs in the human body. This habit

of abusing the stomach seems to have
been practiced at a very early stage in

the world’s history, for the ancient

Egyptians taught that “The greater

part of the aliment taken is superfluous,

which superfluity is the cause of all our
distempers and Hippocrates taught
that “ Excess in drinking is not quite

as bad as excess in eating.’’

The capacity of the human stomach
is from eight to fifty-six ounces. When
it holds more than fifty-seven ounces,

Ewald considers it to be in a condition

of dilatation. During rest, the stomach
should be empty or contain at most
only a small quantity of clear mucus.

During digestion it becomes a closed

sac. Its contents are subjected to a sort

of churning motion from contraction of

its walls, and, at the same time, a free

secretion of gastric juice takes place

from the gastric glands.

As soon as any portion of the contents

becomes properly prepared, the pyloric

orifice opens to allow of its passage into

the intestine. This is repeated at inter-

vals until, in the course of a few hours,

the stomach becomes empty, and then
the peristaltic action ceases, as does also

the secretion of gastric juice, until food

is again taken into it.

Gastric juice is a clear, colorless fluid,

of a specific gravitj" of from 1002 to 1003,

and, besides hydrochloric acid, contains

two ferments, rennet and pepsin. The
amount secreted in twenty-four hours is

about seven liters, or nearly one-tenth
of the body weight.

The glands which secrete the gastric

juice open the mucous membrane of the
stomach and are of two classes, the car-

diac and the pyloric.

The cardiac glands are tubular and
several open upon the surface by one
duct. They are lined by two kinds of

cells, one, forming the greater number,
are the chief, or central adelomorphous
cells for the secretion of pepsin and ren-

net. The other larger, but also granu-
lar and nucleated, are of the parietal,

delomorphous, or oxyntic cells for the
secretion of hydrochloric acid. The
pyloric glands are without the parietal

cells, and consequently do not secrete

hydrochloric acid, but pepsin and rennet
only.

The epithelial lining of the mucous
coat of the stomach is formed partly by
columnar cells, and partly by goblet
cells for the secretion of mucus.

Pepsin and rennet are not secreted by
the gastric glands as such, but exist in

a preliminary stage, the one as a proen-
zyme or rennet zymogen

;
the other as

pepsinogen, both requiring the presence
of an acid, especiall}^ hydrochloric acid,

to convert them into active ferments.
Rennet precipitates the casein of the
milk, and with it the fat, leaving a
liquid part which contains the salts and
lactose. As the gastric filtrate, al-

though neutral in reaction, may contain
both rennet zymogen and pepsinogen,
it should be acidulated with hydrochloric
acid before making the test for either
rennet or pepsin.

Rennet, like pepsin, is a constant con-
stituent of the gastric juice, and its ab-
sence indicates atrophy of the gastric

mucosa, although Einhorn has reported
two cases where, for a long time, there
was entire absence of gastric juice, but
where eventually it reappeared in almost
normal quantity.

Pepsin, in the presence of an acid,
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has the power of transforming albumen,
whether egg, serum, plant albumen, or
casein, into a soluble and easily dif-

fusible form, peptone. Propeptone is a

transformation of albumen, absent in the
digestion of meat, but present in the
digestion of plant albuminates and pure
egg albumen, hence always found in an
ordinary mixed diet. Its presence in

abundance at the end of an hour after

the test breakfast indicates an abnor-
mally slow digestion of the nitrogenous
part of the food, for it should have been
converted into peptone, or, at least, be
found only in traces.

Ewald lias shown that peptone may be
formed in the presence of other acids

than hydrochloric acid, especially lactic

acid
;
and, artificially, at least a certain

amount of digestion takes place at the

end of an hour and forty minutes in a

test tube containing a solution of coagu-
lated albumen, water, pepsin and acetic

acid
;
but when a similar mixture is

acidulated with butyric acid and treated

in the same manner, no digestion what-
ever takes place (Martin).

As early as ten or fifteen minutes after

taking food, the stomach contents ob-

tained are acid, the acidity depending
for the first half hour upon the presence
of lactic acid. For the next half hour,

hydrochloric acid exists with the lactic

acid
;
but after the first hour hydrochlo-

ric acid alone should be found. Lactic,

acetic and butyric acids are not secreted

b}'^ the gastric glands, but are either

swallowed with the food, or formed in

the stomach from the non-nitrogenous
part of the food by bacterial fermenta-

tion.

The normal acidity of the gastric

juice is from forty to sixty, but in pa-

tients complaining of stomach trouble,

this condition is very rarely found. In

a series of five hundred and sixt3^-four

cases examined by Einhorn, the acidity

was normal only ninety-one times. In

one hundred and eighty-seven cases

there was too little acid and in two
hundred and eighty-six cases, too much.
In one hundred and twenty cases hydro-
chloric acid was entirely absent. In

twenty-six cases in which I have re-

cently examined the gastric juice, the

acidity was not normal in a single in-

stance. In five of the cases it was too
low

;
and in all these cases hydrochloric

acid was absent, while in the remaining
twenty-one cases the degree of acidity
was too high.

Hydrochloric acid acts in several ways
in the stomach. It stimulates the peri-

staltic action, it develops active ferments
out of inactive proenzymes and, with
the aid of pepsin, converts albumen into

peptone. It has nothing to do with the
digestion of the carbohydrates of the
food.

The digestion of starch begins in the
mouth, the ptyalin of the saliva con-
verting a certain portion of it into su-

gar. But the action of the ptyalin does
not stop in the mouth, for the saliva

which is swallowed with the food con-
tinues its action on the amylaceous sub-
stances, even in the stomach, until its

action is arrested by the acid of the gas-
tric juice. No further change takes
place until the stomach empties itself

into the duodenum, where the acid
chyme, coming in contact with the pan-
creatic juice, is rendered alkaline and
the digestion of the starch is completed.
As albumen is changed into propep-

tone before being converted into pep-
tone, so starch is changed into erythro-
dextrin, and then into achrodextrin, be-

fore being finally converted into sugar,
so that at the end of an hour after the
test breakfast if er)’throdextrin be found
we know that the digestion of starch is

abnormally slow.

The conditions interfering with stom-
ach digestion are, improper quality or
quantity of food, bad teeth, insufficient

mastication, absence of hydrochloric
acid, too low or too high a degree of
acidity, whether due to hydrochloric
acid, or to the presence of organic acids,

diminished absorption and dilatation or

loss of motor power due to atony of the
muscular coats.

Resection of the Bladder.—Kiis-

ter reports, in the Therapeutic Gazette,

two cases of resection of the bladder for

tumors, in both of which recovery was
prompt; one case involving the ureter,

the other attached to the bladder.
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Society IReports.

ALLEGHENY COUNTY MEDICAL
society.

MEETING HELD AUGUST 18, 1898 .

The President, Dr. Frank Le Moyne, _

in the chair.

Dr. Frank H . Murdoch read a paper

on Stomach Digestion. (See page

427)-
Dr. S. L. McCurdy: There is one

thing which I would like to make an

inquiry about and that is in regard to

the test breakfast. I should like to

have the reader of the paper explain,

later on, just what he means by the test

breakfast.

Dr.J. I. Johnston: I wish to bring up
a matter w’hich, although not exactly

in the line of stomach digestion, cer-

tainly has a bearing upon it. A young
lady applied for relief who was suffering

from a stricture of the esophagus. She
had not eaten meat for a number of

years. One day when she was feeling

exceptionally well she ate a little piece

of meat. It lodged in the esophagus
and then she could swallow nothing at

all, not even liquids. She applied for

relief and we tried to pass a tube, but

although we made quite a number of

attempts, we were unsuccessful, but in

removing the tube we noticed some dis-

integrated pieces of meat. One of the

house doctors standing by suggested the

plan of introducing a meat digestive

principle into the esophagus. We gave
her some essence of pepsin and hydro-

chloric acid. We followed this treat-

ment again in a few hours and the next

day the patient could swallow liquids

without any more difficulty than she had
experienced before eating the meat.

Dr. Adolph Koenig

:

The better we
understand the physiology of digestion

the better we are able to apply our
remedies in conditions where the di-

gestive organs fail to do their usual

work
;

but as digestion, primarily

speaking, is a matter of glandular activ-

ity, it seems to me rather reasonable to

expect very little good effect from the

administration of artificial digestants,

except in so far as they, for the time be-

ing, allow the patient to receive a little

more nourishment, but the administra-

tion of these remedies does not increase

the glandular activity. I have recently

had some experience with another rem-
edy that seemed to act well where the

enzymes seemed to have but little effect.

Iodide of potash, given in small doses,

seemed to act almost like a charm. I

concluded it was due to the stimulating

effects produced by the iodide upon the

glandular system. In my experience

this drug has produced most excellent

results in functional gastric derange-

ments.
I should like to have a little more in-

formation from the reader of the paper
regarding the rennet substance in the

stomach, the milk-curdling substance to

which the reader refers but fails to say

very much about. I admit my ignorance

and would ask for enlightenment.
Dr. J. J. Green: I would like to ask

Dr. Koenig about the duration of the

beneficial effects resulting from the use

of the iodide.

Dr. Koejiig

:

The good results are

reasonably permanent, but any error in

diet will cause a recurrence of the indi-

gestion.

Dr. Frank Murdoch said in conclu-

sion : In regard to the test breakfast, I

would say that there are a good many
different kinds, but the one commonly
used is Ewald’s, and that consists in

giving the patient a single Vienna roll

to be eaten slowly and thoroughly mas-
ticated. No butter is given with the
roll, but the patient is permitted to

drink a cup of tea without cream or su-

gar. An hour after this test breakfast

has been eaten, the contents of the stom-
ach are taken and analyzed.

In regard to Dr. Koenig’s request to

say something more about the action of

rennet, I would say that I considered
that question pretty thoroughly in my
paper. Both rennet and pepsin are se-

creted by the small or central cells of the

gastric glands. The rennet we know is

present from earliest infancy, because
infants can digest milk very well, but it

does not exist as rennet
;

it exists as a

rennet zymogen and requires the pres-

ence of hydrochloric acid to effect the
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change. Sometimes we see gastric juice

that is neutral in reaction and yet it con-
tains the rennet zymogen and if we add
a little dilute hydrochloric acid to the
portion of the gastric filtrate it will then
curdle milk, although it would not have
produced this action before the addition
of the acid.

Dr. J. J. Green read a report on Cases
OF Puerperal Eclampsia. About one
and one half years ago I reported before

this Society six cases of eclampsia, five

of which were treated by the hypoder-
mic use of hydrate of chloral. Within
the past two months I have had in my
own practice two more cases of eclamp-
sia. One case was about the eighth
month of gestation

;
the os was com-

mencing to dilate when she was sud-
denly taken with convulsions. She had
three convulsions before I could deliver.

The other case was a primipara, con-

fined a little before the termination of

the ninth month. The labor proved
normal and was not of unusual duration.

As everything about the case seemed
normal I had not made an examination
of the urine. In the previous case I

had, about four weeks before the birth

of the child, and found no albumen. In

the second case, as I have stated, I did

not make an examination. About
twenty-nine hours after the birth of the
child, she was taken with eclampsia
and upon examination the urine was
found heavily loaded with albumen.
The woman, however, had but one con-
vulsion. I was called a few minutes
after the convulsion and found her un-
conscious. In this case I used five

grains of hydrate of chloral, hypodermi-
cally.

In addition to the drug, I subjected
her to the wet pack and no convul-
sions followed. In both cases, the re-

sults obtained from the hydrate of chlo-

ral were excellent.

I speak of these cases this evening,
because I have been following the u.se of
this remedy in some nine cases of my
own and counting those seen in consul-

tation with other physicians, over a

dozen cases, and in all of these there

has been but one death and but one case

in which there seems to be any mental

disorder following the attack of eclamp-
sia, something rather unusual.

Dr. G. IV. McNeil: My attention

was called to the use of hydrate of chlo-

ral by Dr. Green. Since that time I

I have had an opportunity to test it in

three cases. In the first case, a primi-

para, after the labor had progressed for

sometime a violent convulsion occurred.

I used inhalation of chloroform and de-

livered at once with forceps. After de-

livery the convulsions continued
;

I then

used chloral hydrate hypodermically, five

grains in warm water; repeated the same
dose in one hour, making in all three in-

jections, after which convulsions ceased.

Albumen was found in the urine
;
the

mental condition was slow and sluggish

for one week.
The second case, a large plethoric

woman, was taken with eclampsia in her

first confinement as labor was progress-

ing
;

I used chloroform until the child

was delivered, and then chloral by in-

jection; three convulsions occurred after

deliver}^
;
this patient had albumen in

the urine. The mental condition im-

proved slowly. She did not know she

had convulsions until told of the fact.

The third case, also a primipara, had
labor ushered in by convulsions. She
was delivered by instruments, and chlo-

ral administered hypodermically, and
had but one convulsion after delivery.

Her recovery was rapid, and no mental

symptoms whatever followed. I think

the drug is worth of careful trial. I

have the utmost confidence in its safety.

The rapid relief from convulsions and
the clearing of the urine that follows is

astonishing.

/iDeNcal proGress.

Disturbances OF Sensibility in Lo-
comotor Ataxia. — Lahr {University

Medical Magazine) details the results of

a very careful and painstaking investi-

gation into the disturbances of sensi-

bility found in cases of locomotor ataxia,

of which the following are his conclu-

sions :

Among the disturbances of sensibility

in locomotor ataxia, hyperesthesia of
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the trunk seems to appear regularly and
usually early. This consists for a long
time only in an over-sensitiveness to

slight touches, while in opposition there-

to there is usually observed in the be-

ginning on the legs a diminution of the

pain and posture senses. This latter

appears to precede somewhat in devel-

opment the trunk hyperesthesia, which
in the beginning corresponds usually to

the area of distribution of the middle
thoracic nerves. Its subsequent devel-

opment ensues symmetrically in hori-

zontally encircling zones above and be-

low, and spread out over the arms in

a characteristic manner. There occurs
implication of the area of distribution of
the lumbar and sacral nerves, in which,
between hyperesthetic, there are found
normal zones. These may also be dem-
onstrated for a long time in the lower
thoracic area. The distribution of this

tactile anesthesia is characteristic
;

it

corresponds not to the area of distribu-

tion of the peripheral nerves, but to

that of the spinal roots or their intra-

medullary fibers, in which respect it

simulates disturbances of sensibility fol-

lowing lesions of the spinal cord and the
posterior roots. There is hereby given
some clinical support to the lately pro-

pounded ideas that the tabetic degener-
ation affects the intramedullary fibers of

certain root areas in various levels of
the cord. There may, of course, also

occur various sorts of other anesthesias
in consequence of peripheral nerve-dis-
ease. On the periphery of hyperesthetic
and between hyperesthetic zones there
occurs usually a marked hyperalgesia,
especially for cold. The reflex irrita-

bility of the skin is here very active,

while in the hyperesthetic areas it is

very much diminished or totally abol-

ished. Symptoms of sensory irritation

are a very frequent, though not constant,
accompaniment of the anesthesia. A
marked ulnar pressure analgesia with
other disturbances of sensation in the
ulnar region appears to be the rule in

tabes dorsalis. These tabetic anesthe-
sias, as clinical symptoms of disease of
certain spinal root areas, are adapted to

permit of conclusions concerning their

peripheral cutaneous distribution.

The Treatment of Pertussis.—Dr.

Charles Gilmore Kerley reports in the

New York Polyclinic relative to treat-

ment as follows : Antipyrin, bromids
and belladonna were each used in sev-

eral groups of twenty. The ages of the

cases treated varied from 6 weeks to

5 years. They were of every condition

of bodily strength and weakness. The
duration of an attack was not shortened
in a single instance. Antipyrin gave the

best results. Under its use the number
and severity of the paroxysms subsided.

A combination of the bromides of soda,

potash and ammonia came next. The
much vaunted belladonna appeared to

exert little or no influence. It was
given to the point of physiological effect.

Alum gave practically negative results.

Dilute nitric acid and fluid extract of

horse chestnut leaves were utter fail-

ures. The results in a few cases in

which antipyrin was used were notably
good. The number of paroxysms di-

minished one-half in some, one-third in

others.
* ^

Lead Poisoning and Habitual
Abortion. — Daniel {British Medical
Journal) publishes an account of a

woman, now aged 37, who has been
eighteen times pregnant and has aborted
at between the fourth and seventh
months of the last sixteen pregnancies.
The first child was born in 1880, the
second in April, 1882 ;

the}' have grown
up healthy. In 1882 the husband be-

came a house painter. Lead colic oc-

curred soon after, followed by paralytic

symptoms. He has had to give up his

work for months, but has always been
obliged to resume it in order to earn his

bread. In 1884 the wife aborted and
fifteen abortions followed. Her health

seemed to improve during the first

month or two of pregnancy. Suddenly
a kind of nervous attack would occur at

night, a rigor with a sensation of fear.

By the morning the breasts were found
flaccid

;
within a week the dead fetus

was expelled. Within a few days the
patient felt well again. She seemed
free from the symptoms which affected

her husband and neither has been sub-

ject to tubercle, syphilis, or alcoholism.
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BALTIMORE, SEPTEMBER 26, 1896.

The Cleveland Journal of Medichte SL%V%\i

constipation is a disease and tries to show
that it is. Constipation is a

Constipation, condition and symptom which
needs more attention than it

usually receives and the old custom of clear-

ing out theprimae viae was one which should

not now be allowed to fall into oblivion.

Dr. A. K. Bond, in a series of articles on
complete purgation in this Journal, shows
how important it is to clean out the bowels
thoroughh' before beginning any course of

treatment and how foolish it is to mistake
constipation for malaria or typhoid fever.

This subject may seem to be trite, yet how
seldom are the bowels thoroughly cleaned

out at the beginning of a disease.

Si rong constitutions can stand almost any
amount of purging and feel better afterwards,

as anyone can testify who has given a large

number of compound cathartic pills to a

strong negro. They here have an opportu-

nity to clean out a torpid bowel without dan-

ger of affecting a delicate nervous S3’stem.

In general it is a good plan to begin every
form of treatment with a purge, but the phy-
sician who wishes to give entire satisfaction

and earn gratitude should remember always
to give the negroes a heroic dose. A diagno-

sis can hardly be complete until the living

test tube has been cleaned.

Patients whose statements depart at all

from the truth are very liable to be crooked
when it comes to a mere question of the con-
dition of the bowels. It meets with the same
result as asking a patient how he slept. These
variations from the truth are bound to occur.

In the case, however, of constipation, the

physician should give the purge and then this

followed up by energetic treatment will give

great satisfaction.
% -if. if.

By the middle of next week almost if not
quite all of the medical schools of the country

will have begun their

The Medical Schools, work. The English med-
ical weeklies devote one

number each year to students visiting

the medical schools of that country. Great
Britain, with full information on hospitals,

etc.

The last number of the Journal oj the

American Medical Association has in a

feeble way imitated this custom and contains

a short account of the medical schools of the

countrj’. It is a great satisfaction to note

that the best schools have made visible ad-

vances and have not only lengthened but

strengthened their courses.

The tendencj' on the part of the better

schools is to raise the standard of admission

to the point where educated men will begin

medicine and also make the course so high

that a long period of study will be necessary

for its completion. The preliminary branches

must be taught by books and lectures and the

others may be followed in the laboratories

and clinics. In some foreign schools the

student is not allowed to attend clinical lec-

tures until he has passed through a certain

number of terms in the theory of medicine.

The happy-go-lucky method of studying is

fortunately giving way to the carefully graded

courses and the whole study of medicine is

on a higher plane than ever before. If stu-

dents would appreciate the necessity of a

knowledge of Latin and Greek, as well as

some experience in chemical and physical

laboratories, before beginning medicine, there
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Would be fewer badly educated, illiterate

physicians.

As most men will take tbe shortest road re-

gardless of consequences, the schools should

so agree, as many of them have, on a course

of medicine which shall not be less than four

years.
* ^ ^

In view of the insufficiency of every arti-

ficial device (so evident in spite of most scien-

tifically constructed

Can the Nursing-Breast modifications a n d

be Improved ? mixtures of cow’s
milk and grains, and

most elaborate statistics in their favor) so far

devised in the world’s history to take the

place of mother’s milk in the nurture of the

infant, one cannot help wondering at times

whether anyone is so philosophically consti-

tuted as to be concerning himself with the

question why the maternal breast is so often

defective and whether it can in anyway be

prepared or forearmed for its important

function.

In the Deutsche Medicinische Wochen-

schrift, August 20, Dr. Hegar of Freiburg

considers some of the phases of this problem.

While in Norway and Sweden nearly all

children are suckled a long time, and the

infant mortality is very low, in German and

French cities, on the contrary, but few, per-

haps an average of one-third, nurse their

babies six months, and the mortality percent-

age is several times as great. He thinks the

vigor in future life of the bottle-fed cbildren

can be proven to be far inferior to that of

sucklings.

Defects in structure of nipple and breast

he thinks are apt to be indexes of general

constitutional imperfection, being seldom the

only flaws of development present. No
known method of remedying during fetal

life such defects is known
;
attention to the

general nutrition and body-freedom of the

mother is about all that can be done during

pregnancy.

It is impossible to secure for all women the

bodily exercise and muscular toil that would
make them vigorous mothers. Stirpiculture

and crossing of races cannot be conducted at

will. He thinks if the men make much of

such things because of hereditary influence,

the “ modern woman ” may retaliate by refus-

ing to marry any young man unless he can

furnish proof that he was a breast-fed babe.

Just one hundred years ago Baltimore was
“putting on the pants’’ of incorporation,

boasting in that year

One Hundred Years Ago. 20,000 inhabitants, a

patent for the first

quack medicine of the United States, and 27

physicians. Public improvements were on
the boom, and the medical men not yet

blinded to sanitary necessities were shoving
the boom along.

In bedside practice there was a felt need
for better methods. That the use of medical
theories as hobbies was as well-known then
as now is shown by the report of one physi-

cian that he had drawn from a yellow fever

patient 130 ounces of blood, given him 356
grains of mercury, and rubbed on him twelve
ounces of mercurial ointment. But there

were many who doubted, as now, whether
such hobby-riding was worthy of the true

physician.

At this time, just one hundred years ago, a

quiet village practitioner was thinking about
a casual remark uttered by a milkmaid — a

remark which his older and more prominent
professional brothers to whom he related it

thought of no importance and had made up
his mind after testing its veracity to put its

principle to actual trial by a simple experi-

ment which resulted in the greatest thera-

peutic advance that the world has ever
known.
This centennial of Jenner’s first vaccina-

tion — is it not in a deeper sense the centen-
nial of the improved opportunity of a quiet
country practice, of the noblest wedding of

reflection and clinical observation that the
medical side of practice has yet achieved ?

Before the thoroughly trained physician of
the coming century, however unpromising
his location, there still lie open untold possi-

bilities of noble medical achievement, de-
manding only the attentive thoughtfulness
and undaunted courage of an earnest man
for their grasping.

The discovery of Jenner is additional testi-

mony to the efficacy of strong powers of ob-
servation in comparison with modern scien-
tific facilities.

Here a man of brains and thought sees
what many before him had passed by blindly.
Many men at the present day with eyes open
wide and with microscope and culture tube
fail to see as much as the keen observer with
few opportunities.
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/IDe&ical iFtems.

We are indebted to the Health Department
of Baltimore for the following statement of

cases and deaths reported for the week end-
ing September 19, 1896.

Diseases.
Cases

Reported Deaths.

Smallpox
Pneumonia 7
Phthisis Pulnionalis 19
Measles
Whooping Cough I

Pseudo-membranous )

Croup and Diphtheria,
j

8 3

Mumps
Scarlet fever 5
Varioloid
Varicella I

Typhoid fever 19 7

Colorado is said to have 918 physicians.

The City Council of Baltimore desires more
light on the subject of garbage disposal.

Pawtucket {R. I.) is endeavoring to reor-

ganize its health board and put on only

medical men.

Dr. John S. k'ulton has succeeded Dr.

James A. Steuart as Secretary of the State

Board of Health.

The Hospital for Women of Maryland,

which is closed every summer, has opened

for the winter’s work.

It is said that the impure drinking water of

Chicago may force the Board of Health to

close the public schools.

Dr. H. P. C. Wilson, who was so ill last

winter, has returned from his summer trip

greatly improved in health.

During the year 1895, Rockville, Maryland,

with a population of between thirteen hun-

dred and sixteen hundred, had only thirteen

deaths.

“Hatches, Matches and Despatches’’ is

the name of an interesting statistical article

in the Pall Mall Magazine on the births,

marriages and deaths in Great Britain.

It is proposed to found a library in connec-

tion with the British Medico-Psychological

.Association in memory of the late Dr. D.

Hack Tuke. Subscriptions may be sent,

among others, to Dr. Charles G. Hill of Bal-

timore.

It is said that Dr. John B. Hamilton, the

talented editor of the Jotiryial of the Ameri-
ea?i Medical Associatioti, has been ordered as

surgeon to the Marine Hospital Service, to

leave Chicago for San Francisco. This would
be a serious blow to the [otirnal.

Dr. Randolph B. Carmichael of Washing-
ton, D. C., has been elected clinical professor

of dermatology in the Columbian University,

Washington, D. C. Dr. Carmichael has also

received an appointment in charge of the

dermatological department of the Emergency
Hospital in that city.

The Mississippi Valley Medical Association

has elected the following officers: President,

T. Hunt Stuckey, Louisville
;
Vice-President,

Chas. A. Wheaton, St. Paul
;
Second Vice-

President, Paul Paquin, St. Louis; Secretar)’,

Henry E. Tuley, Louisville. The place of

next meeting is Louisville, Kentucky.

Mr. Charles Wood Fassett, the publisher of

the Afedical Fortnightly

,

has established a

Bureau of Information and Publicity for the

Medical Press, which means that this bureau

will represent journals at medical societies,

obtain reports and solicit patronage. The
work is an enterprising one and well worthy
of the originator.

The Hull gift of |i,000,000 for biological

laboratories for the University of Chicago

has been supplemented by the proffer of

$500,000 worth of property for a biological

station. The donors are Mrs. Edward Roby,

E. A. Shedd and C. B. Shedd. The Univer-

sity will be enabled to control all the land

and water it desires of the three thousand

acres around Wolf Lake and the channel con-

necting it with Lake Michigan. Most of the

necessary buildings for dormitories will also

be given if the offer is accepted.

The Charlotte Medical Journal has evi-

dently filled a want and proven a great suc-

cess, for its reading and advertising patronage

have increased markedly in the past few

years. To keep pace with these, the editors

and publishers have increased the amount of

reading matter, giving articles of great merit.

Its circulation is not only large but extensive.

It is said to contain more reading matter than

any other medical journal published in this

country. Drs. Register and Montgonier}-,

the editors and proprietors, deserve credit

for their great undertaking.
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Booft IReviewB. Current B&itorfal Comment.

Hemorrhoids and other Non-maeignant
Rectal Diseases

;
Diagnosis and Treat-

ment. B}' W. P. Agnew, M. D. Third Edi-
tion. San Francisco, California : Pacific

Press Publishing Company. 1896.

This book is a small volume of 213 pages

and is chiefly devoted to the advocacy of the

carbolic acid injection in the treatment of

hemorrhoids. The solution used by Dr. Ag-

new for this purpose is as follows :

—Plumbi acetat.

Sod. biborat. aa 5 ii

Glycerin, ,^i.

Mix in a graduate, pour into a two ounce
vial and let stand for twenty-four hours.
Take

—

P.—Acid carbolic cryst. ,^i,

Aq. destillat 3 ii-

Mix this and add enough of the glyceride
of lead to make
The amount to be injected varies with the

size of the tumor, but a sufficient quantity

should be injected to “permeate the entire

substance of the tumor.’’ The author claims

better results from this method than from

any other.

The chapters on the other non-uialignant

diseases of the rectum are all interesting and

give evidence of conscientious work on the

part of the author. There are also short

chapters on carbolic acid and cocaine, with

various useful formulae for the hypodermic

treatment of hemorrhoids.

REPRINTS, ETC., RECEIVED.

The Treatment of Cancer of the Rectum.

By Lewis H. Adler, Jr., M. D. Reprint from

the University 3fedical Magazine.

Technic of .\bdominal Salpingo-Oophorec-

tomy without Pedicle. By T. J. Watkins,

M. D. Reprint from the Medical News.

External Hemorrhoids, with Special Ref-

erence to their Treatment. By Lewis H. Ad-

ler, Jr., M. D. Reprint from the Therapeutic

Gazette.

The Causes and Mechanism of Retroflexion

and Retroversion of the Uterus. By Hunter

Robb, M. D. Reprint from the Cleveland

Medical Gazette. .

Further Observations upon the Treatment
,

of Certain Pus Tubes by Drainage through

the Vagina. By J. Mason Hundley, M. D.^j

Reprint from the Maryland Medical JouR-^
NAL. «

THE WOMANLY WOMAN.
Alabama Medical and Sxirgical Age.

Let us hope, though, that the race of the

old-fashioned womanly woman is not to be

immediately extinct. Let women pride them-
selves on being good wives and good mothers.

Laying aside, as rather out of date, the com-
mands for woman to obey man in all things,

it certainly is still not inconsistent for woman
to obey her highest instincts, which are ma-
ternal.

METRIC “SPELLING BEE.’’
Bulletin of Pharmacy.

There is no longer any question as to the

correct spelling of the metric units in any
country in which the metric system has been
actually adopted. It is only in England,

which has not adopted it, that the curious

notion prevails that the French spelling is

really a part of the system itself— unless the

people of France and Belgium should be of

the same opinion.

THE PROFESSIONAL HYPOCRITE.
Atlanta Clinic.

You can scarcely go to a city, town or vil-

lage without finding several physicians who
will not speak to each other, and under no
avoidable circumstances would they meet in

consultation. Invariably there is just cause

for this condition, and in almost all cases

this demon of hyprocrisy has been respon-

sible for the strained relationship. A com-
munity could withstand the ravages of small-

pox or yellow fever more patiently than many
of these hypocritical practitioner^ of medicine.

CONSUMPTION IN HOSPITALS.
Northivestern Lancet.

That consumption is a communicable dis-

ease is well-nigh universally admitted by
medical men, and should be generally under-

stood by the public, but with this knowledge
should go the further understanding that

the danger of contagion is but slight, and
may be absolutely controlled with ease,

that is, by caring for the sputum in pulmo-
nary casesand forthealvine dischargesin the

intestinal form of the disease. But experi-

ence proves that it is much easier to arouse

public apprehension of danger than it is to

control it when once aroused. Like a prairie

fire, it is easily kindled, and under ordinary

circumstances may be kept within bounds,

but let it once get be3’ond a certain limit and
'there is no restraining it.
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Convention Calendar.

SEPTEMBER OCTOBER NOVEMBER
S M T w T F s s M T W T F S s M T w T F s

1 a 3 4 5 a 3 X a 3 4 5 6 7
6 7 8 9 10 11 la 4 5 6

7|
8 9 10 8 la

«3 14 «5 z6 *7 18 ** la >3 *4 15 16 *7 IS 16 17 18 19 ao ax
ao ai aa 23 34 *5 a6 19 ao aijaa 23 24 aa 23 24 25 26 27 28

a8 25 a6 27 a8 ao 30 3* 29 30

State Societies.

September, 189B.

Idaho, at Boise City. W. D. Springer, M. D,
Secretary, Boise, Idaho.

October, 1896.

1-2. Utah, at Salt Lake City. .1. N. Harrison,
M. D., Secretary, Salt Lake City, Utah.

13-15. New York, at New York. E. D. Ferguson
M. D... Secretary, Troy, N. Y.

13-15. Tri-State, of Alabama, Georgia and Tennes-
see, at Chattanooga, Tenn. Frank T. Smith,
M. D. , Secretary, Chattanooga. J. B. Murfree,
M. D., President, Murfreesboro, Tenn.

15-16. Vermont, at St. Johnsbury. D. C. Hawley,
M. D., Secretary, Burlington, Vt.

November.

27. New York State Association of Railway
Surgeons, at New York City. C. B. Henich,
M. D., Secretary, Troy.

IRatlonal Societies.

September. 1896.

22-

24. AMERICAN ASSOCIATION OF OBSTETRI-
CIANS AND GYNECOLOGISTS, at Richmond,
Va.

23-

25. AMERICAN ACADEMY OF RAILWAY SUR-
GEONS, at Chicago, 111.

29-30. AMERICAN ELECTRO-THERAPEUTIC AS-
SOCIATION, at Boston, Mass.

November, 1896.

10. SOUTHERN SURGICAL AND GYNECOLOG-
ICAL ASSOCIATION, at Nashville. W. E. B.
Davis, M. D., Secretary, Birmingham, Ala.

16-19. PAN-AMERICAN MEDICAL CONGRESS, at
City of Mexico, Mexico.

PHARMACEUTICAL.

I HAVE prescribed Peacock’s Bromides ad-

vantageously in a number of cases of dis-

menorrhea, uterine congestion, and diflScult

dentition in infants, and always with the

most happy results.— Jas. B. Kersey, M. D.,

Herbst, Ind.

\V. Irving Hyslop, M. D., 4408 Chestnut

St.,
_
West Philadelphia, Pa., says: I have

used Celerina quite largely, both in private

and hospital practice, and with gratifying re-

sults. It is void of repugnant taste and
readily retained by the stomach. My expe-

rience with Celerina has been confined chiefly

to its use ill nervous diseases, particularly

loss of nerve power, and the opium habit, in

which conditions it has served me well, and I

shall continue to prescribe it both in private

and hospital practice.

Indigestion, Eructations, Dyspnea.

—

Dr. Alfred E. Meyer says he has been using

Maltine with Wine of Pepsin at the New
York Polyclinic and also at the West Side

German Dispensary in his gynecological

clinic with signal advantages wdth women
who are suffering from chronic indigestion,

and he also gave it a trial in his private prac-

tice. One patient, a lady who had for years

had frequent attacks of indigestion, received

so much benefit from its use that he decided

to report the case. The attacks usually came
on about an hour after eating, the symptoms
being great distention of the abdomen and a

feeling of soreness and dyspnea. The attack

usually lasted from one to two hours. She
had been put on various methods of treat-

ment, not only on different preparations of

pepsin and pancreatin, but also on dietetic

treatment, without any marked or perma-

nent benefit. After beginning the use of

Maltine with Wine of Pepsin — a small wine-

glass full after each meal — she did not have

another attack. The remedy was continued

and there appears to have been an entire

mitigation of the disagreeable condition un-

der which she had labored for so long, and
this too without any special reference as to

change of diet. It was noted that in taking

a dose at the beginning of the treatment

there were repeated eructations of gas and
the uncomfortable symptoms were relieved

in a very short time. Dr. Meyer says that he
thinks that the combination of Maltine with

Wine of Pepsin is a happy one.
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THE ABUSE OF SURGERY.
GRAVE CHARGES AGAINST PARIS MATERNITIES. MANY

THOUSAND USELESS OPERATIONS.

By C. W. Chancellor
,
M. D.,

ITuited States Consul at Havre, France.

For some time past protests have
been heard against the frequency with
which certain surgeons have performed
the operation of ovariotomy on patients

in the maternities of Paris and other

cities in France, and it is now openly
charged that in many cases of the kind
the unfortunate patients have been sac-

rificed to the love of science
;
or, worse,

the love of money.
A talented young pli5’sician. Dr.

Canu, has recently been investigating

these charges, and he finds from a study
of the statistics that the practice has in-

creased enormouslj" in France during
the last decade. He states that 40,000
women in Paris alone have been sub-

jected to the terrible operation of ova-

riotomy or hysterotomy since 1883, and
he estimates that full}" 500,000 in the

whole of France have thus been de-

prived of the blessing of bearing chil-

dren. At the St. Louis in Paris 777
women have been subjected to the oper-

tion within the last five years, and at

the Broca a still greater number. In

nearly all the institutions de V Assistance

Publique the operation is practiced to a

greater or less extent. It is estimated
that in Paris, two or three thousand
women are annually condemned, by the

gynecologist’s knife, to sterility.

These figures are certainly frightful,

and would seem to call for a repressing
hand ; but the practice is still more
alarming when we consider the results

of this delicate and dangerous opera-
tion, which until recently was only re-

sorted to in extreme cases involving the
question of life or death, and never for

the purpose of relieving some nervous
dyscrasia, or prurient perversion of na-
ture.

It is stated by Dr. Canu, that of 102
women operated on at St. Joseph’s,
Paris, all of those who escaped death
are today in a more deplorable condi-
tion of health than they were before the
operation. In a majority of the cases
the nervous condition, which the opera-
tion was intended to relieve, has been
augmented

;
in others the sense of sight

or smell, or some other sense, has been
affected, and nearly all the patients have
been left in a more or less enfeebled
condition, while the number cured or
benefited can be counted on the fingers

of one hand.
Dr. Canu states that not more than

four per cent, have derived any benefit,

and even in this small percentage the
relief was doubtful. In 96 per cent, the
operation increased the abdominal or
nervous trouble, caused insomnia, nau-
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sea, palpitation of the heart, gastric

troubles and premature senility. Ap-
parently the operation was performed
in a number of cases on a false diagno-
sis, too hastily made. In one case, at

least, it is related, a young woman was
persuaded that she had a rapidly grow-
ing ovarian tumor which unless re-

moved would soon cause her death
;
but

it was discovered, after the operation,

that she had an embryo of three months.
But that which is most revolting is

the fact that the operation is frequently
performed without the consent of the
patient, and sometimes against her for-

mally expressed wishes. The husband
of one of the victims made the follow-

ing statement :
“ My wife was sub-

jected to the operation of ovariotomy at

Necker in 1891 by Doctor X., who in-

formed neither her nor myself of the na-

ture of the operation. It was only after

the operation that we were made aware
of the severe nature of the treatment,
from which she derived no benefit.

Five months after leaving the hospital

she had to return, in a worse plight

than when she entered it. We con-
sidered the operation a great misfor-

tune.”
In another case cited by Dr. Canu,

the chief of the clinique stated that only
a slight operation would be necessary

;

but ovariotomy was performed without
informing the patient or her friends of

the character and consequences of the

operation. The husband states that five

or six days after his wife inquired of

the interne what had been done. The
interne evaded the inquiry by replying
that it was not proper for her to know.

‘‘ I have been operated on at Broca,”
said Madame M., ‘‘b}' doctor W., who
did not make known to me the nature
of the operation he intended to perform,

nor its consequences. I was only in-

formed when I asked the signification

of the word ‘ ovariotomy ’ written on
the placard attached to my bed.”

Again, Mademoiselle L. relates : ‘‘I

was operated on at Beaujon in 1894.

Although I had emphaticall}' objected

to ovariotomy, it was with grief that I

learned, after recovering from the effects

of the anesthetic, that I had been ren-

dered sterile, and against my wishes.
The operation has given me no relief

;

indeed, my physical sufferings have
been augmented, and I am left without
passion and without hope.”

It appears from the statement of Dr.
Canu that nearly all the patients made
similar declarations. All said they
were ignorant of the nature of the opera-
tion, and censured the doctors who had
condemned them to sterility without
curing them. The husband of one of
the victims, widowed without being a

widow, has protested energetically

against ^he rashness and irresponsibility

of the hrench gynecologist.

Professor Pichevin lias said: ‘‘The
abuse of ovariotomy is only one chapter
in the long history of the misdeeds com-
mitted under the cover of anesthetics
and this view seems to be confirmed by
the disclosures made by Dr. Canu con-
cerning the epidemic which has de-

stroyed the fecundity of such a large

number of French women, and that, too,

at a time when the political and social

conditions of the country calls loudl}"

for an increase of population.

It is not alone the personal sufferings

occasioned by such heroic measures that

should condemn them
;
they result in a

.serious loss to the body politic, for the
emasculation of 500,000 women, mostlj'

in the prime of life, has undoubtedlj'
had much to do with the alarrning de-

jiletion of population which now con-

fronts the French nation.

But this is not all. It has been found
that the practice sometimes involves a

question of public morals as well as pub-
lic policy.

The Paris Rappel has given to pub-
licity the following case: ‘‘A young
woman was recently operated on under
these circumstances. Raised by a very
rich old aunt, she forgot her obligations

to virtue and became enceinte and gave
birth to a child, detested at first, but
soon loved. The young woman married
after awhile and would have inherited

the aunt’s fortune, but the aunt speci-

fied in her will that her fortune should
go to the children of the niece, legiti-

mate and illegitimate, born or to be born.

The little bastard died soon after the
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death of the aunt and the birth of an-

other child would have dispossessed the

mother of the property. The woman
was notoriously hysterical and through
the machinations of the husband she

was operated on ‘ to suppress the nerv-

ous crises ’ and of course bore no more
children.”

If .science congratulates itself upon
such “mysteries” it is indeed easily

contented
;
but this may be at best only

a matter of opinion. It is, however,

worthy of grave consideration whether

a practice which has been attended with
such evil consequences, both to the

State and to society, should not be pro-

hibited by statute law, or at least placed

under the most stringent control. In

France there is apparently a move in

this direction and the gynecologist,

hitherto king among suffering women,
must soon surrender his bloody scepter

to the more rational and efficient meth-
ods of the hygienist. An ounce of hy-
giene is better than many pounds of a

meddlesome gynecology.

THE TREATMENT OF CONSTIPATION BY MASSAGE.
By Maurice Steinberg,

Late Assistant to Dr. Mezger of Amsterdam.

SECOND PAPER.

For constipation, massage is certainly

one of the most powerful therapeutic

agents at our command. Petrissage of

the abdomen is the best method, care

being taken to make the requisite man-
ipulation in the direction of the ascend-

ing transverse and descending colon.

It should be associated with different

varieties of tapotement, the flat open
hand, the hand partiall)' closed, so as to

form an air cushion, and the margins of

the hands being employed according to

circumstances. Vibratory movements
are in addition resorted to in obstinate

cases. Years ago Piorry advocated a

mode of treatment for constipation,

which is not essentially different from
that now described.

Averbech says, “ Disorders of the di-

gestive apparatus, and especially consti-

pation, constitute one of the most marked
indications for the employment of mas-
sage. When there are no complications,

but the symptoms due to disordered

secretion, one can alwaj’s effect a cure
in one or two months, or at the utmost,
three or four months.” Speaking from
my own experience, I should say that

the effects were remarkably good.
Massage answers admirably for wo-

men who suffer from this condition,

e^ecially when there is a lax condition
of the walls of the abdomen resulting

from frequent pregnancies. It is of the

greatest service too, in constipation,

associated with obesity, and in that

form of constipation which frequentlj'^

results from taking too little exercise.

It probably acts in three waj'S.

1. B3' increasing the intestinal and
other secretions.

2. B3' stimulating the peristaltic ac-

tion of the intestines.

3. Mechanical^' b3' pressing the accu-

mulating feces towards the rectum.
These are the most ph3’siological fac-

tors concerned in abdominal massage.
It exerts an influence upon the circula-

tion of the blood in its totality upon
secretion, the appetite, the digestion

and upon the function of assimilation,

upon peristaltic action, and on defeca-

tion, upon the interchange of material

in the intestinal epithelium, and finalB’,

and not least of all, upon the nutritional

condition of the muscularis mucosae.
It is obvious, therefore, that the thera-

peutical capabilities are great.

From a practical point of view, also,

abdominal massage is of great import-
ance in the treatment of certain stomach
diseases, particularly those that are

among the most common concomitants
of civilized life. I have characterized

the influence of abdominal massage upon
the muscular coat of the intestines as
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one of its most influential effects

because the muscularis is gradually
strengthened through the oft repeated
stimulation of the massage

;
and it is

just those affections in which disturb-

ances in the functions of the muscularis
play the principal part, that abdominal
massage is most obviously useful.

In dilatation of the stomach, and
above all, in habitual constipation, de-

pending on atony of the colon, abdomi-
nal massage commonly promises better

results than any other treatment what-
ever, when no contraindications exist.

Since we often have to do in these cases

with an atonic condition which is more
or less common to all parts of the diges-

tive canal, it is almost always best to

manipulate it throughout its whole
extent, when it is accessible, though
the most labor is to be expended upon
that portion which stands in greatest

need of treatment.
In simple atony of the colon we begin

thus over the cecum and follow the
course of the whole viscus, and working
alternately with both hands, spend some
time on each portion, till we gradually
reach its lower part, and arrive at the
symphysis. But we must not omit to

bestow a part of our labor on the
stomach and the small intestine. In

cases of dilatation of the stomach, we
devote ourselves to the stomach chiefly,

but ought not to omit completely the
above described treatment of the colon.

One may undertake the sittings at

almost any time, but should avoid
giving them too soon after a meal.
The best time is just before a meal.
The sittings should last at least a quar-
ter of an hour.
During the early days of treatment,

it will be uncomfortable for the patient,

and cause tenderness of the abdominal
wall, a condition that will pass away
very soon. When the alterations are not
too profound, massage is our very best

remedy, and without doubt has greatly

increased the probability of our being
able to restore patients in this condition

to sound health. In fact, in cases of

simple atonic constipation, generally
when massage is employed in these
cases, passages of the bowels begin in

the course of a few days, frequently after

the first treatment. Still, even here we
must prepare the patient at the outset
for a rather protracted course of treat-

ment, one that may last for several
months, before such a result shall be-
come permanent

;
otherwise, the patient

is liable to gradually relapse more or
less completely into his former condi-
tion.

In severe cashes, the massage should
not be discontinued until daily stools

have been continuously regular for a
month or two; after that it ma}' be better

to let the patient have massage every
other day for a considerable time. Ob-
viously the prospect of recovery is most
favorable for lean patients with thin
abdominal walls.

Corpulent patients do not constitute
very hopeful cases, and it is better to

put them through a “ flesh reducing
treatment ” before we begin to give
them abdominal massage.
When the constipation ceases, the pa-

tient’s condition in other regards changes
for the better, as we know

;
the appetite

is increased, the flatulence, which is

often extremely troublesome, is dimin-
ished and the general nutrition of the
patient is heightened; the patient’s

physical condition, which is frequently

very trying, may be strikingly improved.
Miss N., aged 22, cashier, was sent to

me. She had suffered from chronic con-
stipation for four 3'ears. Her bowels
moved but once in four or five days; she
had tried all kinds of cathartics, also

injections, etc., but found no relief.

When she came to me she was in a very
bad condition. I took her under my
charge and after undergoing abdominal
massage for five daj's, she had a passage
and three days afterwards had another
passage and so on, until the bowels be-

gan to move regularly. After three

months’ treatment she gained in flesh,

health and appetite and was completely
restored to her former health. The
treatment w'hich I applied was as above
mentioned.

Mr. O., aged 35, was sent to me, stat-

ing that he was confined in his office a

great deal, took very little exercise,

suffered with indigestion and chronic
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constipation. After being under my
treatment for a week he had a regular

evacuation of the bowels every third

day and after two months’ treatment

was discharged, cured, having a regular

passage daily.

Dr. Bueler recently delivered an ad-

dress at a meeting of the Medicinischer
Pharmaceutischer Bezirksverein von
Bern, on the treatment of “ Habitual
Constipation by Abdominal Massage,”
in which he recorded his personal ex-

perience of twenty cases, treated accord-

ing to this method.
Eighteen patients were permanently

cured; in one a relapse occurred in two
months, and in another, a case ofchronic

gastro-intestinal catarrh, with dilatation

of the stomach, the constipation still

persists, though all digestive disturb-

ances have disappeared under the influ-

ence of a periodical evacuation of the

stomach by means of manipulating in

the epigastric region. A cure was usu-

ally effected in from four to six weeks
and after from twelve to twenty-five sit-

tings. No untoward symptoms were
observed, even when the treatment was
carried out on people advanced in years.

Dr. Bueler lays great stress on the

fact that massage is not simply one ther-

apeutic agent, but a combination of sev-

eral factors, powerful for good, or fraught

with danger, according to circum-
stances. The physiological effects of

massage in the treatment of constipation

may, he says, be classified as follows :

1. The mechanical action, which is the

most important of all and is not limited

to the gastro-intestinal contents, but
extends also to the large abdominal se-

cretory organs, removing obstructions

of their ducts. This is shown by the

success of massage in cases of fecal ac-

cumulation of jaundice, due to obstruc-

tion of the common bile duct, ileus, in-

vagination, volvulus, etc. These me-
chanical effects are best produced by
petrissage, which breaks up impacted
fecal matters, and by effleurage, which
facilitates the excretion of materials

loosened by the former manipulation.
2. The reflex effect of massage is

shown by contraction of the involuntary
muscular tissue of the intestine, which

follows stimulation of the abdominal
parieles. This effect is best produced
by tapotement. Many cases of habitual

constipation can be cured by manipula-
tions of this kind alone. This is well

illustrated by Dr. Bueler’s case of a stu-

dent who had suffered from constipation

for five years and who was permanently
cured after a course of treatment of

eight weeks’ duration, the tapotement
being resorted to three times a week.

3. The thermic action is shown by
von Mosengeil’s experiments. This ac-

tion is called to the treatment of con-

stipation by the application of hot poul-

tices to the abdomen and to certain hy-
dro-therapeutic measures.

4. The chemical action is more hypo-
thetical. It is suggested that abdominal
massage, whilst causing marked hyper-
emia of the local integuments, gives rise

to an arterial anemia and venous hyper-
emia of the peritoneum with an accumu-
lation of carbonic acid in the intestinal

circulation leading to increased peri-

stalsis.
‘‘ The problem of the practitioner in

every individual case of constipation,”
says the author, ‘‘is to find out which
of the therapeutic elements of massage
is most suitable and promising; whether
the procedure must aim only at strength-
ening the tonicity of the abdominal
muscles, or must act mechanically, or in

a reflex or thermic manner.”
This question being settled, the pro-

cedure can be considerably simplified

by omitting all unnecessary manipula-
tions. The author stronglj' condemns
the routine practice of massage in all

cases, without discrimination, and in-

sists on the strictest adaptation of the
treatment to each particular case.

Manipulations which lead to a rapid
cure in one group of cases may be fol-

lowed by injurious consequences in an-
other. Thus in the cases of chronic
constipation due mainly, if not entirely,

to weakness and flabbiness of the ab-

dominal walls, as in women who have
borne many children, or in men advanced
in years, with big, pendulous abdomens.
Such manipulations as forcible separa-
tion of the abdominal recti by the inser-

tion of the tips of the fingers between
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the edges of the muscles along the linea

alba are indicated.

The muscles contract forcibly and this

action may be intensified and prolonged
by transverse effleurage in an outward
direction from the median line. Con-
currently with this, the diaphragm
should be strengthened by deep inspira-

tions, performed forcibly and regularly,

as in the practice of artificial respira-

tion.

On the other hand, in cases of consti-

pation due to atony of the intestine, such
as occur in persons of sedentary habits,

the treatment must consist of gentle,

gradually intensified and more powerful
effleurage, followed by moderately strong

tapotenient with the palm of the hand.
In constipation due to dyspepsia, com-
plicated perhaps with dilatation of the

stomach, the manipulation should con-

sist of effleurage, limited to the gastric

area. Two cases of this kind, treated

in this way twice a week, were perma-
nently cured in a month.
The massage must be similarly local-

ized in cases of fecal accumulation in the

cecum, or sigmoid flexure.

In habitual constipation, dependent
on cerebral or spinal neurasthenia, es-

pecially coniinon in hypochondriacal or

li3'sterical subjects, only such proced-

ures as tapotenient and effleurage are

indicated.

PREGN.ANCY DIAGNOSED BY THE
URINE.

Dr. Wii.LiAM E. Parke, in following
Dr. William D. Gray of Richmond,
Va., states in the American Gynecolog-
ical and Obstetrical Journal that he can
make a positive diagnosis of pregnancy
where it existed, within twenty days
after conception, by certain changes in

the microscopical appearance of the uri-

nary phosphates.
The normal triple phosphate is stellate

and markedly' feathery. Soon after con-

ception the feathery parts begin to disin-

tegrate, takes on the cystals, approach
to normal and at term are normal.

Dr. Gr.iy’s directions for preparing the

urine for examination are as follows :

Take about one inch and a quarter of

the suspected urine in a small test tube
and add about one-third as much of T}'-

son’s magnesian fluid as there is of

urine. 'Phis will throw down the triple

phosphates in fifteen or twenty minutes
and furnish the necessary material for

microscopic examination . T_vson’s fluid

is composed of one part each of the mu-
riate of ammonia, aqua ammonia and
sulphate of magnesia and eight parts of

distilled water. Dr. Parke recapitulates

as follows :

When conception occurs the triple

phosphates in the urine change in

form. They lose their feathery ap-

pearance^ the change beginning at the

tip and progressing toward the base.

One side only may be affected, or both,

leaving only the shaft and perhaps a few

fragments adhering. The shaft assumes
a beaded or jointed appearance. These
changes commence within twenty days

after conception and are most marked in

the early months and almost absent in

the later months. When the death of

the fetus occurs, the phosphates resume
their normal appearance. This observa-

tion I have not had the opportunity of

confirming.
Conclusions The change in the

urinarj' phosphates pointed out by Dr.

Gray occurs in a very large percentage

of pregnant women.
2. This change is not equally pro-

nounced in the urine at the same period

of gestation in different women nor at

consecutive examinations of the urine of

the same woman.
3. When recognized it forms a strongly

presumptive evidence of pregnancy.

4. This sign is recognizable very

early. ( Dr. Gray, in a personal letter to

me, states that he has made many diag-

noses as early as ten days after concep-

tion.) It is therefore of the greatest

value when other signs are of the least

value, or not present at all.

5. A diagnosis of probable pregnancy
can be made without a physical exami-
nation or without exciting the suspicion

of the patient.
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/ii>e&ical iProQvess.

RECENT PROGRE.SS IN NEUROLOGY.

By George J. Preston, At. D.,

Protesssr of Pnysiology ami Clinical Professor of

Nervous Diseases, ITniversity of Maryland.

Much, or perhaps it would be better

to say most, of the recent work in neu-

rology has been along the lines of nenro-

histology and consequently not of very

great interest to the general practitioner.

As a matter of fact, physiology has not

yet caught up with the newer histology,

and many of the discoveries are as yet

without any physiological significance.

Without in any way belittling the in-

teresting and important work that has

been done during the past year in nenro-

histology, it may be said that the intro-

duction of a new and rather cumbrous
nomenclature has had rather a tendency

to magnify the actual value of the work.

There have been no very valuable

recent additions to the therapeutics of

nervous diseases. Craniectomy has

quietly dropped into a merited oblivion

along with suspension and other forgot-

ten fads that flourished only a few years

ago, and “ organo-therapy ” is likely,

with perhaps the exception of thyroid

extract, to follow the same path.

Dana {Post-Graduate) reviews the va-

rious remedies that have from time to

time been vaunted as specifics in the

treatment of tic douloureux. His ex-

perience is that surgical interference

gives, in many cases, only temporary re-

relief. The treatment that Dana has

found most efficacious is—
1. The hypodermic injection of mas-

sive doses of strychnia.

2. The administration of iodide of

potassium in moderate doses, together

with tonics, especially large doses of the

tincture of the chloride of iron.

3. Rest in bed, with light diet and
dieuretics.

The strychnia is given hypodermically
in one daily dose, beginning with gr.

and slowly increasing this until by the

fifteenth or twentieth day | to J of a

grain is administered. In many cases

stiffness of the neck, jaws and legs ap-

pears before these large doses are

reached.
After giving the maximum dose for

a week the quantity of the drug is grad-

ually diminished until the original com-
mencing dose is reached. The patient

is then put upon iodide of potassium, 5

grains three times daily, and this is in-

creased up to 20 grains. In addition to

this tincture of the chloride of iron, 20

to 30 minims, is given. Absolute rest

seems to be of distinct advantage in

some cases.

This paper, with illustrative cases, is

worthy of consideration, since both phy-
sician and patient is rather too apt just

now to think of surgical interference as

a comparatively easy and absolutely cer-

tain means of relief. The experience of

the past three or four years has shown
that neither of the foregoing attributes

can with truth be predicated of this

operation, since it is both dangerous and
uncertain . Hence it follows that a case of

obstinate tic doulouroux should receive

careful and intelligent treatment before

submitting to operation. Unfortunately
the treatment usually consists in some
mild anodyne at first and later opium.

In the same periodical which contains
the above article is to be found a paper
by Dr. Joseph Collins which is some-
what startling, and which w’ill hardly
be generally accepted. It may be said

that this paper was read at the last meet-
ing of the American Neurological Asso-
ciation and provoked very little adverse
criticism. It is more than doubtful
whether the general practitioner will

give it such a read}' acceptance. The
conclusions are as follows :

1. Exudative and degenerative dis-

eases of the nervous system, due to

syphilis, are most liable to show them-
selves at the end of the third and the
beginning of the fourth decade of life.

2. Thorough and prolonged adminis-
tration of anti-syphilitic remedies during
the activity of the virus does not seem
to materially prolong this time limit.

3. That active and prolonged anti-

syphilitic treatment does not seem to

prevent the development of such diseases
as locomotor ataxia and general paresis.

And further, that the cases in which
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syphilis is confessed, and in which treat-

ment has been most desultory and in-

complete, are not more liable to the
early development of the severe manifes-
tations of either of these two diseases
than those in which the treatment has
been all it should be.

4. That the administration of anti-

syphilitic measures in the most approved
way does not fulfil the requirement of
cure, and that syphilis is often an in-

curable disease.

Klippel and Dumas (^Archives Clmiques
de Bordeaux) conc\n&Q. from studies upon
the vascular system of a large number
of cases of general paresis that the con-
dition of exaltation and self-satisfaction,

so characteristic of this disease, is due
to paralysis of the vaso-constrictors,

with consequent vaso-dilatation, and
also that the opposite condition, that of
depression, is never met with during the
stage of vaso-dilatation. These obser-

vations, if correct, would go far toward
confirming the views of Lange, that the
various emotions were dependent upon
vaso-motor changes.
An interesting case of Landry’s paral-

ysis is related by Remlinger {Jotirnal de

Neurologie). The autopsy showed no
distinct lesion in the cord, but there

were chains of streptococci in the region
of the anterior horn. It is more than
probable that some of the acute affec-

tions of the nervous system, both central

and peripheral, are due to the action of

certain micro-organisms. Furthermore,
it is quite probable that certain of the
subacute or chronic cord diseases may
have had their origin in an acute in-

fection.
* *

*
Extra-Uterine Pregnancy. — Dr.

Elisha S. Boland, who is a general prac-

titioner of South Boston, has recorded

in the Boston Medical and Surgical Joiir-

nal his experience with, and impressions

of, extra-uterine pregnancy from the

standpoint of the general practitioner.

He had five cases, of which the following

is an analysis with his conclusions :

An analysis of these five cases shows
that only three had been conscious of

any pelvic trouble. All but one had
borne children. Three had had from

one to six miscarriages. All but one
were wives of workingmen and from ne-
ce.ssity led active, busy lives. One was
in poor health. Their ages ranged from
twenty-six to forty years. In all there
had been between conception and rup-
ture, menstrual irregularity, that is, the
individually usual quantity, quality and
date were changed and the dark,
shreddy, scanty, tedious discharge of
decidual debris, with probably some
menstrual fluid, deceived and confused
the patients.

In all the event of rupture was marked,
sudden and utterly prostrating. In all

the pain was excruciating, calling for full

doses of morphine subcutaneously. In all

five the pregnancy developed in the tube.

In four peritoneal collapse was marked.
In all the physical signs of effused blood
in the peritoneal cavity were easily

made out by palpation and percussion.

I believe that, without operation, four

of these cases would have died before

reaction from the shock and hemorrhage.
In the exceptional case, the bad general

state and the large amount of effused

blood would have made her recovery,

without operation, doubtful and slow at

best.

The time of detention in the hospital

after operation ranged from twenty to

forty-two days, but three were out in-

side of a month.
My experience in these five cases of

extra-uterine pregnancy seems to war-

rant me in offering the following postu-

lates :

1. Extra-uterine pregnancy is more
common than is generally suppo.sed.

2. Inter-peritoneal hematocele is al-

most always the result of a ruptured
extra-uterine pregnancy.

3. Diagnosis of extra-uterine preg-

nancy in the pre-placental period, before

rupture, is uncertain and seldom urgent
and if a diagnosis is made, the time for

operation can be selected to suit attend-

ing circumstances.

4. Diagnosis after rupture should be

made by the general practitioner. It is

easy and of greatest urgency in view of

prompt interference.

5. Prompt laparotomy after rupture is

the only safe and conservative course.
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6- The condition of peritoneal col-

lapse, that is, shock and hemorrhage, is

no bar to immediate and successful op-

eration.

7. The operation of laparotomy for

extra - uterine pregnancy is compara-
tively easy and the mortality from it is

low.

8. The after-effects of the operation

are milder in extra-uterine pregnancy
than in laparotomies for appendicitis,

pus tubes, uterine fibroma, or ovarian
cystoma, and do not involve sterility.

* ^
A New Operation for Prolapse of

THE Uterus.—^Jacobs (^British Medical
Jotirnal ) recommends the following op-

eration, which he calls '' collopexie liga-

mentaire,’' for prolapse in women of

forty to fifty years, who have been too

frequently confined. After disinfection

of the vagina and curettage of the cer-

vix, the vagina is plugged and he per-

forms a partial abdominal hysterectomy
by amputating the uterus a little above
the internal os, not circularly, but by an
anterior and posterior flap, leaving
enough peritoneum to cover the stump.
After applying chloride of zinc to the

collum, the flaps are united by a contin-

uous suture and the peritoneum by an-

other. The upper part of the stump is

then secured on either side to the upper
part of the broad ligament by several

sutures, so as to draw the collum well

up in the pelvis. In the single instance

in which he had operated in this way
the uterus was sound, but if desirable

the collum might be amputated before

the celiotomy, or after total abdominal
hysterectomy the broad ligaments might
be fastened directly to the vagina.

*
* *

Nephritis in Infantile Scurvy.

—

As hemorrhage into the internal organs
(and among them the kidney), with al-

buminuria, is a prominent symptom of

infantile scurvy. Dr. John Jenks Thomas
gives as his opinion in the Boston Medi-
cal and Surgical Journal, that nephritis

is of common occurrence in infantile

scurvy.
He thinks that kidney trouble of

greater or less severity would probably
be found in all or nearly all of the cases

of infantile scurvy if a microscopical ex-
amination be made during the early

stages of the disease and from his ca.ses

he draws the following conclusions :

1. In infantile scurvy the kidneys are

probably affected in a large proportion
of the cases, at least during the acute
stage of the disease.

2. That in this disease the catarrhal

nephritis is probably caused by the ef-

fect upon the kidneys of the presence of
an irritant in the blood and that this ir-

ritant is probably that which by its ef-

fect upon the renal walls produces the
hemorrhages.

3. That cases of infantile .scurvy occur
in which the renal symptoms are the
first, or perhaps the only ones observed.

4. That in suspected cases of infantile

scurvy the condition of the urine may
enable the physician to come to a deci-

sion, or to make a diagnosis much ear-

lier than would be otherwise possible,

thus allowing him to save the patient,

in some cases, from the severer symp-
toms of the disease.

>1:

* jK

The Treatment of Hemoptysis.

—

The treatment of hemoptysis must be
prompt to be effective. Dr. R. H. Bab-
cock, in the International Medical Maga-
zine, arguing from an anatomical and
physiological standpoint, says that it

is probable that ergot not only does not
produce contraction of the pulmonary
capillaries, but, through its contraction
of the systemic arterioles, raises blood-
pressure within the pulmonic system
and tends to aggravate hemoptysis.
The application of ice is local and not
always effective.

He thinks that the surest method of
contracting the pulmonary blood-vessels
is by lessening the amount of blood ffow-

ing through them, that is, by dilating
the systemic arterioles, which he calls

“bleeding the patient into his own
blood-vessels.’’ For this he uses aco-
nite and veratrum viride.

In conclusion he employs the follow-
ing treatment : For the hemoptysis of
active hj-peremia I quiet the cough,
preferably by phosphate of codeine, by
hypodermic injections or by the mouth

;

prescribe syrup of ipecac in frequent
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doses until nausea is produced and order
an efficient but not severe aperient, pre-

ferably Hunyadi or Rubinat water. If

the hemorrhage be within a cavity and
profuse, I order the immediate injection,

hypodermically, of one-fiftieth or even
one-twenty-fifth of a grain of sulphate
of atropine. It is rarely my lot to reach
the bedside during such an attack, but
in cases in which profuse hemoptysis is

likely to recur, I leave orders with the

nurse to resort at once to this treatment.
This dose promptly produces pronounced
physiological effects, but is not danger-
ous and the increase of the heart’s rate

and vigor is offset by the vasomotor pa-

resis occasioned, which diverts the blood
to the periphery. It may be urged also

that the effect of a full dose of atropine

corresponds to that of the application of

heat to the surface of the body.
Schueller’s experiments with animals

showed that contraction of the internal

vessels promptly follows the application

of heat to the integument, as of the ab-

domen. It may be that the flushing of

the skin caused by atropine acts like the

application of heat by producing con-

traction of internal and, therefore, pul-

monic vessels. If anything will prompt-
ly arrest pulmonary hemorrhage, I be-

lieve it is atropine administered in this

waj'. The subsequent treatment is all

directed to the maintenance of the effect

obtained by the atropine and consists

essentially of ipecac, codeine and laxa-

tives in doses varying to suit the re-

quirements of each case. It goes with-

out saying that absolute physical and
mental rest is insisted upon and the

diet is light and unstiniulating. In a

word, I believe that when our efforts

have been directed in keeping the lungs
quiet and the blood in the periphery of

the body, we have done all that can be
done for the relief of hemoptysis; nature

must do the rest.
* *

Treatment of Boils and Anthrax
WITH Methylene Blue.—Trenite has

recentl}' recommended in the Therapeu-

tic Gazette the use of methyl violet in

the treatment of these conditions. He
injects into the boil ten to fifteen min-
ims of a solution of methyl violet in the

proportion of 2 to 1000 and asserts that

a few hours after this has been done the

pain disappears and that a cure is usu-

ally complete in about two days. He
believes this treatment is also of value
in cases of anthrax in which surgical in-

tervention is refused or is impossible.

Should a true carbuncle or anthrax be
present, this author recommends that

the necrotic area be slit open by means
of a bistoury or tenotome and all ne-

crotic matter removed before the injec-

tion is made. After the injection has
been given the cavity is packed with
iodoform gauze which has been soaked
in a .solution of hot chloride of sodium.

* *
*

Treatment of Placenta Previa.
—Baumm ( British Medical Journal )

recommends external version in placenta

previa, that, the presentation being con-

verted into a pelvic one, the hemorrhages
ma}’ be arrested by drawing down and
keeping up traction on a foot. The
version is generally possible, as the pla-

centa prevents the early engagement of

the head; after it has been performed, if

the os is not sufficiently dilated to ad-

mit two fingers, one must, when bleed-

ing begins, apply a tampon and wait
;

if the genitals are relaxed, it is generally
easy, even without an anesthetic, to

bring down a foot and by moderate and
steady traction to deliver the woman
without further loss of blood. If the
bleeding be severe and alarming, it is

better to employ combined podalic ver-

sion at once, or to apply a tampon before

attempting external version.

*
The Mixed Toxines in the Treat-

ment OF Inoperable M.vlignant Tu-
mors.— Dr. William B. Coley reports

in the American Journal oj the Medical
Sciences 160 cases illustrating the thera-

peutic value of the mixed toxines of the
streptococcus of erysipelas and the bacil-

lus prodigiosus in the treatment of in-

operable malignant tumors. This ef-

fect was first noticed in a case in which
an accidental erj’sipelas caused great
improvement in a person suffering from
a malignant disease, and Dr. Coley also

saw an accidental erysipelas entirely re-

move a recurrent small-celled sarcoma
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in the neck of a man who seven years
after this attack was entirely well with-

out a return of the sarcoma.
The injection of the toxines gave bet-

ter results than the pure culture, be-

cause in the use of the former the dose
could be more exactly measured

;
it was

also less dangerous and often the cul-

tures themselves would not produce
erysipelas when the toxines of the strep-

tococcus would cause a characteristic

erysipelas.

Knowing that the addition of the ba-

cillus prodigiosus to the cultures of

some organisms increased their viru-

lence, Dr. Coley added this to the tox-

ines of the streptococcus of erysipelas

and this compound proves very effica-

cious. Later he grew the two germs
together and used the combined toxines.

As a result of a careful study of his

series of cases he draws the following
conclusions :

1. The mixed toxines of erysipelas
and bacillus prodigiosus exercise an
antagonistic and specific influence upon
malignant tumors, which influence in a
certain proportion of cases may be cu-
rative.

2. This influence is slight in most
cases of carcinoma (including epithe-
lioma); most marked in sarcoma, but
varies with the different types, the
spindle-celled form showing by far the
greatest influence.

3. The action of the toxines is not
merely local in character, but systemic.

4. The toxines should be used only
in clearly inoperable cases, or after

primary operation to prevent recurrence.

5. The results will vary greatly with
the strength of the preparation, the most
virulent cultures giving the best results.

*

Lumbar Puncture o f the Sub-
arachnoid Space.— Dr. A. H. Went-
worth has been doing a large amount of
experimental work on lumbar puncture
of the subarachnoid space. He reports

29 cases in the Boston Medical and Sur-
gical Journal and strange to say they
are not experimented on rabbits, dogs
or monkeys, but on helpless babies.
His results, which he thinks will justify

the means employed, are as follows :

1. The normal cerebro-spinal fluid

contains neither cells nor fibrin and is

perfectly clear.

2. In cases of meningitis, the cerebro-

spinal fluid is invariably cloudy when
withdrawn. The degree of cloudiness

is to some extent proportionate to the

amount and character of the exudation
in the meninges.

3. The cloudiness is caused by cells.

The character of the cells differs with
the variety of meningitis. After with-

drawal, more or less fibrin is formed in

the fluid. The presence of these cells

and fibrin is pathognomonic of inflam-

mation in the meninges.

4. The cloudiness is oftentimes so

slight that close observation is neces-

sary to detect it.

5. The operation is not difficult to

perform on infants and children. It is

not dangerous, if strict cleanliness is ob-

served.

6. The differential diagnosis between
the various kinds of meningitis can be
made by microscopic examination of

the sediment, by cultures taken from
the fluid and by inoculation experi-

ments.

7. Inoculation experiments afford the

surest means of determining tubercular

meningitis. It is of value to distinguish

between the varieties of meningitis in

order to determine if tubercular menin-
gitis is recovered from.

8. In the normal fluid, a faint trace

of albumen is usually present, about one-

fiftieth of one per cent, or less, by quan-
titative analysis. In meningitis, the

amount of albumen is increased and has
varied from one-thirtieth to one-tenth

of one per cent.

9. In one case a diagnosis of general

infection with the staphylococcus pyo-
genes aureus was made from cultures

taken from the cerebro-spinal fluid.
* *
*

Prize Men.—The man who graduates
high in his class is usually looked upon
as a fortunate being and from him every-

thing is expected, and the Getieral Prac-
titioner thinks that it is a wonder that

we do not hear more from the prize men
who graduate from our colleges. They
obtain their medals and certificates ofhon-
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orable mention and go out into the world
and the ground closes over them and they
are heard of no more. While we are all

agitating the question of high standard
of scholarship and profound preliminary
education, let us bear this thought in

mind and ask ourselves why it is a gold
medal acts as a hoodoo? This is just
as true in classical colleges as in profes-

sional institutions. We are almost sorry
when we see the student, in whom we
as teachers have taken so much pride,

obtain his just reward of merit. As a

rule, with just enough exception to

prove the rule, we shake hands with
him for the last time, for if he goes away
he never will earn money enough to get
back, while the dull student, the one
whom we perfectly hated the sight of,

who was always a trouble, care and
anxiety to us for fear he would fail in

his examinations, and humiliate us by
being obliged to pluck him, what does
he do ? Wh}q he settles down next
door and the first thing we know he has
got away with half our best practice.

How frequently we are brought face

to face with the fact that the same qual-

ities that make good students fail to

make good business men. No man ever
got more than decently well off in the

practice of medicine who did not study
it for the dollars that were in it. If he
studied it for the sake of the art, and as

an artist, like artists in general, he died
poor. Art never pays except under a

manager. The only thing that pays is

business in the morning, at noon, in the
evening and all night, with respect to

no man’s dollars but your own. If there

is anyone chair needed and needed bad,

in our faculties of medicine and law to-

day, it is a chair where the art of mak-
ing money

,
out of our profession is

taught by some truthful past grand mas-
ter. Perhaps it is most frequently the

desire for wealth that is lacking. The
desire for w'ealth must be for its own
sake and for the power it gives over
others, and not simply as a convenience
and stepping-stone to other desires that

are themselves paramount
;
and right

here is the trouble with the prize

student. His desires are for advance-
ment in his professional study. For

this he would sacrifice everything—
money, friends, future prospects, all —
for him study is an end and not a means;
and as an end, study is a disappoint-
ment. When the time comes, as it is

sure to come, unless wealth has been in-

herited, that study must stop and prac-
tical life begin, the student has run
ahead of his business. He hates to go
back to practice on the threshold of his

studies
;
he feels himself fitted for bet-

ter things, and it is with a sensation
of disgust that he begins to take the
lowest seat. As a rule this disgust pre-

vents his further advancement in mate-
rial things. His studies may go on and
fit him for a teacher if he is located
handy to educational institutions, but
he can never compel his career — he has
to follow it.

* *
*

Obstetrical Lesions of the Eye.

—

De Wecker (^British Medical Journal')

has seen three cases of partial or com-
plete opacity of the cornea in the new-
born, the result of application of the for-

ceps during delivery. He was called to

see one of the cases when the child was
ten days old

; the cornea was so opaque
that even wdth oblique illumination no
trace of a pupil could be seen. The
mark of the blade of the forceps across
the middle of the eyebrow and extend-
ing towards the parietal region wit-

nessed to the cause of the trouble. De
Wecker made, in the space of a month,
six subconjunctival injections of five

drops of I in looo sublimate solution,

with the result that the opacity was in

that time almost completely dissipated,

though he thinks that without any treat-

ment such opacity wdll gradually clear

up. He also alludes to cases of paraly-

sis of the external recti and of ptosis,

similarly produced.
* *

Vaginal Hysterectomy.—In certain

operations for diseased conditions of the
pelvis and lower abdominal region, en-

trance may be made by the vagina or
through the abdomen. Each may have
its advantage.

Dr. Wm. H. Wathen, in a paper read
before the Kentucky State Medical So-
ciety on Vaginal Hysterectomy, says
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that one surgeon may select one route

and another a different one and this

selection is made according to circum-
stances.

From his own experience he thinks
that some of the reasons why vaginal

hysterectomy should be preferred to ab-

dominal section are :

1. There is less shock and more rapid

and complete convalescence.

2. In pelvic suppuration there is less

danger of septic infection from soiling

the peritoneum.

3. Absence of suture or mural ab-

scesses, and of sinuses following the
use of drainage or an infected ligature.

4. Immunity from ventral hernia.

5. A lower mortality, fewer post-

operative complications, and a more
complete restoration to health in a rela-

tively greater number of cases.
* *

Vegetable Dyspepsia.—Dr. W. A.
Walker gives the following rules in the
Therapeutic Gazette for patients with
amylaceous indigestion:

1. Omit from the dietary, as far as

practicable, pastry, condiments, syrups
and sugars.

2. Chew the food, especially bread
and vegetables, slowly and thoroughly.

3. Take some powerful digestive fer-

ment immediately after eating.

4. Avoid any habit which causes the
saliva to be expectorated instead of
swallowed, for at least an hour after

eating.

5. Correct any temporary excess of
acidity in the stomach by a dose of bi-

carbonate of soda.
^ *

The Pathology of Trachoma.

—

Professor Guarnieri of the University of
Pisa has published in the Lancet an ab-

stract of a preliminary account of his re-

searches into the pathogenesis of tra-

choma. In fourteen hospital patients

he has found in the detritus obtained by
energetic “ raclage ” of the trachoma
granulations some very small round
bodies capable of being intensely stained,
preferably with a 2 per cent, solution of
magenta-red in water. They can then
be recognized with a magnifying power
of only ninety diameters, although they

are so small that the diameter of some
is between a third and a half of that of a

red blood-corpuscle. Professor Guarni-
eri is inclined to suspect that they are

of a parasitic nature and belong to the

class of blastomycetes, but he has not

yet succeeded in cultivating them, and
is still pursuing the investigation.

%
* *

The Effect of Oophorectomy upon
THE Voice.—Dr. Teichmann of Berlin

has furnished to the New York Medical
Journal an abstract of an article by Dr.

Castex, which appeared in the Revue de

Laryngologie

,

on the influence of removal
of the ovaries on the voice, a subject on
which Moure had written some time be-

fore. Castex reports upon six women,
under thirty-five years old, who had
been subjected to oophorectomy. In

one instance the effect of the operation

seemed to be damaging
;
the voice be-

came harsh, especially in the high notes,

and unfitted for singing. In another
case, that of a mezzo soprano, four low
tones were added to the compass of the

voice without any change of its strength

or timbre. In the remaining cases

either there was no change in the voice

or whatever alteration there was could
not with certainty be attributed to the

operation. The author believes that

the chance of damage to the voice from
oophorectomy is too small to count as a

contraindication to the operation.

*

Apparent Recurrences of - alig-
NANT Tumors.— Gade {Medical Nezos)

mentions a pseudo-recurrence of a malig-
nant tumor in the scar left by the oper-

ation, which may very likely have
caused anxiety to others. In two in-

stances in his practice a rapidly growing
hard nodule in the cicatrix of a recent
operation led the operator to suspect
malignancy. The nodules were removed,
and upon microscopical examination
they were found to be composed of
fibrous and granulation tissue surround-
ing a few cotton fibers. This possibility

of including in a wound aseptic threads
of cotton is an increased one, since the
use of dry-gauze sponges has become
general.
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BALTIMORE, OCTOBER 3, 1896.

It is probable that the selection of Dr.

John S. Fulton as successor to Dr. James A.

Steuart as Secretary to the

The State Board State Board of Health will

of Health. give general satisfaction.

While Dr. Fulton is a man
without bacteriological training, he is of ex-

ceptional mental attainment and of unusual

executive ability and from him much will

be expected. He has, too, the good fortune

to be a favorite both with the politicians and
the medical profession.

Still, even the best equipped secretar}* can

do little without a board in earnest, with a

strong financial support. That this new
board seems to be in earnest was shown in

their determination to have a new secretary

and just here it should be said in justice to

the outgoing secretary that his inability to

collect statistics to the satisfaction of the

board was due not to his want of action, but

to the apathy of the profession at large.

Dr. Steuart, in carrying out the duties of

his office, as well as in drawing pay for his

work, had followed strictly in the footsteps of

his predecessors in office and he did the work
as well as could be expected under the circum- *

stances. As is natural in a change in politi-

cal power in a State, new material comes in

and for a time, at least, the “ new broom
sweeps clean.” As much of the work of the

board devolves upon the secretary, here is a

fine opportunity for Dr. Fulton to show what
can be done.

There are many States whose boards of

health are really scientific bodies, free from

political influence and carefully guarding the

State against disease. It is only necessary

to look at Michigan, Pennsylvania, Massa-

chusetts and many other States. Massachu-

setts, which covers less ground than Mary-

land, has on its board not only a set of

willing and able workers, but for many years

it has practically drawn an unlimited amount
of money for needed improvements, which

in the end have paid.

The State Board of Health of Maryland has

a future and at this time, when hygiene and

sanitary science occupy such an important

place, deeds, and not words, are expected in

this age of preventive medicine.
^ ^ ^

Graves’ disease is ver}- rarely found in

children, only some 20 or 30 cases being

recorded in literature.

Exophthalmic Goiter It differs little from the

in Children. same disease in adults.

Graves’ symptom is usu-

all}' absent and tremor is seldom seen. Mild

psychical symptoms, rarelj- severe, have been

reported. Chorea maj- be present.

Exophthalmic goiter occasionally ends in

death, not from the disease itself, but from

complications. In cases which end in recov-

ery some traces maybe left, as slight exoph-

thalmos or enlargement of the thyroid, but

these give no further trouble.

In the Practitioner

,

August, 1896, Dr.

Dreschfield in a general review of the disease

mentions two cases occurring in children un-

der his care, one patient being a girl of twelve

years, the other a girl of three years. The
history of the latter is given at length. It

dated from a fright, began with screaming in

sleep and listlessness and emaciation, precor-

dial heaving and pulsation were soon ob-

served; no nervous heredity was found.

After six months of illness Dr. Dreschfield

saw her. She had then in addition a large
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pulsating thyroid, giving on pressure a dis-

tinct thrill, and on auscultation a loud sys-

tolic bruit. The heart apex was in the fifth in-

tercostal space. The large vessels also pul-

sated to view. The heart beats were 130.

Mild “ urticaria factitia” was observed.

Anorexia, emesis and diarrhea were present.

The urine was not abnormal. There were
profuse perspirations but no rise of tempera-

ture. The reflexes were normal, the temper
irritable at times.

Belladonna and pancreatic emulsion were

persistently given and after a long time im-

provement set in, the diarrhea first moder-
ating and then the heart tumult and emacia-

tion becoming less marked. At date of re-

port, her seventh year of age, she had been
for some time feeling wholly well, and at-

tended school. She was still thin with slight

“ popping” of the eyes.

* * *

The recent magnificent bequest of the

late Enoch Pratt to the Sheppard Asylum
makes possible a won-

The Sheppard Asylum, derful development of

that great institution’s

facilities for treating mental cases. It makes
little difference how wealthy a hospital or

college is, a little more is never despised and
when a wealthy philanthropist like Mr. Pratt

feels that the Sheppard Asylum needs more
buildings and larger wards he probably con-

fers greater benefits on suffering mankind
by adding to an institution whose plans are

already outlined than by starting a new one
partially endowed.
There seems to be little doubt but that the

trustees of the Sheppard Asylum will accept

the bequest even at the expense of giving

their hospital a long and clumsy name. It

would have been just as well had Mr. Pratt

built a Pratt ward and allowed the old asylum
still to bear the name of its original benefac-

tor. As it is now it looks as if an\' man of

wealth might so leave his money that institu-

tions will be in danger of having names too

long to bear.

Mr. Pratt said little about this bequest

during his life, but he paid many visits to the

Sheppard Asylum and had many talks with

Dr. Brush, to whom the news of this addi-

tional endowment was probably not unex-
pected.

As far as laws are concerned the insane

are very well taken care of in Maryland and

few cases of mismanagement are ever re-

ported. Dr. Brush is a man not only of wide
experience in his former hospitals but he has
shown here in Maryland what excellent work
can be done. The trustees have also har-

bored the original small sum left by Moses
Sheppard, until now it has reached a large

amount. It was perhaps a pity that the
buildings were begun so long ago that some
parts of them are antiquated.

As to the renaming of the institution, as

much as the longer name may be disliked

it is a necessary part of receiving the bequest
and the only way to even things up is for

some public-spirited man to leave a handsome
sum of money to extend the usefulness of the
Pratt Library under sin)ilar conditions of
change of name as Mr. Pratt made with the
trustees of the Sheppard Asylum.

±

The advertisers in a medical journal rarely
receive that attention they deserve. Readers

ignorant of the ways of

The Advertisers. journalism ask why so

much space is given up to

advertising, never once thinking that the
reading space is never less and usually more
for the increased advertising, and also that
it is the advertiser more than the subscriber
that makes the medical journal possible.

Bias is a very objectionable trait, and the
sooner it is learned that all advertisements
are put in journals to be read, the sooner will
medical journalism advance.
The statements of the advertiser are usually

made in his own words and the editor of the
journal may not always be able to endorse
them, but in all standard articles put up bv
reliable firms there is probably less trickery
and deceit in statements than in the average
article which is written to advertise a spe-
cialist. The advertiser is necessary for the
journal and his goods are necessary for the
progress of the reading physician.
A phj’sician may read unconsciously the

advertisement of a certain firm giving the
properties and virtues of certain wares. He
may smile to himself and think they are use-
less. That same man sits by the sick-bed
and as he thinks what to prescribe, like a
picture the advertisement comes befoi e him
and he uses the preparation and is convinced.
Continuous advertising pays and the use of

a tried preparation will often give good re-

sults, prejudice to the contrary.
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/iDeMcal Utems.

We are indebted to the Health Department
of Baltimore for the following statement of

cases and deaths reported for the week end-

ing September 26, 1896.

Diseases.
Cases

Reported Deaths.

Pneumonia 5
Phthisis Piiliiionalis 26

Measles
Whooping ('ongh I I

Pseudo-membranous
j

Croup and Diphtheria,
j

Mumps
13 6

Scarlet fever 2

Varioloid
Varicella 2

Tj’phoid fever 21 8

Philadelphia will soon have filtered water.

Brooklyn is carefully looking into the cause

of its bad drinking water.

Seven children at a birth are reported from

a small town in Germany.

The Health Department of Pittsburg has

been raiding unclean dairies.

Professor Gusserow is dean of the Berlin

University for the next year.

The Hebrew Hospital of Baltimore has re-

ceived some large contributions of late.

The Philadelphia Board of Health has de-

cided to open a hospital for tuberculous cases.

Dr. W. T. Wootton of Frederick and Dr.

W. H. Perkins of Hancock both died re-

centlj’.

Syphilis is said to be a sufficient cause for

divorce in France. It ought, also, to be a bar

to marriage.

The Board of Health of Spokane, Washing-

ton, demands definite diagnosis in its death

certificates.

The Eighth Annual Meeting of the Tri-

State Medical Society of Alabama, Georgia

and Tennessee will be held in Chattanooga,

October 13, 14 and 15, 1896.

Dr. W. H. Sanders of Mobile has been

elected Health Officer by the State Board of

Health of Alabama to fill the unexpired term

of the late Dr. Jerome Cochran.

The Medical Society of the State of Vir-

ginia will hold its next meeting at the White

Sulphur Springs. Dr. George Ben Johnson
was elected president.

The Congress of Sanitary Institutes, which
has just adjourned in England, strongly en-

dorses bicycling for women.

Dr. Henry H. Mitchell, a prominent phy-
sican of Elkton, Maryland, died at his home
last Sunday^after a long illness. Dr. Mitchell

was born in 1820 and was graduated from the

University of Pennsylvania in 1842.

Dr. H. O. Hyatt of Kinston, North Carolina,

in a letter to the North Carolina Medical
Jour?>al, says that for many years a man has

been traveling in North Carolina in the inter-

est of a certain Baltimore specialist.

The Nederland Life Insurance Company of

Amsterdam has begun business in Maryland.

The examiners for Baltimore are Drs. Wm.
S. Halsted, T. A. Ashby and Wm. B. Canfield.

Dr. Landon Carter Gray of New York is at the

head of the medical department for this

country.

The Medical and Chirurgical Faculty will

hold its semi-annual meeting this year at

Hagerstown, Maryland, Tuesday and Wednes-
day, November 10 and ii, 1896. Those in-

tending to read papers should send titles to

Dr. Hiram Woods, 816 Park Avenue, before

October 25.

The Canadian Medical Association has

elected Dr. V. H. Moon of Rockville, Onta-

rio, as president for 1896-1897, and Dr. F. N.

G. Starr of Ontario, General Secretary. The
place of meeting in 1897 is Montreal, in con-

junction with meeting of the British Medical

Association.

Megrim, a pupil and associate of Brouardel,

claims that careful study of the bodies of the

dead has made it possible for him to deter-

mine accurately the time of death of an indi-

vidual upon examination of the cadaver and
of the successive generations of organisms

which are found inhabiting it.

The Pittsburg Medical Revieiv gives some
figures on the proportion of physicians to the

population in the various States and districts.

Maryland has 1,042,390 inhabitants with 2003

physicians, or i physician to each 520.4 in-

habitants
;
.Alaska has a total of 5 physicians,

or I to 6410 ;
the District of Columbia 1 to

264.2, and Oklahoma i to 189.7. There are

about 175 medical schools of all kinds in this

country.
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JSoof? IRevicws.

The Medical and Surgical Uses of Elec-
tricity. By A. D. Rockwell, A. M., M. D.,
Fellow of the New York Academy of Medi-
cine, etc. Illustrated with Two Hundred
Engravings. New Edition. New York ;

William Wood & Co., 1896. Pp. xvi-612.

A very good illustration of the progress of

electro-therapeutics is the comparison of the

volume before us with the early editions of

Beard & Rockwell’s treatise on electricity.

It is, however, a mistake to call this an edi-

tion of the former book, which was written

in collaboration, since it is the work of Dr.

Rockwell alone and is almost a new book.

About the first third of the volume is devoted

to the physics of electricity, a subject of great

importance to everyone using electricity.

It is almost impossible to properly apply elec-

tricity without having a clear idea of the laws

which govern its action. These laws are

clearly and satisfactorily explained and there

is a short description of the various kinds of

apparatus to be employed. While it is always

a little risky to go into the description of ap-

paratus, Dr. Rockwell might with advantage

have dwelt a little more fully on this subject.

The novice is usually very ignorant as to

what sort of batteries to buy for different

kinds of work and needs some advice in this

respect. The subject of the physiological ac-

tion of the various currents is very fully and,

on the whole, temperately discussed. The
remainder of the book is devoted to the spe-

cial application of electricity to various con-

ditions, medical and surgical. The conclud-

ing chapter describes the Rontgen photog-

graphy. Altogether the book is a very com-
plete treatise upon the medical and surgical

uses of electricity and should be in the li-

brary of every student of this subject.

REPRINTS, ETC., RECEIVED.

Laboratories and Hospital Work. By Henry
M. Hurd, M. D., LL.D. Reprinted from the

Bulletin of the American Academy of Medi-

cine.

Tears of the Rectum in Abdominal Opera-

tions for Pyosalpinx and their Treatment.

Abstracted by Hunter Robb, M.D. Reprint

from the Cleveland Medical Gazette.

Current Btiitorlal Comment.

CAREFUL DIAGNOSIS.
Medical Fortnightly.

In making a diagnosis, a physician should

have the advantage of everything that will

assist him. He should be thorough in his

examination and not hastily jump at conclu-

sions because certain symptoms are present-

It is the differentiation of symptoms which

shows skill, and it is the careful searcher

who becomes the skillful physician.

THE STATISTICIAN.
New Orleans Medical ar\d Surgical Journal.

Of the juggling statistician the name is

legion. We find him frequently in the medi-

cal as well as in the lay press. He starts off,

not to find the truth, but to prove some-

thing. He adroitly gathers the inoffensive

figures that are apparently correct and puts

them in shape that they end by ruining their

reputation for veracity. What cares he as

long as his end is attained ?

LIFE INSURANCE EXAMINATIONS.
Medical Examiner.

There is one cardinal truth which phy-

sicians and representatives of all other busi-

nesses know, or should know, and that is, if

they are prepared for their line of work and

can do it satisfactorily, they are more likely

to be employed and retained when employed
than those who are not prepared or fail

through incompetence or carelessness to do

the work satisfactorily which they propose

to do. If a physician fails to make satisfac-

tory examinations through incompetence,

carelessness or fraudulent practices, his

“ school” will not save him.

MEDICAL EDUCATION.
Gaillard's Medical Jcmrnal.

Of all professions, medicine offers the most
opportunities for the display and for the dis-

tribution of general information
;
on the

other hand, it offers quite as large a field for

the display of ignorance in these matters.

Over and above the ordinary school educa-

tion, it seems to us that every )’oung man
who proposes or hopes to accomplish any-

thing in medicine ought to have several 5'ears

of collegiate work. We would not exclude

necessarily everyone who had not either

the money or the opportunity for such pre-

liminary work, but we would say that there

ought to be exceedingly strong reasons for

waiving such a requirement.
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Convention Calendar.

State Societies.

October.
1-2. Utah, at Salt Lake City. .1. N. Harrison,

M. D., Secretary, Salt Lake City, Utah.
10-11. Medical and Chirurgical F.acultv of

Maryland, at Hagerstown.
13-15. New York, at New York. E. D. Ferguson

M. D.. Secretary, Troy, N. Y.
13-15. Tri-St.ate, of Alabama, Georgia and Tennes-

see, at Cliattanooga, Tenn. Frank T. Smith,
M. D. .Secretary, Chattanooga. J. II. Murfree,
M. D., President, Murfreesboro, Tenn.

15-16. Vermont, at St. Johnsbury. D. C. Hawley,
M. D., Secretary, Burlington, Vt.

November.
37. New York State Association of R.yilway

Surgeons, at New York City. C. B. Henich,
M. D., Secretary, Troy.

(national Socictice.

November.
10. SOUTHERN SURGICAL AND GYNECOLOG-

ICAL ASSOCIATION, at Nashville. W. E. B.
Davis, M. D., Secretary, Birmingham. Ala.

16-19. PAN-AMERICAN MEDICAL CONGRESS, at
City of Mexico, Mexico.

December.
30 31. WESTERN SURGICAL AND GYNECOLOG-

ICAL ASSOCIATION. Herman E. Peaj'se,
M. D . Secretary, Kansas City, Mo.

BALTinORE.

BALTIMORE MEDICAL ASSOCIATION, 847 N.
Eutaw St. Meets 2d and 4th Mondays of each
month.

BOOK AND JOURNAL CLUB OF THE FAC-
ULTY. Meets 2d and 4th Wednesdays, 8 p. m.

CLINICAL SOCIETY, 847 N. Eutaw St. Meets 1st
and 3d Fridays—October to June—8..30 p. m.
.1. M. Hundley, M. D., President. H. O. Reik,
M. D., Secretary.

GY'NECOLOGICAL AND OBSTETRICAL SOCI-
ETY OF BALTIMORE, 847 N. Eutaw St. Meets
2d Tuesday of each month—October to May
(inclusive)—8.30 p. m. W. S. Gardner, M. dI,
President. J. M. Hundley, M. D., Secretary.

MEDICAL AND SURGICAL SOCIETY OF BAL-
TIMORE, 847 N. Eutaw St. Meets 2d and 4th
Thursdays of each month—October to June—
8.30 P. M. W. S. Gardner, M. D., President.
Chas. F. Blake, M. D., Corresponding Secre-
tary.

PHARMACEUTICAL.

Autumnal Fevers now prevail. The lib-

eral use of “ Platt’s Chlorides ” for disinfect-

ing discharges, deodorizing and refreshing

the sick-room, is recommended by the most
eminent physicians. For disinfecting dejecta,

dilute with 4 parts water. For sprink-

ling floors and moistening towels or cloths,

dilute with 10 parts water.

Analgesic and Sedative Effects of
Lactophenin.— Dr. H. D. Peterson, in a

“Clinical Report on Lactophenin” in the

Chicago Medical Reporter (August, 1896)

saj's : Among the newer remedies of this

class (analgesics and antipyretics) is Lacto-

phenin, one which so far seems to offer the

best results with the least ill effects. Clini-

cal tests have shown it to be of especial value

in relieving pain and reducing temperature

gradually and maintaining it at a lowered

degree without frequent repetition. It is not

disagreeable to the taste and is easily admin-
istered. The dose is 5 to 10 grains and 45
grains may be given in a day. In doses of 15

grains it acts as a gentle hypnotic. The au-

thor then reports a number of cases from
which we epitomize : M. F., aged 37, laborer,

suffered for years from periodical attacks of

articular rheumatism, often preventing him
from working. Lactophenin in 8 grain doses

four times daily completely relieved him
from pain

;
other remedies, especially sali-

cylates, had failed. Mr. W., aged 40, business

man. Long troubled with insomnia and
frontal headache ; extremely nervous from
want of sleep ;

a 10 grain powder of Lacto-

phenin at bedtime dispelled headache and
sleep followed

;
no unpleasant symptoms in

the morning. Mr. S., aged 27
;

periodical

attacks of migraine. One 8 grain powder
of Lactophenin entirely relieves. Mrs. D.,

aged 20, housewife ; severe headache accom-

panying typhoid fever. Headache disap-

peared and did not return after 8 grain dose

of Lactophenin ;
no noticeable effect on tem-

perature. Mrs. B.
,
aged 25; facial paralysis

on right side and neuralgic pains on leftside.

An 8 grain dose of Lactophenin relieved the

pain and produced sleep. Dr. Peterson con-

cludes that “ where speedy relief from pain

is desired Lactophenin offers as good results

as any remedy at our command.”



HARYLAND
nEDICAL JOURNAL

A Weekly Journal of Medicine and Surgery.

VoL. XXXV.—No. 26. BALTIMORE, OCTOBER 10, 1896. Wholb No. 81

1

©riginal Hrticles.

ALCHEMY.
Address Dkdivered at the Opening of the Sixteenth Annual Session of the

Baltimore Medical College, September, 30, 1896.

By W. B. D . Pennmian,
Professor of Chemistry, Baltimore Medical College.

We shall err greatly if we take the

popular view that alchemy was merely
a delusion or a fraud— a pretended art

of transmuting baser metals into gold

and silver, practiced and professed by
quacks and swindlers to impoverish their

dupes and enrich themselves. It is true

that this gold -making appealed most
strongly to the imagination of the pub-

lic and was popularly considered to be

the whole mystery of alchemy—but it

was much more than this. Alchemy
was really the whole science of chemis-
try, as it was studied in the dark and
middle ages; it had intimate connections

with the physics, astrology and thera-

peutics of the time and influenced its

philosophy, theology and demonology.
For not less than 800 years, and prob-

ably much more, all the natural science

of Europe and of a large part of the East
was closely interwoven with and shaped
by the theories of alchemy.
There is difficulty in studjdng the

subject philosophically and tracing it

back to its source, for the reason that

most of the writings on the subject that

have descended to our time have been
from the pens of the later alchemists,

who delighted in wrapping their state-

ments up in an enigmatic jargon, intel-

ligible only to the adepts, and in claim-

ing a fabulous antiquity for their art.

Moses, they said, was an alchemist, be-

cause he made the Israelites drink
the golden calf they had fashioned,
therefore he had the secret of dissolving
gold. Solomon was an alchemist, be-

cause the Bible says he “ made silver

and gold as plenteous as stones.” (2
Chronicles, I. 15. ) A legend of St.

John represents him as changing sticks

of wood into bars of gold and pebbles
into jewels

;
hence he was an alchemist.

In the broader sense, as the study of
the composition and reactions of bodies,

we cannot fix the beginnings of al-

chemy
;
but the first historical attempts

to transmute metals date back as far as
the fifth century, A. D. The alchemists
of this time refer the origin of their art

to a certain Hermes (called Trisme-
gistus, or ‘‘ thrice-greatest ”), a person-
age of remote antiquity and probably
mythical. Various writings bearing his
name are still extant, but their style

proves them to be forgeries. From this

Hermes alchemy was called the ‘‘her-

metic art,” and its students ‘‘hermetic
philosophers ”;and the ‘‘hermetic seal”
is still in use.

From the fifth to the seventh century
alchemy was studied and practiced by the
Alexandrian philosophers, who blended
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it with the peculiar mysticism of their

school and gave it that color of magic
and association with elemental spirits

or demons, which it ever afterwards re-

tained.

The Arabs received this art from the

Alexandrians and in their hands it be-

came more rational and experimental.

In Spain, in particular, under the Arab
domination, it was zealously pursued

;

the eminent philosopher Geber of Se-

ville, being one of its leading lights in

the ninth century, succeeded by a long
series of Arab physicians and naturalists

coming down to the fourteenth centur3^

These Arab schools of alchemy—that

is, chemistry—in Seville, Cordova and
Toledo, were attended by scholars from
all parts of Europe and their doctrine

and practice were carried to England,
Germany, France and Ital3^ Albertus
Magnus in German}^ and Roger Bacon
in England were alchemists of the thir-

teenth century.

The popes at first set their faces

against alchemy, probably because it

seemed too closely allied to magic
; but

notwithstanding this, the most ardent

alchemists were found in the clergy and
especially in the monasteries, hardl}^

one of which was without a laboratory

of some sort where alchemical researches

and processes were carried on and many
important discoveries made.
The one idea of the transmutation of

the baser metals into gold and silver,

fixed, as was natural, most strongly on
the popular mind, and alchemy came
generally to be regarded as the art of

gold-making, and a passion for it per-

vaded all classes in the sixteenth and
seventeenth centuries. It was gener-

ally understood that the process was
exceedingly long, difficult and expens-

ive, requiring quite exceptional knowl-
edge on the part of the practitioner and
the coincidence of so many favorable

circumstances that years might pass

without a single success. Many princes

attached alchemists to their courts and
furnished them with the necessary ap-

paratus and materials. Societies, such

as the Rosicrucians, were formed for

carrying on the operations. One of

these societies (which, however, treated

alchemy in the broader sense), the Nu-
remberg Alchemical Society, founded in

1654, illustrious Leibnitz for its

secretary. But the investigations and
principles on which modern chemistry
is founded gave alchemy its death-blow;
though a belief in it still lingers with a

few visionaries, such as still practice as-

trology and such obsolete follies.

Two fundamental ideas la}' at the root

of all alchemy, which will be briefly ex-
plained. It was held that God, in the
beginning of all things, created from
nothing one simple homogeneous sub-
stance and this they called materiapruna,
the first matter. To this he gave variety

by attaching to it, in various propor-
tions and quantities, certain sensible

qualities such as weight, density, color,

form, hardness, etc., thus distinguish-

ing all the substances that are. This
characteristic combination of qualities

was called the “ form” of the substance.
Weight, yellowness, ductility, unsus-
ceptibility to rust, and so forth, were the
form of gold

;
transparency, fluidity,

etc., the form of water
;
the underlying

matter being the same in all cases.

After God had completed the creative

act. Nature (which could not create

something from nothing, but could
change forms) took up the task and car-

ried on the endless transformations that

we see, in all phases of change, growth
and decay. Many of these transforma-
tions man could himself perform

;
he

could burn wood to ashes, boil water to

steam, extract metals from ores, dissolve

metals to salts, and so forth
;
some of

the processes being easy and some diffi-

cult. Hence arose a belief that with
sufficient knowledge and skill, man
might imitate Nature in all her processes
and carry the original matter through
any of its transformations.

Another fundamental idea arose from
their attributing to Nature something
like a human personality. As man, as

a rule, desires the best and most per-

fect, so Nature, as a rule, aimed at pro-

ducing the best. As gold and silver

were held to be more perfect and noble
than the baser metals, and gems than
stones. Nature, if unhindered, would
produce the better. And so it really
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was, they said, before the fall of man
;

and would be again in the New Jerusa-
lem. But the fall of man had cast a
blight upon all things and balked Na-
ture’s beneficent intentions. The earth
teemed with thorns and thistles instead
of fruits and flowers. Man himself be-
came feeble and subject to disease and
death. Nature continued her opera-
tions, but they were thwarted, and when
she strove to make gold or silver, copper
or lead or tin resulted.

Now, they argued, if we can take up
these failures of Nature, which she has,
so to speak, thrown away in disgust, if

we can take this copper or this lead,

which are on the way to becoming gold
and silver, and carry them through a
process similar to that which Nature
would have used if she had had her
way, we can complete her unfinished
work. And this process, or series of
processes, which they sought so pain-
fully, was “ the way,” or ‘‘the road,”
which figures in alchemical books.
Various things helped to encourage

this belief. They held that between
the first matter and the first form these
were intermediate steps. Thus they
held—or at least some held—that metals
were composed of sulphur and mercury
in various proportions. They were ac-

quainted with various natural sulphides
and knew that when heated these gave
out fumes of sulphur and often left a

metallic bead, which sometimes re-

sembled silver.

In some of their experiments they
seemed to see actual transformations of
metals. Zinc (as well as some of its

ores) imparts a golden color and luster
to copper

;
and though they did not

mistake the resulting alloy for gold,
it seemed to be a step toward gold. In
the process of extracting lead from its

ores, silver was also found
;

and this

was thought to be the small percentage
of nature’s success. Gold was found in

some ores of arsenic.

The process of transmutation, or ‘‘the

way,” was extremely long and complex,
and nearly every alchemist had some
secret of his own. From the infinity of
experiments, many valuable discoveries
resulted; and many important processes

were invented. Distillation was in-

vented by Moorish alchemists in the

1 2th century. Geber, in the 13th, in-

vented cupellation, and discovered,

among other things, corrosive sublimate
and the salts of ammonia. Others in-

vented the reverberatory furnace, and
the self-feeding furnace, to which they
gave the grand name of ‘‘ athanor.”
The ‘‘hermetic seal” has been men-
tioned already

.

Nearly all agreed that the process in-

volved the finding or preparation of a

mysterious substance which, when
added to the metal in a state of fusion,

wrought the transformation. This effi-

cient substance was called ‘‘the philos-

opher’s stone,” or ‘‘the elixir,” and
was variously described

;
and most of

the extant alchemical treatises contain

directions for obtaining it, but concealed
under such enigmatical phraseology,

and such a mystic jargon, as to make
them almost unintelligible, and the

student could never be quite sure that

he was obeying the master’s directions.

This uncertainty, and the various acci-

dents of the laboratory, continually baf-

fled honest investigators, and afforded

an easy escape for charlatans, who in-

vented innumerable ways to dupe their

patrons and lure them on to liberality.

And these charlatans were often the de-

ceived as well as the deceivers, and
while they were entrapping their pa-

trons with the simplest tricks, were car-

rying on the search with confident hopes
in their own behalf. Chaucer tells of

one of these who deceives his patron by
means of a hollow stick with silver

filings in it, stopped with wax, and
again a hollow piece of charcoal simi-

larly charged. The coal being laid

above a crucible, when the wax melted,

the filings ran out into the crucible and
were then melted to a lump of pure
silver. In the same way, the stick was
used to stir the fire above another cru-

cible. Yet this alchemist was only
cheating his dupe to obtain money for

his own researches.

Medals are still in existence bearing
the inscription that they were struck
from gold made by this or that alchem-
ist

;
but examination has shown that
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they are of base metal plated with gold.
In the last century a nail, half of iron

and half of gold, was exhibited in Flor-

ence, accompanied by a certificate that

an adept had made the transmutation
simply by plunging the point into a hot
liquid, in the presence of the Grand
Duke of Tuscany, and other credible

witnesses, who attested the fact. Later
investigations showed that the golden
half was simply neatly soldered to the
iron half, and the adept had, no doubt,
covered the gold with some black sub-
stance which dissolved away in the
liquid.

Such tricks as these served to put off

for a while the evil day which the al-

chemist who was engaged in a prince’s

service had always to fear. When the
patron lost patience, he not unfre-

quently put the alchemist to torture to

make him deliver up his secret, or con-
fess his fraud. Or, if he retained his

faith, he imprisoned the alchemist for

life, lest he should go to some rival

prince and be more successful. But if

all faith in him departed, he was hanged
without mercy on a gallows of extraor-

dinary height.

Bdtticher, the alchemist of King Au-
gustus II. of Saxony, had a narrow es-

cape. Failing to make the philosopher’s
stone, he was imprisoned, but allowed
to continue his researches. In these he
discovered the secret of the manufacture
of porcelain, on which the King not
only set him at liberty, but made him
the director of the royal porcelain works
at Meissen.

I might have added to the discoveries

of the alchemists the production of sul-

phuric and nitric acids and their salts
;

alcohol, ether, pho.sphorus and gunpow-
der; and the processes of filtration, subli-

mation and crystallization.

Some of these discoveries were, in

the light of our present knowledge,
overestimated in value.

A sulphide of calcium was made by
treating lime with sulphur. This com-
pound fumed when acted upon by vine-

gar, producing sulphuretted hydrogen,
which I may say for the uninitiated is

the substance that renders eggs after a
certain time disagreeable, to say the

least. Directions for the preparation of
it are given, and the maker merely says
that the gas is

‘
‘ very unpleasant,” never-

theless gives it the name of the ‘‘ divine

water, ” probably from the fact that it

produces so manj' colored precipitates.

Another feature of the alchemist’s

doctrine led directly to the next phase
of chemical science, which I shall pres-

ently consider.

I have already spoken of their view
that the human race shared, physically

as well as spiritually, in the disastrous

consequences of the fall of man. Here
too, as in the metals, nature aimed to

produce the best, but was continually

baffled
;
and here too, it was thought

that science might Come to nature’s aid,

and discover a remedy which would ban-

ish di.sease, and prolong life and vigor

indefinitely. This remedy was called

‘‘the elixir of life,” and by some it was
held to be identical with the philoso-

pher’s stone. Several famous charla-

tans professed to have discovered it, and
to have lived through centuries. Inves-

tigations in this direction naturally led

to experiments in therapeutics, and the

study of the effects of chemical com-
pounds on the human body in health

and in disease.

A very amusing illustration of this is

the application of distillation. Alco-

holic drinks like beer and wines have
been known since the dawn of history.

When these were distilled stronger mix-
tures of alcohol were obtained and these

were believed to be most potent medi-
cines and were therefore called aqua vitae.

One of the inventors of a method for

rectifying it says that it will make old

people young again and was ‘‘ coyisolaiio

ultima corporis Inanani," or the ultimate

solace of humanity.
As Liebig has said : The philoso-

pher’s stone was eminently calculated

to be an incentive to exhaustive work.
Their idea was false, but science has
benefited thereby. The same thing is

going on today. Our ideas are of a

higher order, perhaps, but the principle

is still the same.
As soon as the alchemist began to

feel that his search was for the impos-
sible, he ceased his labors. But before



MARYLAND MEDICAL JOURNAL. 459

many did so, the ideas of medical or

latro-chemistry became the new incen-

tive to labors of a chemical sort. So
science came to possess more of the

truly scientific spirit. Its purposes
were already of a higher kind.

Now what was the cause of this

change ? We usually ascribe such
changes to some great man, who im-

pressed the minds of others with the

truth of his ideas, true and not true;

there is almost always a subtle prepara-

tion leading up to the revolution, of which
the great man is the result rather than
the cause. The theory of evolution is

always spoken of as the Darwinian
theory. But it was announced, and
pretty clearly and strongly announced,
long before Darwin identified himself
with the movement. Many were grow-
ing to hold similar ideas, and it was
only for him to give definiteness and
power to the advance. Thus we almost
always find that preparation is necessary
to the birth of great eras.

In this case, however, we have to do
with a truly remarkable man. So re-

markable, in fact, that I have some hes-

itation in speaking of him. A man who,
in many respects, was far from admirable;
was, indeed, a debauche and renegade of
the most pronounced stamp. Still, he
pointed out the applicability of chemis-
try and chemicals to various forms of

disease, and the world owes him an im-
measurable debt.

PhilippusAureolus Theophrastus Bom-
bastus ab Hohenheim, who took the
name of Paracelsus, was born in Ein-
siedeln, Switzerland, in 1493. His father

trained him in medicine, which had
been his own profession. The son took up
a wandering life very early in his career.

Magician, alchemist, astrologer, fortune-

teller, and withal an arrant scamp, he
roamed for years about the mining dis-

tricts of various neighboring countries.

To these wanderings and the results of
observations there made some of his

theories may, as we shall see, be readily

traced. He possessed the gift of attract-

ing men by his speech and personal
presence, and became a .sort of wander-
ing talker to such chance crowds as he
might encounter.

On his return to Switzerland without
any of that preparation which a univer-

sity man, even in those days, was sup-

posed to have as a necessity, he was
called to the chair of medicine at Bale,

and was duly installed in his professor-

ship. He rapidly became popular, for

various reasons. Some remarkable cures

were attributed to him. His lectures

were delivered in German, as he scouted

Latin, and boasted of his ignorance of

it, saying that German was good enough
for him. The works of Galen and Avi-
cenna he burned before his audience,

saying that he would show men how to do
better than these. He was addicted to

the use of stimulants, and it is said was
often intoxicated during his lectures.

Driven, at length, from the university for

his intemperance and general miscon-

duct, he traveled in the far East, study-

ing and experimenting, and finally re-

turned to Switzerland, there to do a

little more work, and dieinthe year 1541.

An odd character to lead a great

scientific movement
;
but he did. He

impressed the minds of the greatest

thinkers of his time. The old methods
of medical treatment had been in the

highest degree based upon superstition,

the use of particular parts of various

animals, and very careful preparations

made with reference to the phases of

the moon and positions of the planets.

His doctrine was one of plain chemical
common sense, with ^till somewhat of

the theories of the alchemist clinging
about them.
All metals consisted ofsulphur and mer-

cury. It is easy to see the origin of this

idea. Similar ideas, however, he trans-

ferred to the human body, which he held
consisted of salt, sulphur and mercury
in varying proportions.

By these terms must not be under-
stood sodium chloride, mercury and sul-

phur, but certain properties and peculi-

arities. Salt was the incombustible por-

tion of the body. The sulphur was that

part of the body which was destroyed
by fire, while the mercury was that

which was volatilized without change.
These must be present in just the correct

proportions for the various parts of the
body, or disease would result. If the
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functions failed in any way, it was the
physician’s business to ascertain which
of the necessary elements was in exce.ss

or deficient, and by the removal or ad-

dition to correct the difficulty. These
theories were not very definite, nor very
correct, but they were far in advance of

the old mystical ideas of occult forces,

charms and spells. He found that cer-

tain salts of sulphur and mercury pro-

duced powerful effects upon the human
system, and that some (perhaps those

whom he could not kill) got well. Some
of his methods were barbarous, and he
held that atmospheric conditions exer-

cised powerful influences upon health.

These theories were the outgrowth of
his wanderings among the mines and
his observations of the great effects of

certain metallurgical vapors. At the
same time he collected an enormous
amount of information.

Still, these theories and his experi-

ments served to point out the possibility

of applying chemical substances and
chemical knowledge to the purposes of

medicine. There was here also one*
great object in view. It was thought
that there was a specific (some one sub-

stance) that would heal all diseases.

This led to the making of a very large

number of new compounds and to many
experiments of various sorts upon the
human body.

Still, so long as chemistry served
simply as handmaiden to medicine, or

any of the arts, it did not occupy its

true position—was not pursued for its

own sake.

The followers (in doctrine and work)
of Paracelsus were men like himself, of

strong personality, possessed by similar

ideas, and they served to fill the period

of latro-chemistry with many valuable

discoveries, with which some of you are

familiar from your reading of the history

of medicine, but vvhich we cannot con-

sider under alchemy.
The reasoning of the alchemists, now

that we understand the basis of their

beliefs, is clearl}^ set forth in Ben John-

son’s comedy, “The Alchymist, ’’ of
which I shall cite an extract.

The speakers are Subtle, the alchem-
ist, and Surly, an unbeliever.

Surly says it seems to him impossible

“ That you hatch gold in a furnace, sir.

As they do eggs in Egypt.”

Subtle— Why, I think that the greater

miracle
;

No egg but differs from a chicken more
Than metals in themselves.

Surly— That can not be.

The egg ’s ordained b3' Nature to that end

And is a chicken in potentia.

Subtle— The same we say of gold and other

metals.

Which would be gold if they had time .

For ’twere absurd

To think that Nature in the earth had gold

Perfect in the instant. Something went

before.

There mnst be remote matter.

Surly— What is that ?

Subtle — It is of the one part

A humid exhalation, which w'e call

Materia liquida. or the unctuous water.

On the other part a certain crass and viscous

Portion of earth
;
both which concorporate

Do make the elementary matter of gold.

Which is not yet propria materia

[The peculiar substance of gold].

Hut common to all metals and all stones,

P'or, when it is forsaken of that moisture

And hath more dryness, it becomes a stone.

When it retains more of the humid fatness,

It turns to sulphur or to cjuicksilver.

Who are the parents of all other metals.

Nor can this remote suddenly

Progress so from extreme unto extreme

As to grow gold and leap o’er all the means.

Nature does first beget the imperfect, then

Proceeds she to the perfect. . .

These two [f. e., Ilg. and S.]

Make the rest ductile, malleable, extensive.

And even in gold they are
;
for we do find

Seeds of them by our fire, and gold in them.

And can produce the species of each metal

More perfect thence than Nature does in

Earth.
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Society IReports.

MISSISSIPPI valley medical
ASSOCIATION.

RBPORTBI) FOR THE MARVBAND MEDICAI. .JOURNAL.

ThR/ Twenty-second Annual Meeting
of the Mississippi Valley Medical As.so-

ciation was held at the Minnesota State

Capitol, St. Paul, September 15, 16, 17

and 18, 1896.

The Association convened in the sen-

ate chamber at the Capitol. Dr. C. A.
Wheaton, Chairman of the Committee
of Arrangements, called the meeting to

order. Most Rev. John Ireland, D. D.,

offered prayer. On behalf of the State

of Minnesota, Governor D. M. Clough
gave an address of welcome. The phy-
sicians were welcomed on behalf of the

city by Mayor F. B. Doran. He referred

to the city’s reputation as a host, won
by the magnificent record of the recent

encampment, and that upon that occa-

sion St. Paul had welcomed the men
who had preserved the nation, and now
were hapyy to welcome the men who
preserved the bodies of the nation’s de-

fenders. Dr. A. J. Stone spoke for the
profession in St. Paul in extending a

welcome to the visitors. “ We owe
much of our delight in anticipating your
visit here to the ladies, and we want you
all to place your wives, mothers and
daughters in the hands of ours at the
Kittson residence, so that aside from the
scientific labors of the occasion there
will be social pleasures for the ladies

and gentlemen from abroad.”
Dr. Wheaton presented the President

of the Association, Dr. Henry O.
Walker, Detroit, who delivered the
‘‘ President’s Address.” He said, in

part, the path thus far has been strewn
with roses and I hope it will so continue
to the end. I have found it difficult to

secure a subject which has not been
thoroughly threshed over and over
again. I have therefore departed from
the usual course and will offer some sug-
gestions in a purely scientific vein by
reporting three cases, in which four op-
erations were done, representing nearly
all the operative procedures now done
upon the kidney.

Case I.—Saculated kidney with sup-
puration and nephrolithiasis, and neph-
ro-lithotomy and subsequent nephrec-
tomy. August 4, 1896, J. R., aged 29,

was referred to me for operation, with a

history of severe pain in the left kidney
twenty years previously. These attacks
recurred at intervals of one to three
months. This continued with increas-

ing severity until three months before I

saw him, when it became constant.
There was sediment in the urine for

nearly fifteen years. Examination of
urine showed pus in quantity, blood at

times, but no casts. He presented a

marked emaciation, rapid pulse, tem-
perature 99.6°; percussion revealed well
marked dulness on the left side. I had,
however, suspicion of trouble in the
right kidney, therefore the character of
the operation to be done must be in

conformity with that suspicion. The
wound has nearly healed, appetite good
and he walks about the hospital. There
is yet some pus in the urine

;
I here

present you with the kidne}' together
with the calculi removed.
Case II.—Tubercular kidney and nu-

clein treatment. The diagnosis was
di.sease of the right kidney. Microscop-
ical examination failed to reveal bacilli,

but contained large quantities of pus
and epithelium. A nephrotomy was
done August 16, 1896. It is not always
possible to determine the true character
of secretions and excretions from im-
portant organs even by careful micro-
scopical examinations. Clinical im-
pressions are most important. The nu-
clein treatment was instituted with
marked improvement until she left the
hospital September 9.

Case III.—Movable kidney—fixation
by a modification. Chronic constipa-
tion, flatulence, indigestion, supraorbital
neuralgia and pain in the right hypo-
chondriac and lumbar regions. A freely

movable tumor in the right hypochon-
driac region. My experience in fixation
of movable kidney has been most satis-

factory. The kidney was placed in its

proper position and the capsule divided
for a distance of three inches on its con-
vexity, using care not to wound the cor-
tical substance. The capsule was then
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separated from the kidne}' for one inch
entirely around the cut and by inter-

rupted catgut sutures. The cut edges
were fastened to the fascia and muscle,
so that when the suturing was complete
there was a solidity of fixation of the
kidney. I do not use the deep suture
through the substance of the kidney.
The simplicity of the method commends
itself both as to safety' and a greater
prob.iljility of permanent good results.

The most practical route to the kidney
is anteriorly. The selection of the lum-
bar route is largely by precedent. A
nephrectomy for tubercular kidney is

not always practicable. Fixation of a

movable kidney is best done by stitch-

ing its reflected capsules to the mu.scles.

Tlie reports of the secretary and treas-

urer were read and accepted.

Tire report of the committee appointed
on Preservation of the Transactions was
received from Dr. Coulter and the mat-
ter referred to the executive committee.

Dr. Truman IV. Brophy of Chicago
read a paper on A New Operation for
Cleft Palate. He took the ground
that the operation should be performed
much earlier than has been the custom
of surgeons heretofore. It has usually

not been thought advisable to operate

'for the closure of cleft palate until the

child has reached the age of two to five

years. He maintains that when the op-

eration was thus postponed the changes
in the voice had become permanent and
a repair of the cleft at that time would
not react favorably in the voice produc-
tion. His operation consisted in fresh-

ening the edges of the cleft, then by a

deep suture of silver wire fixed through
a lead plate, conforming to the palate,

the edges of the cleft are thus drawn to-

gether and so maintained until healing

takes place. The technique of the op-

eration was minutely explained. It was
original with the author and in his ex-

perience has proven most effectual.

Dr . W. H. Daly of Pittsburg, in dis-

cussing the paper, complimented the

author in presenting a method so mark-
edly original and in advance of modern
surgery. Dr. Daly said that this method
does away with all the objections to the

old operations. “ We all know that in

some cases we were compelled to operate
four or five times and then consider our-

selves fortunate if we succeeded in get-

ting a perfect result. Even in these
cases the result was never perfect inas-

much as we could not at that late date
teach our patients a perfect speech.

Dr. C. H. Hughes, St. Louis, Mo.,
read a paper on The Psycho-Neur.al
F'actor in Clinical Medicine. The
physician must consider the whole
mechanism of the system when treating

any one part. Some parts of the body
influence the whole less or more than
others. The surgeon must consider the
susceptibility, predi.sposition, powers of
resistance, recuperative powers and
natural courage of the patient in deter-

mining as to prognosis on operation. In
any case the nervous system is either for

or against him. Painful ovaries, neu-
ralgic, congested or inflamed, are not
necessarily to be cut out

;
but to be

cured by neurological treatment. The
surgeons are beginning to recognize only
those symptoms which come under their

own legitimate sphere. He must have
a wide neurological and psychiatrical

knowledge if he would avoid fatal mis-

takes. Much can be done in improv-
ing the case often bj^ tranquilizing neu-
rological treatment. In fatal surgical

results the reputation of the operating
surgeon often suffers because of over-

looked neurological conditions which
are at fault. Hope is itself a buoyant
medicine

;
and faith in the physician or

surgeon is a therapeutic power that

should never be shattered by us.

Dr. Buckner of Cincinnati : This
paper is evidently the result of experi-

ence. A good surgeon must be hopeful,

calm and at all times careful to avoid

anything disturbing to the patient, al-

ready fearful of the prospects of an op-

eration. I am very certain it requires

but little observation for the good phy-
sician and surgeon to realize how im-

portant it is to be careful of every ex-

pression, act and word in the sick-room.

The paper is one such as v\'e rarely listen

to and I want to compliment the author.

Dr. Parker of Cleveland : I agree

with the writer, as a physician, who is

doing some such work. But even with
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the aid of the neurologist we are unable
at times to make a diagnosis ; and, in-

deed, there are many things in neurol-

ogy that are not yet settled. I think
the stress that he has laid upon in-

timidation of the patient is all right. I

think it highly desirable to anesthetize

the patient in another room. We know
the disadvantages of this as surgeons,
but I am satisfied the advantages are

very much greater. I wish the picture
that he has painted might be the one
followed in all our hospital work.

D%. Hughes, in closing : I had no in-

tention to cast reflections on the good
surgeons. We all know there has been
vast improvement in the technique of
the operating room. We know that the
patient has been more of a consideration
in the last few years and the surround-
ings have been correspondingl5-changed.
The American surgeons today are achiev-
ing results which are utterly impossible
without this psycho-neural factor and
assistance. There are schools of Amer-
ican surgeons who have placed Ameri-
can surgery before the world. It will

not be long before the world will come
to us for examples of the best surgery.
Dr. Htgh T. Patrick of Chicago read

a paper on Trunk Anesthesia in Lo-
comotor Ataxia. In substance he said,

in nearly all cases of tabes dorsalis there
is a band of anesthesia about the trunk
at the level of the nipple. It is early in

the disease, very narrow or even incom-
plete, or may be represented by a zone
in which the localization of touches is

not normally accurate. The sensory
blunting on the leg, so frequent in tabes,

is generally an analgesia. The trunk
anesthesia is essentially tactile and the
pain sense may be quite normal. The
band of anesthesia does not correspond
to the cutaneous distribution of the in-

tercostal nerves, but to the nerve fibers

arising from adjoining segments of the
spinal cord. In some cases there are

two distinct zones of anesthesia, indi-

cating simultaneous involvement of
spinal segments at some distance from
each other. The borders are inconstant,
ordinarily retract on continued testing
and vary in position with the method of
examination. The same band of anes*

thesia may occur in syphilitic pseudo-
tabes, as shown by an illustrative case,

as far as known, the only one on record.

The patient presented nearly all the

symptoms of locomotor ataxia, including
a wide band of trunk anesthesia, but a

diagnosis of syphilitic disease of the
cord was made and under an active spe-

cific treatment he made an almost perfect

recovery.

The principal characteristics of the

symptoms were illustrated by numerous
diagrams and photographs.

Dr. Hughes, in discussing the paper,

said ; It is not surprising that these

peculiar areas of anesthesia should be
found in locomotor ataxia

;
considering

that the entire symptom complex of the
disease is due to disturbance of the sen-

sory mechanism. I have asked the doc-

tor whether any of his patients were
women, and if so, how many. For I

have long taught that organic disease

may give expression to a latent hysteria,

causing a combination of the two dis-

eases. In locomotor ataxia we may
have not only anesthesia and analgesia,

but also hyperesthesia and hyperalgesia.
Dr. Gustavus Blech of Detroit read a

paper on the Treatment of some in-

flammatory Diseases of the Gastro-
intestinal Tract.
He said that the treatment of catarrh

of the stomach and other similar inflam-

matory conditions of the same, as it is

practiced today by most medical men,
meets with failure because the treatment
is directed against the symptoms and
not against the cause of the disease.

All the usual remedies may improve one
or the other symptom for a limited
time, but the etiological morbid condi-
tion still remaining the symptoms neces-
sarily will appear again. The treat-

ment is directed against the inflamma-
tion itself. He prescribes hydrozone,
well diluted in water, at least a quarter
of an hour before each meal. The oxy-
gen which then develops kill the germs,
cleanses the membrane of the wall of
the stomach without injuring the ani-

mal cells. It is an efficient and power-
ful, yet still bland and innocent remedy.
Dr. Blech then explained the cure of a
case of gastric ulcer with the above
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treatment. He has seen the most stub-

born cases recover and hence he believes

the treatment will heal ulcers of the
stomach.
Dr. Daly of Pittsburg deprecated

the very general use of such remedies
unless a very careful and discriminating
diagnosis had been made. Most of

these cases are due largely to the forma-
tion of toxines.

Dr. C. H. Hughes of St. Louis said

that few physicians recognize the im-
portance of the pneumogastric nerve in

gastritis.

Dr. F. F. Lazvrence suggested that

gastritis was sometimes due to gall-

stones.

Dr. Patrick of Chicago was sorry that

he could not agree with the author
;

but he could not until it was explained
which variety of inflammatory condi-

tion in the stomach was referred to.

Gastritis is too comprehensive a term.

When a cure is proposed we must know
what form of gastritis we have to deal

with.
Dr. I. A. Abt, Chicago, in his remarks

said :
“ The diseases of the stomach

cannot be grouped together as gastritis.

Many of these conditions are due to

toxines found in the gastro-intestinal

tract. We cannot always make a posi-

tive diagnosis at once, but by experi-

ment only can we arrive at definite con-
clusions. Any one remedy cannot and
will not answer for all cases. Few
writers deem lavage as of more import-
ance than a diagnostic measure.”

Dr. Larrabee of Louisville had this

to say : Almost any condition found in

the stomach may come from the causes
mentioned by those who have spoken,
but I am convinced that the portal cir-

culation is a most important factor in

these cases
;

and one, too, which is

often overlooked. Exercise is of para-

mount importance, in all cases of chronic
gastritis. In arresting putrefactive

changes in the stomach glycozone has
proven in my hands most excellent, but
do not neglect to stimulate the liver

when indicated.

The paper was further discussed by
Dr. Caldwell of Freeport, 111 ., and closed

by the author.

Dr. Paul Paquin of St. Louis read
a paper entitled ; The Treatment of
Experimental Tuberculosis in Ani-
mals BY THE USE OF BlOOD SERUM.
The use of antioxine goes back to the

active principle underlying immuniza-
tion, an agent which is itself curative
to a certain degree.

Tuberculin is, to a degree, capable of
modifying certain forms of tuberculosis.

The inconvenience resulting is chiefly

in the more or less severe reaction fol-

lowing. It is now claimed that tubercu-
lin may be made with this poisqnous
principle eliminated.

Experiments in guinea pigs unfortu-
nately do not give the same results that
they do in the human subject. Fur-
thermore, the experience of investiga-

tions with the serum therapy treatment
of tuberculosis varies greatly in differ-

ent cases. They all, however, demand
of any treatment absolute cure of the
tuberculosis when used in the human.
We have been busy with all possible

and varied forms of experimentation in

the smaller animals
;
but we are not al-

ways able to properly interpret the re-

sults of any given form of treatment and
then make an exact application of those
principles to man as a reliable guide.

In guinea pigs inoculated with tuber-

culosis and then treated with serum 10

per cent, w’ere saved. Later results

show very much higher percentage than
this, from 25 per cent, to 55 is favorable.

In the human 226 cases showed about
60 per cent, favorable with 40 recoveries
and 1 20 improved. Anti- tubercle serum
is positively curative in many cases

;
it

has passed the experimental stage, but
yet we know it is not perfect. From
my own, and the experience of others,

it will be observed that only a relative

number of tuberculous patients can,

with our present knowledge of tubercu-
losis and anti-tubercle serum, be treated

successfully. If it does not succeed it

is because of existing conditions, such
as intolerance to serum injections of any
kind (which is very rare), general de-

struction ofphysiological equilibriumbe-
yond repair, incurable lesions of mixed
infection.

Dr. Longstreet Taylor of St. Paul : It
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is not necessary that the serum should
produce an antitoxine in the body. It

will in many cases give most gratifying

results, but in others, for some rea-

son, it is just as disappointing. My ex-
perience with the Paquin serum has n6t
been entirely satisfactory, but I intend
to give it further tests.

Dr. I. N. Love of St. Louis : We
have heard several papers on this most
important subject by the same author
during the past four years. Maragliani
recently published his work on the sub-
ject. It is now almost beyond the stage
of experimentation, but we must not be
too hasty in our conclusion, for at least

ten years’ experience is necessary before
anything is positively and definitely

known.
Dr. IV. D. Barclay of Pittsburg :

The paper shows us that there are hon-
est men at work and we should hail all

honest effort with delight. I am satis-

fied that some such men as Paquin will

demonstrate the ultimate success and
positive value of anti-tubercle serum,
and I hope criticism will not discour-
age him and others.

Dr. H. W. Loeb of St. Louis : At
the last meeting I presented some re-

ports relative to the treatment of laryn-
geal tuberculosis with serum. I prom-
ised at that time to report the results.

While they have not been as good as we
had hoped, yet they are such as to en-

courage still further attempts. Know-
ing that these cases at best are almost
always fatal, we as well as the patient
are glad to try anything that gives the
least hope of a cure. Of the cases re-

ported at least two are yet living and
well. Of two others I cannot say, but
at last reports there was no return. I

believe the serum treatment will event-
ually be the method, but we must go
farther before we can say it is a specific.

Dr. IV. H. Daly of Pittsburg : No
matter what treatment we adopt they
will improve for a time. It is sad to

think that medical science has been able
to do so little for the tuberculous victim.
Dr. Charles Green of St. Paul : The

fallacy ofmedical statistics is best shown
by tuberculosis. I do not have much
confidence in any such. Two centuries

ago a cure for tuberculosis was vaunted
as infallible.

Dr. Joseph Muir of New York : All

other “ cures ” are claimed to have some
specific or selective action, but Dr. Pa-
quin has not said what is the selective

action in the serum therapy treatment.

I am convinced a change in the home
surroundings of many cases will do
more toward a cure than a change of

climate.

Dr. Paqtiin, inclosing, said : I agree

with all who have said that nature

must come to our assistance in these

cases. There are so many complications

usually that we can scarcely hope to

cope with all of them successfully. Di-

gestion and the nervous system must be
always considered.

Dr. E. M. Houghton of Detroit read a

paper on A Demonstration of the
TherapeuticAction of the Antitox-
ine.

The author reviewed the theories of

serum therapy demonstrating the differ-

ences between toxines and antitoxines.

It has not as yet been shown just how
the antitoxine counteracts or destroys

the toxine. I have brought six guinea
pigs for demonstration. I will inject

three of these with the toxine cultures,

the other three with the antitoxine and
toxine. The discussion of the paper was
postponed until the result of the injec-

tion on the animals should be deter-

mined.
Dr. Joseph Muir of New York read a

paper on Reinfection in Consump-
tion. Statistics show that a first attack
is not usually fatal, and death is often

found to be due to other causes. Pri-

mary infection is not usually due to in-

herited tendencies, but external condi-

tions play a most important part. Con-
sumption is best treated among the rich,

frequently, indeed, a permanent cure is

effected in this class of cases
;
so for

evident reasons those who are poor
should be given especial attention. Pa-
tients who have been cured must not be
allowed to return to their former envi-

ronment. Redevelopment is inconsist-

ent with clinical experience.
Change of air and outdoor exercise

and labor hardens and freshens the
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tissues, and the respiratory impurities
of former environment are no longer
present. Reinfection may be prevented
by—

First. Thorough disinfection of the
patient and surroundings.

Second. Destruction of the sputum.
This protects the patient against him-
self.

Dr. H. J. O' Brie7i of St. Paul : I am
satisfied there are many cases of reinfec-

tion. I have sent them away and in six

months they would come back to die
;

by staying away they will sometimes
escape contagion and reinfection.

Dr. J. A. Larrabee of Louisville : I

have long believed, if a consumptive
could have these conveniences and this

care in the beginning, along with a
stuffed feeding, that in many cases we
could check or abort entirely the dis-

ease. The most terrible mistake is made
in sending subjects away for treatment.
Home is best, no matter where that home
is. Improve it all that is possible, but
leave them among friends. I think
there is much in this idea of reinfection.

Dr. R. H. Babcock of Chicago : The
author of cour.se does not claim all cases

are of infection. I wish to emphasize in

the strongest possible terms the idea,

that if sent away and they improve they
must stay away permanently.

Dr. J. B. Murphy of Chicago read a

paper on Indications for and Demon-
strations- OF Removal of the Gas-
serian Ganglion. The doctor demon-
strated the technique of the operation on
a cadaver head. By his eloquent, exact
and clear explanation of each minute
part he led one to think that this opera-
tion known as one of the most difficult

in surgery was in his hands but quite an
ordinary matter. The operation may
seem heroic, but heroic measures are

necessary in a condition so severe as

trigeminal or facial neuralgia. These
patients will submit to anything in the
hope of relief. Indeed, they have said

to me before the operation, “ Doctor,
either kill or cure me.” This method
of operating is more simple and results

in less deformity as well as being more
certain in its results than any other yet

suggested. I have always suggested

some conditional treatment, especially
that of castor oil, before resorting to so

heroic and serious a measure as this op-
eration. The trouble, however, with all

such treatments is that they do not give
a permanent relief. The castor oil treat-

ment has given temporary relief in sev-

eral cases.

Dr. A. J. Ochs7ier of Chicago : The
author has given us a most beautiful

demonstration' of a difficult operation
and one which in his hands no doubt
will give a large measure of success.

I hesitate to operate in these cases of
facial neuralgia for the very fact that

they are necessarily of a serious nature.

I have recently had some experience in

these cases, in the use of castor oil. I

have given this remedy in half ounce
doses twice daily for ten days or two
weeks at a time and to my surprise it

has thus far proven a most elegant rem-
edy. As to whether the results will be
permanent I cannot say, but no case has
yet returned to its former severity. I

should repeat the castor oil whenever
there are indications of a returning at-

tack.

Dr. Hugh T. Patrick of Chicago read
a paper on Electro-Diagnosis and
Electro - Therapeutics Sibiplified.
Electro-diagnosis is limited to the affir-

mation or denial of a lesion of the lower
neuron

;
that is, of a lesion of the motor

cells in the spinal cord, or of the nerve
fiber, the peripheral nerves springing
from those cells. A lesion of this neu-

ron causes the action of degeneration
and this, stripped of all unnecessary
technicalities, may be recognized by two
variations from the normal, namely, a

loss or very considerable diminution of

faradic contractions and the .slow, worm-
like contraction of the muscles to inter-

ruption of the galvanic current.

In the electro-therapeutics of organic
disease of the nervous system, applica-

cations of electricity through the brain

may be entirely di.scarded as useless.

Electricity through the spinal cord is

little better. In diseases of the periph-

eral nerves it probabl)^ hastens recovery
and that current is to be chosen which
the better causes muscular contraction.

In functional nervous disease electric-
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ity is of more practical value than in or-

ganic affections, but it is almost impos-
sible to determine what proportion of

this good effect is due to mental impres-
sion—to suggestion.
The galvanic current is chosen for fa-

cial neuralgia, costal and sciatica. The
faradic for lumbago, hysterical anesthe-
sia, parah'sis and pain. The galvanic
for exophthalmic goiter and sometimes
for neurasthenic headache and back-
ache. For facial spasms, tic, spasmodic
torticollis, tremor and chorea, electricity

is useful aside from the mental effect.

The highly practical and otherwise
unusual merits of the paper were touched
upon in the discussion which followed
by many physicians.

Drs. Larrabee, Hughes, Manley and
Stuckey paticipated in the discussion.

Correspondence.

ANTITOXINS COLLECTIVE IN-
VESTIGATION (SECOND) OF
THE AMERICAN PEDIA-

TRIC SOCIETY.

New York, October 6, 1896.

Editor Maryland Medical Journal :

Dear Sir :—The American Pediatric
Society are encouraged to^ ask the coop-
eration of the profession in a further col-

lective investigation. Laryngeal diph-
theria is believed to furnish a crucial
test for antitoxine

;
the present aim is

to ascertain (i) what percentage of cases
of laryngeal diphtheria recover without
operation, under antitoxine treatment

;

(2) what percentage of operated cases
recover.

The Society asks for records of cases
of diphtheria involving the larynx,
whether operated or not, occurring in

private practice in the United States and
Canada, treated with antitoxine. It is

expected that cases occurring this year
will be treated with reliable preparations
of the serum, will be treated early and
will be given efficient doses. The sec-
ond report is designed to be a study of
cases occurring between the closing of
the first report. May i, 1896, and the

closing of the present collective inves-

tigation, April I, 1897.
In order to secure data which shall

make the tables complete, circulars con-

taining blanks for ten cases have been
printed &nd are now ready for distribu-

tion. It is desired that physicians shall

fill out circulars, blanks, as cases occur,

not trusting to memory, and shall urge
their friends having similar cases to do
the same. Circulars can be had by ap-

plying to the Committee (address be-

low). Several groups of cases in the
first investigation arrived too late and
were lost to the report. It is desired

that circulars as soon as filled (ten cases)

be returned to the Committee. The col-

lection of cases must close at the end of

March, 1897.
For extra circulars (blanks), for re-

turning circulars (filled) and for further

information, address the Chairman of
the Committee.
You may remember that the action of

the Society on the first report was as

follows :
—

1. Dosage. Fora child over two years
old, the dosage of antitoxine should
be in all laryngeal cases with stenosis,

and in all other severe cases, 1500 to

2000 units for the first injection, to be
repeated in from eighteen to twenty-
four hours if there is no improvement

;

a third dose after a similar interval if

necessary. For severe cases in children
under two years, and for mild cases over
that age, the initial dose should be 1000
units, to be repeated as above if neces-

sary
;
a second dose is not usually re-

quired. The dosage should always be
estimated in antitoxine units and not of
the amount of serum.

2. Quality of Antitoxine. The most
concentrated strength of an absolutely
reliable preparation.

3. Time of administration. Antitox-
ine should be administered as early as

possible on a clinical diagnosis, not
waiting for a bacteriological culture.

However late the first observation is

made, an injection should be given un-
less the progress of the case is favorable
and satisfactory.

W. P. Northrup, M. D.,

57 East 79th Street.
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If the doctrine that the greatest good is

that done to the greatest number be true, then

whatever can be done
Consumptive Hospitals to ameliorate the con-

as Centers of Contagion, dition of the large

class of consumptives,

and actually cure many cases, is a good which
should suffer no prejudiced objection to its

consummation

.

It has been the usual custom with physi-

cians to treat a case of pulmonary consump-
tion either in a half hopeless way or send it

to some distant point for what they too often

vaguely call a change of climate. This change
was either sought in Colorado, Southern Cali-

fornia, the mountains of North Carolina or

the Adirondacks. Those who were not for-

tunate enough to possess the means to travel

to such points and exist there were forced to

stay home and die.

Now physicians are gradually being led to

believe that consumption treated in a city or

in the suburbs of any large city does not nec-

essarily end fatally. The public, the poor.

Ignorant public, however, strongly protests

against the establishment of hospitals and
asylums for the care and treatment of con'

sumptives. They say it is dangerous to the

neighborhood and tends to depreciate prop-

erty and in this statement they are often led

by some physician.

Those who know, however, feel very well

convinced that a consumptive hospital prop-

erly managed can in no way afiect the

neighborhood
; and indeed the nurses and

physicians resident in the hospital can pro-

tect themselves if the infective principle be
always destroyed and made inert as soon as

it leaves the patient. Everyone who has

visited these small hospitals knows that the

careful disposal of the expectoration and
other secretions forms one of the most im-

portant methods of keeping the disease with-

in the patient affected.

In such villages as Gorbersdorf and Falken.

stein, in Germany, it has been found that

deaths from pulmonary consumption and
even cases of this disease occur less frequently

among the inhabitants of the town in which
these great consumptive hospitals are situ-

ated than before the days of these hospitals

and even when the population had increased

enormously.

It is a mistake for people to oppose such a

humane and philanthropic undertaking as

the establishment of a hospital for consump-
tives and maintain that it is dangerous to a

neighborhood when their objections have no
foundation and are usually the result of

prejudice.
* * *

The character of work done at the meet-

ings of the American Public Health Associa-

tion has greatly

Municipal Responsibility for improved of late.

Unhealthy Schoolhouses. While most of the

papers either tell

what to do and not how to do it, or else ex-

plain the “ how ” and outline work in such a

lavish way as to practically prohibit it
;
some

papers contain good, hard, practical sense.

It is very likely that the one woman, Mrs.

Ellen H. Richards of Boston, w’ho read a

paper, suggested a title giving food for reflec-

tion. If the municipal government insists on

putting up unhealthy school buildings de-

signed and erected by men better versed in

politics than in their legitimate business,

then the city should be responsible for the
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bad effects of these faulty buildings on the

young who use them. Every city possesses

some schoolhouses which are far from perfect

from a hygienic standpoint and probably

Baltimore is not an exception.

Bills are introduced in the Citj’ Council of

Baltimore, for example, appropriating money
for schools which are hastily and badly con-

structed and no one suffers more than the

helpless children. Even with all the building

the schoolhouses are crowded and poor work
is done. To give more ground for school

buildings, the Mayor of Baltimore, usually

intelligent in matters, suggests that a portiou

of the ground around the schools may be used

for building purposes, which will obviate the

necessity of buying ground.

Thus will the poor children be not only

crowded in the buildings, but the proper

amount of light and playground will be sacri-

ficed for more room, which should be found
elsewhere.

While it is hard to make out what exactly

was the full meaning of Mrs. Richard’s paper

from the meager reports so far received, still

her subject is one pregnant with ideas and is

a kind of question which such bodies as the

American Public Health Association and per-

haps the Society for the Protection of Chil-

dren from Cruelty might in union consider

and act on.
* * »

AT the recent meeting of the British Medi-

cal Association Sir Joseph Lister, the presi-

dent, delivered an address

Sir Joseph Lister's on the relations of clinical

Address. medicine to modern scien-

tific research in which he

reviewed in a very able manner all the recent

discoveries in medicine.

It is only when one sees these great ad-

vances in medical science mentioned and de-

scribed together that' one- appreciates what
progress medicine has made in the past few

years, and yet there are those who say that

every other science has strided on and left

medicine behind.

He who would contradict such statements

would do well to read this masterly address

first and then he would well be proud of the

work done. Lister begins with the use of the

Rontgen raj’s in medicine and surgery and
speaks more especially of the applications of

skiagraphy to surgery.

He then calls attention to the fact that
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this is the jubilee, the fiftieth anniversary,

of the discovery of anesthetics, and here he

attributes to Dr. Morton all the credit of the

discover}^ At this point he begins to speak

of fermentation, of Pasteur’s work and grad-

ually falls into a discussion of the origin of

bacteria and the antiseptic system of surgery.

This last part is really his great work and

yet he refers to what he did so modestly that

he hardly does himself full justice. Vaccina-

tion, Pasteur’s work on rabies and thetoxines

and antitoxines receive his attention. He
highly approves of and firmly believes in the

treatment of diphtheria by the use of anti-

toxine.

In his last section he discusses phagocy-

tosis. This carefully prepared resume of our

knowledge of the recent advances in medi-

cine tells the story of the newest things in

medicine in a manner tending to fix them on

the memory.
* * *

The work of the American Pediatric So-

ciety in seeking to arrive at the exact value

of the antitoxine treat-

Aniitoxine Collectire ment of diphtheria is a

Investigation. very worthy undertaking

and deserves the support

of every intelligent ph}-sician. It is astonish-

ing or perhaps humiliating to the medical

profession in general to notice how some
members, as well as some medical journals,

take every opportunity to belittle any dis-

covery because they do not understand it. In

the rush for priority and glory many men
hastily reported cases treated with antitox-

ine which died before their work was printed

and many extravagant statements were made,
only to be later retracted.

Such trivialities, however, should not lessen

the value of this new form of treatment and
the letter in this issue from Dr. Northrop
should certainly receive the support of every
one who reads it and who is able to report

cases in the manner requested. There have
been made public some serious results from
the use of this powerful remedj', but these

were only exceptional and due to unlooked-
for complications.

The letter of the committee should be care-

fully read aud each physician should contrib-

ute his part towards these general statistics,

which will eventually show whether the an-

toxine treatment really lowers the diphtheria

mortality or not.
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/IDe&ical Utems.

We are indebted to the Health Department
of Baltimore for the following statement of

cases and deaths reported for the week end-

ing October 3, 1896.

Diseases.
Cases

Reported Deaths

Smallpox
Piieiiiiioilia 7

Phthisis Pulmonalis 17
Measles
Whoopiuu' Couuh
Pseudo-membranous

|

Croup and Diphtheria,
j

8 7

Scarlet fever 14
Varioloid
Varicella
Typhoid fever 21 6

The plague at Hong Kong is over.

Bicycles are now prescribed for the insane.

Mattheivs' Medical Quarterly will change
its name.

Bellevue Hospital has a Roman Catholic

chapel on the grounds.

All the medical schools of Baltimore have

begun work with a fair number of students.

Dr. Robert Hoffmann has removed his office

from 502 West F'ayette Street to 613 Park

Avenue.

The patronage at the free baths of Balti-

more last summer was about twenty-five

thousand.

About 20 students have entered the Johns

Hopkins Medical School this year; 12 of them
are women.

The death is announced in England of the

celebrated surgeon Sir John Eric Erichsen,

aged 76 years.

The University of Breslau has a special lab-

oratory for the stud}’ of diphtheria. Profes-

sor F'lugge is at the head of it.

The statistics of the medical societies show

that papers read are usually by physicians

connected with some teaching body.

Dr. A. K. Bond has removed to the North-

east corner of Park Avenue and Howard
Street, four doors south of his former loca-

tion.

On account of the great risk of septic poi-

soning during an operation, physicians pay a

higher rate for accident insurance than for-

merly.

It is a desire of some graduates of the Uni-

versity of Maryland to erect a window in the

new University Hospital to the memory of

the late Dr. J. Edwin Michael.

The Hospital for Consumptives of Mary-
land has room for a few pay patients. Physi-

cians are invited to send in such cases, which
will receive the best food, nursing and treat-

ment.

The Bay View Board has cut off the small

honorarium formerly allowed the Bay View
Hospital Visiting Staff from the medical

schools of Baltimore. This is rather petty

economy.

In the College of Physicians and Surgeons
of Baltimore, Dr. C. Hampson Jones succeeds

Dr. h. E. Neale as Professor of Obstetrics atid

Dr. Wni. F. Smith succeeds Dr. J. H. Bran-

ham as Professor of Anatomy.

There are 2922 physicians in Paris, 521 of

whom are foreigners. About half of these

foreigners are graduate students in the Latin

Quarter, while the other half are physicians

practicing in the wealthiest part of Paris.

The jubilee of anesthesia will be celebrated

in the Massachusetts General Hospital in the

same old amphitheater in which the first op-

eration under ether was performed. Ad-
dresses will be delivered by well-known phy-

sicians, among them Dr. William H. Welch
of Baltimore.

At the meeting of the Clinical Society of

Maryland held last week the following were
elected for the ensuing year : President, Dr.

S. K. Merrick
;
Vice-President, Dr. W. D.

Booker
;
Secretary, Dr. H. O. Reik ; Treas-

urer, Dr. W. J. Todd ;
Finance Committee,

Drs. A. Friedenwald, G. Lane Taneyhill and

J. M. Hundley
;
Executive Committee, Drs.

J. W. Lord, William B. Canfield and T. P.

INIcCormick.

Dr. Eugene F. Cordell will hold a lecture

and musicale on Thursday, October 15, at 8

P. M., at the Y. ISI. C. .A. Building, in order to

raise money for a new bacteriological labora-

tory for the Woman’s Medical College, of

which he is secretary. He will lecture on

“Slave Days and War Times,’’ and there w'ill

be interspersed music of a varied character

—

all the words and music being composed by

Dr. Cordell.
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THE BALTIMORE MEDICAL COLLEGE.
Opening of the New Building.

The Baltimore Medical College begins its

Sixteenth Annual Session with the opening
of a new building, a cut of which is here

shown.

It is intended that the new quarters will

fulfill the three-fold purpose of increased

laboratory and hospital facilities, the acconi

moda^ion of internes and the dental depart-

ridor extending the full length of the build-

ing. Beneath is a basement containing large

boilers and store-rooms. On the south of

tne corridor, on the main floor, is the dental

department, including a lathe-room, twenty
by thirty feet, plaster-room, sixteen by twenty-

feet, impression and toilet-rooms. North of

the corridor are reception and reading-rooms

for the College Young Men’s Christian Asso-

cidtiop, with three large private rooms for

NEW BUILDING OF THE BALTIMORE MEDICAL COLLEGE.

ment. The new building, which has been
erected at a cost of $60 ,

000 , is sixty-seven feet

w-ide, has a depth of eighty- feet, with cor-

ridors on each floor. The front is of red

brick, with brownstone trimmings, Roman-
esque in style, and in harmony with the other
college building. The main entrance, ten

feet wide, is on the first floor, through a large

arched recessed vestibule into a central cor-

internes, and alateralcorridor communicating
with the Maryland General Hospital, on Lin-

den Avenue, and which is a part of the college

proper.

On the second floor of the main building

is situated the main operating room of the

dental department, forty- by forty- feet
;
a

second operating room seventeen by twenty
eight feet ; a special operating room, cloak
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room and toilet. On the north .side are four

large private bedrooms for internes
;
in the

north wing are three additional bedrooms
for internes, toilet and bath, and a lateral cor-

ridor communicating with the hospital.

On the third floor, there is an amphitheater

forty b}' forty feet, especially adapted for

teaching biology, anatomy and gross pathol-

ogy, operative surgery, and performing au

topsies before the class
;
a laboratory for his-

tology and pathology, extending forty feet

on the east and eighty feet on the south. On
the northern side of the corridor in the main
building, there are four private rooms for in-

ternes
;
in the north wing there is a large

public ward, with a lateral corridor leading

thereto.

On the fourth floor is the mezzanine story,

containing the top of the amphitheater, a

second histological and pathological labora-

tory and toilet ; in the northern side four

bedrooms for students, the usual bath and
toilet; in the north wing a large public ward.

No. 2, with bath and toilet.

On the fifth floor, main building, is situ-

ated the anatomical and biological laborator}',

forty feet square, which contains tables for

one hundred students to dissect at one

time ;
it is perfectly lighted w’ith windows

and skylights, is thoroughly ventilated
;
is

provided with cloak room and lavatorj-, with

liberal supply of hot and cold water, eleva.

tor for supply of anatomical material and re-

moval of debris, and other conveniences for

practical anatomical work, and has a floor

impervious to fluids and arranged for flush-

ing and perfect drainage.

In the south wing, two special isolation*

wards, with bath and toilet
;
in the north

side, linen room and four bedrooms for

students.

An elevator and air shaft will extend from

bottom to top of the building
; steam heating

with direct-indirect radiation will be used.

The north and south wings flank an open
court through which light and air will be re-

ceived in rear of building.

The new building is connected with the

present building on the third, fourth and fifth

floors by covered bridges. The erection of

the new building adds nine thousand feet of

laboratory space to the present facilities.

The faculty of this progressive college is to

be congratulated on this magnificent addi-

tion to their present facilities.

IReviews.

A Manuai, of Materia Medica and Phar-
macology, comprising all Organic and In-
organic Drugs, which are and have been
Official in'the Lnited States Pharmacopeia,
to'g^tlre’' with Ihiportanf A Hied Species and
^IgetuI Synthetics, for- .Students of Medi-

j
.cine. Druggists, Pharmacists, and Physi-
cians. By D?,v:d M. R. Culbieth, M. D.,
Professor of l?6tany. Materia Medica and
Pharraacognosv in the Maryland College of
Pharmacy-, Baltimore. In one handsome
(X-tr.vq volume .of 812 p.iges, with 445 illus-
ifations. Philadelphia and New York: Lea
Brothers & Co. i8g6. Price, $4.75.

This valuable work is the result of a wide
experience of twenty years as a practicing

pharmacist and ten years as teacher. Sub-
stances which have a common or allied ori-

gin he has associated. The author ignores

the metric system of weights and measures
and gives the doses only in apothecary’s

weight and the temperature in Fahrenheit
scale. He thinks this will be more intelligi-

ble to the average American student, while
the figures may be easily converted by a table

which he gives. In mentioning each drug
German and French synonyms are given and
in almost every case an illustration, which as a

rule is original with the author, accompanies
the description. There is an excellent ap-

pendix on the microscope and its use, show-
ing that the author is an expert microscopist.

An appendix also contains a list of the poi-

sons and their antidotes. The work is care-

fully prepared and is a great credit to the

painstaking methods of the writer. The pub-
lishers have spared no expense to turn out a

valuable work.

The Therapeutical Application of Per-
oxide OF Hydrogen (Medicinal), Glyco-
zoNE, Hydrozone and Eye Balsam. By
Charles Marchand, Chemist, nth Edition.
New York. 1896.

This is a very carefully prepared brochure
of about two hundred pages, containing many
monographs, all referring to the article men-
tioned. They are not testimonials or written

in the office of the manufacturer, but are simply
the experiments of the writers (most of whom
are well-known) with the preparations men-
tioned. The book is a valuable one for those

looking for that kind of literature and should
be read by all advanced students. The
book will be sent free on application to the

author.
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